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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

=

CAUSE OF DEATH in plain ferms, so that it may be properly classified. Exact statement of OCCUPATION i3 very importan

DEFARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

BurBaU or THE CENSUB _ 42() ;‘(‘
JAN 19 1946 1 STANDARD CERTIFICATE OF DEATH State bR

Registration Distrlet No._ %4 V7 - - ?@ ' Primery Registration Distrdet Now . . Registrar's No 1 ﬂ 'ﬂ m
1. PLACE OF DEATH: J.L@\U)‘éj (:/J - 2. USUAL RESIDENCE OF DECEASED: j w
(a) County.., . .-
@) City or town. s tie.. LO1L S (o) Stat i330u {t) County .
(1t outside city or town Limits, write “RURAL" and name of tawnuhip) o /J .
(¢) Name of h ilFaI or institution: () City or town St"OLoui 3

0O Alabamsa

(lf not in hoapital or institation, write strest number or location)
{d) Length of stay: In hospital or {nstitution.

Inthis community 50 vears

yoars, mooths or days)

(Specily whether

(I outside city or town limits, write “RURAL™)

(@ Street No. 2020 Alabama

(1f rarat, glve location}

(e) If forelgn born, howlong In UL 8. A.? yeara.

% FOLL NAM E_______Egy!g;:.dmﬁ_tr_&l_mﬁsnmmzlméﬁzm

8. (b) If veteran, 2. {¢) Social Security
name war —— No. None
b. Color or 6. (o) Single, widowed, married,
4. Sex Mal e rnrnw’hi te divoreed_§.j:p_g__.__1 €
6. (») Nama of hushand or wife...woeceeeeeeee. 6. {£) Ageof hunband or wile if

nlhre._._____ ears
7. Birth date of deceued.J AL h' ?7_«43: Zém

MEDICAL*CERTIFICATION

20, DATE OF DEATH: Monthm..Dﬁ.cz_day 29 -
yw_._lg_ag_____.hour

21. I hereby cortify that I attended the deeésed from..

minute - M.
v

19, to, 19, +

(Month)
8. AGE: Years Months Days If leza than one day
6 3 "'K'" 2*7' kr. min, i / /
. S - Due to A
9. Birthplace 3t. Louis _ _Missouri. . S :
R'(c“ . town, or county) (Stats or foreign country}
e Other conditiona
10, Usunl occupation re é\ (l::lnd- reraansy wiibin 3 monihe of deatt) / ;
ll. Industry or businesa Hap'er‘ Hinpe rd PHYSICIAN
. (0 ‘ Maiur findings: ) = P _
E 12, Nama._........Atdrew Stepaussg operations Underline
= , ol the causa to
2 \ 13. Birthplace ) oy e which death
county tata or foreigh country, topey. shou °
E 14. Malden name Umam l Of au mm
§ 18. Birthplace U&ﬁgﬂ@ o Ttateor foreiom cometrs) H 22, If death was due to externa} causes, fill in the following:
6. (@) Tnformant’s owa sigatardh g i 71 (-)Q % & ¢ ; {a) Accident, suielde, or homicide (specify)
) Address___ D020 Alshams (6) Date of occurrence
oceur?,
1@ Burigl = o Date mereor__l.?.f[ﬁﬂflfig_ (€) Whers did Injury e —— oo e
(Borial, eremation, or removal) (Month} {Day) (Year) || (d) Did injury vccur in of about homs, on farm, {n industrist place, in pablic place?
{¢) Place: borial or erematlion - 7 ) 113 .
18. {a) Signature of funera! director. / i o
) dd.r 23, Signach 2 LM D, orother)__

19.
(o) FFistrars dlnnuu)

t on iaver.o SiJe)

{Licensed Embal *s Stat




————

. working under my personal stpervision,

1 .;“};

. -

STATEMENT BY LICENSED EMBALMER

' T hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

-—

, Registered Apprentice No

s.gmd% W

‘ . . Licensed Embalrner No...... 2 / }%
)
P. 0. Addr Rocc e

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRiTING (Failure to comply with
the above constitutes grounds for revécation of license.) .

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




