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8. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI 'STATE: BOARD OF HEALTH q ‘9:- j
—11-1 UREAY OF THE CENSUS -
b0 STANDARD CERTIFICATE OF DEATH s it o3 2 ¢
I X211
o Registration District No.___lg_l 4 Primary Reglstration District No........ ._,_JQO 3' T Regisirar's No_..___m
1. PLACE OF DEATH: - seee . . 2. USUAL RESIDENCE OF DECEASED,
a (a} County.
QO: (&) City or tawn St.Loule (a} sae._ Miggouri (8) County.
< {c) Name of hospit;.lmmigt?t‘ 't:. sowe limita, write "RUNAL™ and nams of towsebin) St L 1 / 7
= or ution: ouis
= 919 B80.Grand Ave, ) - @ Cly or town, [ ouu!:a ¢ity o town limits, write “RUHAL") /
(H‘mt in bospital or institotion, write strost ber or location) p )
E () Length of stay: In hospltal or institution j/ (d/“Street No. 1919 80.Grand
% (Specify whether (If rural, give location)
In this community.
< yours, months or days) (¢) If foreign born, how long in U. S. A.?- years.
&= MEDICAL CERTIFICATION
ol R A R N Doris Perry . 23 w
< |75, (& If veteran, 3. (0) Sockal Security 20. DATE "I.F &E‘gﬂb Meonth_ % ~day. ¢
g name war. No. No._ NOne year-{—f hour mjnute_,___.r.li'_..' M.
- 21, T herebyTcertify that 1 attended the decegsed fro o&. L
= 5. Color or 6. (a) Single, widowed, married, 19_'%“ . %wm 2% 1
| || 1. sx.Female White Married ? N o
o -l TR divorced£o P = that I last saw h..@._ alive 0%4.:_2-‘&____‘ - 19%@
E 6. (b) Name of husbanderwife . __.__ 8. (¢} Age of hushand or wife if at death occurred on’the date and hour stated above. Duration
» Franklin ame___@_]_. vears ate cause of death :
L]
O 7. Birth date of deceated Oct » 18 1898 y, )
5 (Mootij {Baz) (Your) Ve cz LA ,4@‘7_ lylie e, r-aco| -
g || || YA A ¥A [,
Y 8. AGE: Years Montha Dayn If lesy than one day Due to a3
£ 41 5 | pP b min ;
4,' a/ Due to. ..
& (| o mirmpnee LYNCHhbUTE Virgini R AN A
% " {City, town, or county} {Stata or foreign nou?iry) / 7 ’ 2
10. Usual occupation Bougew ife Other conditions { :
[25] (Inclodn pregnancy within 3 months of death)” j @h\
% 11, Industry or businesa Vi PHYSICIAN
J_ E 12. Name Unknown Bruins /[ Major ﬁ‘;i‘,‘;“;mmm s - . _
Underli:
2 ||  Lss. siwpce-_Lynchburg Virginia - 1‘7 e et
Z [ & ¢ 1e seatten e O TR ROWD O e (| ofautosty MO AY should be
5 .
Re E { 15. Birthplace Unknown U;f tistically.
<> 3 (City, town, or coanty) (State or forolgniconntry} 22. I death was doe to externad causes, Gll in the fuuowlngih
E 16. (a) Informant Frankl in Perry . {a) Accident, sulcide, or homicide (specify) 4 -’ <
BH & address. . 1919 So.Grand Ave, (%) Date of ccurrence.

(&) Where didinfury oocar— Y.V 9"’\ ¢

. (City or tawn) (County) (State}
(d) Did lmu.ry pectr in or about hom!:. no f ustrial place, in public place?

" Removal ~— {8 Date thereot 3-26-40

Barisl, cremation, or removal (Month) (Day} (Youar)

{¢) Place: burlal or crematio,
18. {a) Slgoature of {uweral d[rector__Alb ert H [ H onpe

place) .
é' ork? I
b Address 4700 Wa gh 1ngt on &ve' \ w ea.m o 7;7
19. (a) 1?4{] 7. i é z 265 € 23, Signatur , (M. D. or -
. (“f;;t;?ommdlongm! oy v ra Add 2 gg 4 Date %

{Licsnsed Embalmaer®s Statemant on Revarsa Side)
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~ — = A - STATEMENT BY_LICENSED EMBALMER
T "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
working under my personal supervision. A, ’ :
o _ Licersed Eabalmer No 1 £bf ,
' ' ' ~r s © P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\iEl{ in lns OWN HANDWRITING. (Failure to comply wit
‘the ashove constttutes grounds for revoeation of license. )
iy t.his body is not embalmed, above space should be left blank. T _




