DEPARTMENT OF COMMERCE
- UREAU OF THE CENSUB
JBRTE

Registration District No.

707

MISSCURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.______ . . . .

41588
10711

Stats File No

Regisirar's No.

1. PLACE OF DEATH:

AUUSE  JAN 12 19414
(a} County. St Louis

2. USUAL RESIDENCE OF DECEASED:

(@) State.. Tl goouTri . (8) County.

(&) City
+ (I gutsido city or town limits, write “RURAL" and oame of l.mmlhl
(¢) Name of hospital or institution:

"0, Rantist Fognitagl
(If not io hoapita! or Institution, write street qumber ar,lwnt‘!n
td) Length of stay: In hospital or {nstitution 0gn1ti L.

ll d&VS (Specify whether

Inthis community.
years, months or days)

A

© City o St.louis,
(If cutslds clty or town Lmits, write “RURAL"}

(d) Street No. 5955 Romaine Place.
(If rural. give location)

{e) If{orelgn born, how long in T, 8. A.? Years.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

L@PRINE. TTLIAM NOSLEY, AY-O
8. {(d) If veteran, 8. (¢) ‘Social Security
name war I‘TOIle No T‘Tone
6. Color or . 6. (a) Wiecgle, widewed, married,
4. Sex ale race. Jhite _T_L,I.'_T x._@.d.

6. (5) Name of lowwhmad _wl.fn 6. (¢} Age of mbmadwr wife if
Alta ilae lloslev, nlive_.._éig_.....___yem
7. Birth date of deceased__ ADT 1) 31,1886,
{Month) {Day) (Year)
8. AGE: Years Months Days If lezs than one day
5-.'7) 8 12 hr. min
9. Birthplace. Ll ton, "1 ssouri,
SCiw. towa, of coatiy) {Stata or foralgn cguntry)
10. Usual oceupation _Lisrchant E
11. Tndustry or busi owrn buisness, &
E{m- Name JEIES TOSIEV.: A
E 18. Birthpl Dont know, Eﬂ
City, town, or connty) (Stata or foreign country)
E 14, Maiden name, 6 K110 oyy “
16. Birthplace . _LONG KNOTa. .
{City, town, or connly) {State or foreign country)

18, (a) Informant’s own aignature Tra, Llha Tae Tingld ar

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, D2.CEIMDBE auy L BOW
vear. 1939, 1 minwte 2052 u
21. T hereby certify that I attended the deceased from......l.mul.m
e toddae o I8 1039

that T last 8aw h.tdahe.. alivaon__ AR g om 13— A1 e 19
and that death occurred on the date and hour stated above.

hour.

Duration
Immediate cause of death W

Atte Mo phor tyy St O 'ng___7¢_,thz-._____. y
S W@su-_ﬁ.a Lmlfﬁés.,“ KA
Dus t&bl’.ﬁ..ﬂ.—ﬁ..‘!&.m.l -

Duo to

|
| = ]
<

ks of death) !

Other conditions

{Include within 3

PHYSICIAN

Magfr ili_lr:dmg

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopey.

(5) Address 5955 Pr‘smg‘i‘np Pinna

22. If d eath was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specity)

{5) Date of occurrence,
(¢} Where did injury oceur?.

1. (o) u? m—--—-l-‘ £ ) (®) Date theraod.(%:%ﬁiﬁ%%‘ {d)} Did injury occur in or about hom(e, on Iar‘;:‘.rﬁ Indnsté.l.l ;?;:)e,m pul(:?;: p 7T |
(¢} Placo: burlsl opeuesesten | -5 . T2 o1 O Cematery,

18. (a) Signature of funeral directorw"_tﬁﬂh.r:m*_ While nt work? (sw&?ﬁm f
(1) Addrem_ D966-AR T shon Bkl do W Lol tr!E ‘ﬁ ;;. ,;;; l . L&mlj j(M.D.arother)___

T o e ) A Addron { 9.3 & e Date sl =ty

{Licensed Embalmer’s Statement on Boverse Sido)




* [
STATEMENT BY LICENSED EMBALMER ) ‘ 5.
| £

1 hereby certify t.hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ .

............................................ L lct22 AALL....... 0l W’z,m.?f-‘./, Registered Aﬁprentice No
. working under my personal s n.

= Licensed Embalmer No

. " P.O. Addressd:.-. D i I - 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) * P ’ e ’

If this body is not embalmed, above space should be left blank,

5




