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

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very impor
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(Il‘onuid- city o tmrnlim[u. wﬂu "RURAL'™ and name of township}
{¢} Name of boepital or {nstitution:

Elorissant, Mo. RiR,. .2
{Itnotin hnnsihl or inatitation, writs streel number or Ioention)V
(d) Length of stay: In hospital or institution o

{Specily whather

STANDARD CERTIFICATE OF DEATH State Fita No.
Regirtration Distriet No. /? } Primary Registration Distriet No...#-l___ Regisirar's No. [ ﬁ
1. PLACE OF DEATH: - i‘@%? ‘2, usuj\.l. RESIDENCE OF DECEASED:
(a} County. St LOui 8 £ i ﬁ
A Sm— ' (o State. Misouri ) onnty....SLeLouls

@ City or town Florissant,

{If outslde city or town limits, write “RUNRAL’ ")

n__.9o

{d) Strest No.....FH

L4

{Tt rara!, give lacation)

P

1

15. Blrthplace 3L

, t. L Missouri
(City, town, or mnly) (Stata or farelgn country)
16. (o} Informant’s own signat -

PI
8l (%) Date thereot_ AN

(Month) (Duy) (Year)
Cemetery.

(b} Addrem

1T. (a)
(Burial, cremation, or Temava 1)

'(e) Place: burlal of cromation l' [=1=) I“ee

Inthis community.
years, months or dayy) (&) If forelgn born, how long in . 8. A.? Fears.
3, (a) PRINT B {L} MEDICAL" CERTIFICATION
RCRTE™ ER - :I)I — 20. DATE OF DEATH: Month JBNUATY _ day 11
5 veteran, . (¢} So seurity }
name war NO No...NONE.. year. 1 940 ._......._hour.._._.4_........__.._..........mlnute..............p_-IHH.
21,41 hereby certify that I attended the 4 d frqm.
5. Coloror 8. {(a) Single, widowed, married, {0 195U /
s female single || L LE 1T M wHQ
4. Sex race. divoreced 2 ool kann .. t 1 [nat saw h.Lef’. alive on LI . 19,_ﬁ¢
6. (b) Name of husbhand of Wife....—mrcvrecvreeee. 6. (¢) Agw of husband or wite i d that death occurred on the date an ur stated shove. lDur
none alive..... O _years|| Immediata cause of death Va, ation
7. Birth date of deceased ¥ 28 1939 A V/: S
(Moath) (Day) (Year)
8. AGE: Years Months Daya If lexs than one day Due to.
7 13 o -0
________ A min, I ﬁ
Due to
9. Birthplace O L o Jwouls - I (F S
(City, towhl, ar county) {State or lorsign country) l _
' . - Other ditiona
10. Usual occupation none z’: (Includa pregoancy within 3 months of death} ——
11. Industry or bhusipess none o ! PHYSICIAN
12. Name-LbOuls Detterman i) || Medgy adings: - o —
St. Louls Missouri/) g catanse
2 \13. Bithplace™ > o 00U e e to
(Clty, town, or county {State or foreign country)} Of attt o mshould ba
E 14. Maiden name QL v charged sto-
} 4 {tistically

22. If dezth was’ due to external causes, ﬁll tn the fdlowln:
(a) Accident, suicide, or homicide (specily)

{b) Date of ocewrrence.
{¢) Where did Injury occur?.

(City {Coanty) {Srate)
{d) Didinjury occur in or about home, on fnrm. n industrial place, in publie place?

o

-

18. (a) Signature of funeral director L.
(5 Addrem. . 2707 5
19. () JAN

Date received local registrar)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY e corrcererereceraaeeen

» Registered Apprent ice’ No.

working under my personal supervision,

T s&;::edygmefgf

: . Licensed Embalmer
P, O. Address........ 2. 2.0.2 27

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

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




