S. No, 2
—11-10-39
7. 3-17.39
BoT x21492

D

- .~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._...._‘¥—9-l--

BurREAU oF TBE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Hﬂn_traﬁon District No...._..J..0.0_B

994
994

State Fils No

Registrar's No,

1. PLACE OF DEATH;

(a)
{b)
()

@

In

Yeurs, months or days)

County.

City or town_ St e LOWILS
(I outalde city or town Hmits, write "RURAL" and pams n“mm-hip]
Name of hospital or instltu!ion

Ste. Anthony's Hospital _

{if oot in bonpilllnriuﬁtutﬁm, write strost number or Jocation)
Length of stay: In hospital or institution

(Spocify whotber
this community.

‘mfl‘@z’?,.

2. USUAL RESIDENCE OF IsECEASEDu

sate. Missouri  u county
St.. Liozis

(If oatede city or town limits, write "HURAL")

5040 Tenne gsee

(11 rural, give locaticn)

/5

() City or town

{d) Street No

{e) If forelgn born, how long in U. 8. A.? years.

8.

FULL NAME

{a) PRINT

INFANT ETLERS ¥ .2,

3. (&) I veteran,

8. (o) Sodlal Security

name ‘wat. Ne.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 8@ Qs..........day..3QLh
smr_._.lg.&Q_..._hou:___lz_-.' Qﬁ_ga&me_m_..

21. I hereby certify that 1 attended the d -
B. Color o‘r . 6. (o) Single, widowed, married, | Y o
s female | . White divorced. O1 ng_leﬂ ' E f
6. () Name of husband or wife...._ 6. (c) Age of husband or wife if || and that death occurred on the date End hour ﬂtﬂttd above. Duroti
. uration
. BHVE, v srnnrirrsinnn YERTE Immediate of death
—— .
7. Birth date of dececased Jan. 30th 3 1940 _Fm M 3
(Month) (Day) (Yoar) -
8. AGE: Years Months Days If lesy than onte day Due to. ) v {
. - _hr. ——-.min. f ;
Due to. j . ('
9, Birthplace St . LOU.iS . MO‘. - - - i % j )
i (Cisy, town, o eounty) (State or foreign country) 7 q
10. Usual occupation. None ’ " [| Other conditions. )

|
1

186,

17,

18,

19.

3

(Inelade pregoansy I'ii.bf 3 monthg of death) L

Industry or businesa - S X PHYSICIAN
12. Name__..ChaxtlewsmELiLQx:s_,_glJ:_,_ﬂ_._Hm._.ﬂ.__n,.!__.__‘.. “Of operationa i
. naeriin
13. Birthplace St. Louis, Mo. ‘hﬁfﬁg"é ‘
it wn, yj (State or foreign counntry) 4 !J—M [W A=)

14. Malden name_._v.&.dm S — of au’.omy charged:i:::al:sas {
; urphysboro, Il1i. = Y. {

16 Birtbplace.—. .. fM_ EPn.w 8 I or foreign country) 22. 1f death was due to external causes, fil] in the fellowing: 2
(@) Informant... ;—‘ () Accident, suicide, or homlclde (specify) y

PP S i
@ Add,e@040 Te nnesge e (®) Date of occurrence :
@ Burial (¢} Where did Injury occur?. .
ty or tawn} (Stata)

{¥) Date themuf
A (Mnnlb} (D-:r) (Your)

r 1 Park

{Barial, t:rlmlhnn. ar rmnl)
(c) Place: burial or crematlol
(a) Signature of funera! director,

322 S. Grand Blvd.,,

o JAN 3T 1940, B calt

{Dataroceived Llocel registrar)

A Srhile at work?.. .

(Ci (County)
(d) Did injury occur in or abont home, on farm. in industrial place, in public place?

/

(Smfv tm of place;

ji Meana o!ini
(M . or otker)

Date dgned_.._._.__

23. Signature.

.Y TN
Address % 2L %_Qb_

(Licensed Embalmer’s Statement on Reverse Side) s -
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. . .- . STATEMENT BY LICENSED EMBALMER
b ]
T I hereby cei'tifyt that th_i; body whose name is recorded on the revers;la side of this certificate wés emi)almed by me, ﬁ? . -

- 7, ;n’ ;. Registered -Apprentice No

—

working under my personal supervision.

Signed
"
!
t

Y A

" '” thensed Embalmer No.... J Y_-.,..

n | © P.O. Address...,

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN H_ANDWRITING (leure to comply with
}  the above constitutes grounds for revocation of license.) N

If this body ig not cinbalmed, above space should be left blank.
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