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DEPARTMENT OF COMMERCE
BuUREAU or TEB CENBUS

-

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatratlon Distriet No__ 1Y)

9019
StatlF‘HcNo._zs.U.z_

Repiztrar's No.

Regiatration Distriet No__:__g_‘s_

y

1. PLACE OF DEATH:

(a) County....
(b) City or town_ O Ue _LOUIS, Hissouri

{If outsids city or town limits, write “AURAL’ and name of township)
{¢) Name of hocpital or institution:

City Hospital, #l
(If not in hospital or instltation, writs strect T or location)} /

{d} Length of stay: In hospitalcr {nstitution avs
(3pecily whetber

2. USUAL BRESIDENCE OF DECEASED:

(0 State.. . Migssouri . ® cCounty
St. Iouils

{If outside ¢ity of town limits, writs "RUJRAL")

2609 Slattery

(If rurat, give location)

20

{e) City or town

{d) Street No

ied. AGE should be stated EXACTLY. PHYSICIANS should state (0

RESERVED FOR BINDING

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

-39

517.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be e¢arefully suppl

B X101

50M.
Rav, 5.17-39 ,

15. Birthplace

22, It d eath was due to external causes, fill In the following:

Inthiscommunity ... H__¥eAars ]
years, months or days) {e) If foreign born, how long in U. 8. A.1. years.
< MEDICAL CERTIFICATION
R R NS Jimes H. Vall
FULL NAME T 14
— T 20. DATE OF DEATH: Month MBTCH — day >
L (b)) veteran, . {c) Social Soc ¥ yw‘“mﬂ! ! . _hour 4 . 05 minute A s M
name War. _—_—r= No. —— - -
21. T horeby certify that I attended the d d remMarech
5. Coler or 6. {(a) Single, widowed, married, 11 . 1940, to. Mareh 14 . 1940
jLh s
wsaMale.....| methlite | divoreed_SINELE H oyt sawh dymtiveon Yarch 14, . 1940k
6. (b) Nameof husbandorwife___________ 6. (<} Age of husband or wifeit || -and that death occurred on the date und hour state Bbo’" , t.v Durati
- alive.. === . _yeam || Immedinte cause of death i Ty s / A W
o ke o docemet._SDEOTDEE 20, 1034 || rrtatly Fngud g [od it i
(Mooth) (Day)} (Year} / PR SR
! et
8. AGE: Yearn Months Days I lens than ono day Dae to_.—z v |7
£
6 5 25 br. Ain, =
Due to. )
9. Birthpl StE.. .Tonis Migsamnri PR
(City, town, or county) (S1ate or foreign country)
i Other conditions . J :
10. Tsual occupation Ni 1 {Include pregnancy within 3 months of death) l l—
11. Industry or businem / PHYBICIAN
-] Major findings: _—
E 12, Name Charles E., Wall Of operationa Ignderlina
L] - - t t
= |15, Birtnpuace__ Madison Illinois which doath
r town, or Siate ot Larelgn country) Of sutopsy. :ll::ou‘:él‘a:
! e [ ma ! owenr arg
E { 14. Malden name. — Ny
=

. {City, town, wtﬂ %
16. (a) Informant’s own signature. WM‘Q/
& Adwrem.. 2609 _Slattery
. @ Burial 3/(% /40
(Barisl, cremation, or removel) (bdenth) (Day) (Year)
(£} Placa: burial or crematlo Mt. Ho i S
18. {a) Signature of funeral director.
(¥ Address 2531 S

(%) Dates therecl

Broadway

18, (a) 4 1]
(D

(a) Accldent, sulcide, or homicide (specify)
(b} Date of occurr
{¢) Where did injury occur?.

(City or wown)
(d) Did injury oceur in or about heme, on farm, in Endustr&a! plnce. in publ!c pzaca?

Prigt ko inj'ury 1

‘While at workT____%
23. Signature F 4 u.“ (M.D.orother) ______

aairem L518] Lafayette,” " Dus Gkt /40

(Licensed Embalmer's Statement oo Reverse Side)




am
3

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, or by,

, Registered Apprentice No. s

o Okl oo .
LA

working under my personal supervision.

License¢’/EmbajmeyNog

- : P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\[ER in his OWN HANDWRITING (Failure to comply with
the above constitutes gronnds for revocation of license.) [

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

NS 3]




