. No, 2
-11-10-39
5-17-39
1 X21492

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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE Clmsus

T PAAY 15 494
Reglsr.rauon District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D§ATH

Primary Reglstraton District No...

13158
330

Stade File No

Regisirar's No

1. PLACE OF DEATH:

(s} County.
(b} City or town

St Louis,
(1f outaide city or town limits, writs "RURAL’ and nams of townabip)
{c) Name of hospital or inetitution: 2

4431 5. Broadway

{If notin hoipi:almlmnlulion write streat normber or location)
@) Length ‘of stay: In hospital or Institution

In this :ommunity

{Specily whether

years, maothe or days)

2. USUAL RESIDENCE OF DECEASEI:

(o) State % - (%) County .

' %/f

(¢) City or tow:
(1f ontalde city or town limits, write “RURAL")
(d} Street No.

] - !Ifmnl. give locatinn) 7

() If {orelgn born, how long in U. S, A.2

¥ears.

8. (a) PRINT <= \\‘a MEDICAL CERTIFICATION
vuLL NameE__Luey. Chambers % 4/
3. . ) Socia]l - ™ 20, DATE OF DEATH: Mont
. veteran, . {¢ Securi — 6:3
v ear.. A, ! _,_inwlmur \5 m:nuu-‘J? M.
name war. No..None Y
21 1 he.reby_cemt'y.that 1 attended the deceaszed frnm
5. Color or 6. (a) Single, widowed, married, A IQKQ
K W 7 =
e« secFemale | nel¥hlte avorced WAAOWEAG|| | F e aiveo 1050
6. (8) Name of husbandorwife_.. .~ 6. (¢} Age of husband or wife if || and that death occtirred onithe date hour stated above. Dyuration
ur
James Ve, e s sesmrrnneenEATE || Immediate cause of death -
7. Birth date of dcceangj;_,q__l_& _1.8_6&_._.___.._._._.—.— ---------- — "‘WM @M
(M.,mi) (Day) (Yonr}
B. AGE: Years Months Days 1f less than one day
7a- | 5 | 28 Vv 29
gV ue to
9. Birthplace... NOkom1i 8 : 111, 7, ST e
A %‘.l tyﬁon or connty) {State or forsi munfﬁ)
ome m 1. [] Other conditions. et = " —
10. Usual occupation ‘\ t- {Include,_pregnancy aithin 3 the of death) > AR
11, Industry or busines W - ¢ ?ft‘-’" PHYSICIAN
el Major findings: . ——
g{mth John A. Garrlssine.. \J 4 1| Mol fndings: o —— o
[ nderline
& Uss. irphee..... Sfpbenville, . Ohlo /A the cause to
QE)lmm or murﬂﬂ) {State or foreign counthy) of aﬁm 7”!,———0 should be
& (14. Maiden name accd Travls pay i ; g
istically.
. Somerset Ohlo L
g 16. Birthplace ity, tafmjor comty) (Stute o7 roni‘mr!’“m) 22. If death was due to external causes, fill in the following:
16. (8) lnformanL%ﬂ%’, . {a) Accident, sulcide, or homicide {apecify) e
(&) Address 441&{ <, Broadug. (8) Date of occurrence =
y occur?,
17, {8} _tBuriade Cam, (% Date thereof . &=13=4 () Where did'infury (City or town) (County) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) || (&) Did injury occtt In or about home, on farm, in industrial plaee in publn: place?
(¢) Place: burial or cremation —
pecify ]
18. (a) Signature of funeral direcwr While at work? & (l 00,00 Dlaca)

£y Meana of Injury.————
. or othgé '—é

Date dgnedi{"@:.%

{Licensed Embalmer's Statement on Reverso Side)




P

" 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

working under my personal supervision.

-

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWI{ITII\G. (Fail o comply with
the above constitutes grounds for revocation of license.)

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

- —_— - =




