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N. B—Every item of information should be carefully suppliet-l.

AGE should be stated EXACTLY. PHYSICIANS ehoukgstate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Registration District No..o. L2 s B

DEPARTMENT OF COMMERCE
Bureiv or THE CENBUS

G owilh

MISSOURI STATE BCARD OF HEALTH

;o STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Biats Fils No. 4 J- 9 2 R
 rwers v 2309

1. PLACE OF DEATH = =~~~ 7

(@) County. St. Louis, Wissou¥i

(8} City or town.
{If outside city or townlimits, writs “RURAL* and name of townskip)

{c} Name of hoapital °éTEwt oﬁosp 1tal N #1

(If not in hospital or institutlon, write sireat number or locktion)
(d) Length of stay: In hospital or institutio

{Specify whether

2, USUAL BRESIDENCE OF DECEASED: /

(a) State. M i 3 3 0 'LJ.'I." 1 (b} Coun.ty x

(c) City or town St, Louis ;é
{II outside city or town limits, write “RUBRAL")

(4} Street No. 1517 Palm

(it roral, give location)

Missourl

Inthis community. S tillb orn
yoars, months or days) (&) If foreign born, howlong in U. 8. A.1 X years,
MEDICAL CERTIFICATION
3. (a) PRINT Babv E j L;
FULL NAME___S8DY Lvans ;
(5 e o e 20. DATE OF DEATH: MonmnD@CEMbBOT 4.0 19,
) vererat, - . i ywm,.l_ga.g__.___hour r. %3 30 minte _A M.
name war, X No. X hd .-
21. T hereby certify that T sttended the deceased from_LJE.CEMbDAY
5, Coler or 6. (a) Single, widowed, married, 19 xsztomDeaember_lg., 18.39
¥ t ]
« scIKnown race_.ml__i._t_.e_.. divorced...... X that T lzst eaw b aliveon December 19 3 19_§9
6. (b) Natne of husband or wife...... __x___ e 8. (&) Ago of husband o7 wife if {| 2nd that death oecurred on the date and hour stated above. D
X auve_}___yem Immediate eauag of death uration
7. Birth date of decessed__DOCEMbEr 19, 1939 .. 2oy £
{Month) {Day) {Ysar)
8. AGE: Years Months Days * I less than one day Due to
Stillborn--"---- —-------nnm--hnnm
Due to.
9. Birthptace St. Louls, Missourd
(CIty, town, or county) {State or lorelgn -t.ry)
Oth ditiona...
10, Usual occupation P S Y ([:I:::mmy within 3 months of death}
11, Industry or businesa P O PHYSICIAN
E 12. e8P _Evans : A - 7Y, Underline
] Missouriﬂ the cause to
i \18. Blrthglace City, to {Blata or foreign coantry) / P 'I?Ichld;n I:h
y, town, or or coun! . M
é 14. Matden nam aret Scott Of sutopey 7 charged sta
|tistically
=

{

15. Birthp!

(City, town, gr county) (Stats or foreign country)
16. (a) Informant’s owndiu Wﬁt -
SW. ty 08 p t a y /

/ ! l el L
17. (ﬂ)(n mm-"o i(b Date thergof. ( i - ,)%
(¢) Placy: burial or cremation K2
18, (a) Signature offu e dIrectnr " ’D’M ‘ F/
(b) Addres e Afm
19. () "’t d @ / / V71

(DEl#reetived Tocal mv:zw’r LErH

- While at work?.

22. If death was due to externsl causes, fill in the following:
(9) Accident, sulclde, or homicide (specify)

(b) Date of eecurrence.
{e) Where did {njury oceur?,
(City or \own) Connty) (Stata)
(d) Did !njory occur in or shout home, on fum. in indmrm place, in ;:ub!ic place?

Spech of place
(p-cfv(l‘:;mun )“

-

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Lo ..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e enacr e csenarees

Registered Apprentice No.

working under my personal supervision,

Signed

Licensed Embalmer Nq

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

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




