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

il JUN 19 IcAn

DEPARTMENT OF COMMERCE ' MISSOUR! STATE BOARD OF HEALTH 1}?115

c4o on 728 Covscs STANDARD CERTIFICATE OF DEATH  suu ra o

Registration Diatrict No?gl_ Primary Registration District No. .._._._1_0_0_3 Registrar's No_m....._._4_5__9.3

1. PLACE OF DEATH:
{g) County.

() City or town._ %« _Louis

{If outalde city or town limits writa “RURAL" and name of towrmship)

(¢) Name of hospital or institution:
Firmin Desloge H

{If not in bospital or institotion, write street nomber o Iuminn) L

2. USUAL RESIDENCE OF DECEASED:

(@ State.....2tissouri %) County

0] Ciﬂtyor town st, Louis 2 4

(If puteide city or town Jimitr write “RURAL™) -

(d) Length of stay: In hospital or instituto - {d) Street No 3637 _S. Broadyvay . »
N 15 s {Specify whether {If rural, give location)
In this community. year
years, months or days) {¢) If foreign born, how Jong In U, 5. A.?. vears.
: ) MEDICAL CERTIFICATION
8. (s) PRINT _ Esther O opley _/ (L0
: 20. DATE OF DEATH: Month. ia} day. 23
3, (b) If veteran, 3. {¢) Soclal Security ]_QLI-O . 1 . 06 P
name war, None No....%ﬁ.a'_'_Ql_-_ﬁ.l.Qﬁ year - our minute -M
21. I hereby certify that I attended the deceazed from
6. Color ot 8. (o) Single, widowed, married, | _Tanuary 3] 19 404w Meyy 23 19 40,
le | race Whike divorced_married. that I last saw b, 2. alive on MUay, 23 19__1_{0=
6. {5) Name of husband or wife..————— . 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. D
"
Dean COD].eY alive___ OF years || Immediate cause of death il
7. Birth date of deceased_ . 9UNE__ ...1901 || .Carcinoma of pancrpes with metastasts
: {(Month) (Day) (Yeur) te livar - Aboa 8. month
8. AGE: Years Months | Days If lesa than one day Due to I j
A > .
38 ll 18 hr. min /’,' l n i
/ Due to :
9. Birthplace Bla'Ckwell Oklahoma - E{j f

(%y t-own.nreonnu)
10. Usual occupation

{State or foreign country)

2
//ﬂ

. Other conditions____._._ﬁllﬂ fmaryx.:ﬁﬁge gtion

(1nclude pregnancy within 3 modths of death)

OTHER FATHER

16. Birthplace...... {!

11. Industry or iness.._/ e - . PHYSICIAN
12, Name. %M%W o Ma]g; fiﬂ;;ﬁomﬁﬂr&mﬁm&lmﬁmﬁmﬁ)_in - - .
13, Birthp[aca__.___m_m.%m_ 7 - - liver tﬁgﬁg
(Gitowa, o uncs) o iz o) || ofautopsy. Same ith.site of origin in Fheude
Dencreas tistically,

{14. Maiden pame

: K@-W/(Ci”' . M
16. {a) Informant .

Stato or farsln country}

(5) Address - - 2637 8, Bro:ﬁ’iway ,// 7

(b) Date thereof...

@ Burdial

Burial, u-emnnu. or rumovnl)

(¢) Place: burial or cremation

BePh=d() .
{Month} (Day) (Year)

22, it’ death was due to external causes, i in the following:
(o) Accident, suicide, or bomicide (specify)

{#) Date of occurrence.

{c) Where did injury occur?.
{City or town} {Connyy) {Se
{d) Did injury ocenr in or about home, on farm, in indusmal place. in publ.lc plaoe?

(Specify type of place)
(¢) Means of

While at wogk?e—,

o : S - v . -
Add_rm___.l_} : oy ¥ Date signed ,_)_—}O

d Emhal *s Stat

t on Roverse Side)




R STATEMENT BY LICENSED EMBALMER

- R o P.O.Addrem_éﬁzi_...../d..

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

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



y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exactstatement of OCCUPATION is very important.

N me TG‘TF”:[]' ! fﬁﬁ"mssounl STATE

T

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this sparce.

County...coovuvee i niasnns Registration District No... File No
Townshlp............... Primary Registratlon IMstrict No..........ccoereeiuerrerensaessrres Registered No...... /élt.j _____ 3 ,,, ,.;
City (No. , Ward)
2. FULL NAME
{a) Reald 8t Ward.
{Usual phca o! abode) (1f nonresident, give city or town and State)
Length of residence In city or town where death occarred yTE. mon. ds. How long In U. 8,, If of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATS?F DEATH

3. SEX 4. COLOR OR RACE ] 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (torile the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{0R) WIFE OF

21, DATE OF DEATH {MONTH. DAY. AND YEAR) /[,44(,1,//5 194D

1 HEREBY CERTIFY, That I ded deceased from

5. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Days

¥ -3,/ 194540 _( 19......
last saw h aliveon S | F Death issaid

to have occurred on the date stated above, at.., .
The principal canne of death and related causes o mpomnee were as follows:

Dale of onset
8. Trade, profession, or particular
z kind of work done, as spinner,
Q eawyer, bockkeeper, ete.
: 9. Industry or business in which
a work was done, a8 silk mill,
=1 saw mili, bank, ete.
3| 10. Date deceased last worked at 11. Total time (years) [ "=
8 ;I}:r )occupamon (month and mp:am Other contributory enuses of importance:
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
E 13, NAME
E Name of operation Date of ...
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosisl..................cceren.n. ‘Was there an autopsy?................
L {STATE OR COUNTRY)
] 23. II death was due to externat causes (viclence), fill in also the following:
g 15, MAIDEN NAME Accident, mricide, or homicide?. .. Date of injury. N 1 S
'o' Where did injury occur?
3 15. BIRTHPLACE {CITY OR TOWN) (Specily city or town, county, and State)
(STATE OR COUNTRY) Speci{y whether injury occurred in Indusiry, in home, or in publie place.
17. INFORMANT
{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOYAL Nature of injury........cu.ue......
PLACE D'“T | 24. Wan diseass or injury in any way related to occupation of decessed?. ... ...

19. UNDERTAKER
{ADDREES)

If so, specily
(Signed)

20. FILED! Z--nmm—m- 19480 M |
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