DEPARTMENT OF COMMERCE
BURBEAU OF THE CENSUS

e JUL 174

Reglstration Dlstrlet—‘N’

MISSOURI STATE BOARD OF HEALTH

wSTANDARD CERTIFICATE OF DEATH

193930
N 121

ar's No.

Primary Registration District No..__ LM Regi

[~11 7

v
1. PLACE OF DEATH:
(a} County.

) cieyortown.__ St. Louis
(1f sutsids elty or town limjta, writa “RTUAAL" and oame of hvﬁ

(¢) Name of hospitai or institution:

Enroute to City Hospital
(If not in bospital or Institutlon, write strest nunsber er Jocation)

{d) Length of stay: In hospital or Institution.

(Bpecify whather

2. USUAL RESIDENCE OF DECEABED:

(o)State.. Migsouri () County.

(cQth or town St. Louis ’2 Z
(If ontaide ety or town Umits, write “RURAL")

(d) Btreet No h Street

{If rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Hev. D-1/-0Y

e X19311

1
In tyl:i:':o:;lrxl :rydan) reyTe () If foreign born, how long in U. 8. A.Y. years.
MEDICAL CERTIFICATION
8. (a) PRINT Lj_
AME....——. Blaxlgck____,___,__LL )
aFU’LLN E..._.98T80.. s 20. DATE OF DRATH  Month June ay_ 2
- () 1t veteran, No - i)}conea it ea.r.........l.aﬁl..Q_ hour_.___swmlnuta_ls__ﬁl.
OATI@ WAT, [+}
21, I hereby certity that I attended the d d {rom.
B. Csolor or 6. (a) Single, widowed, married, 19..._., to. 18
4. Sex F race divoreed. e that I last saw h. allve on. 19 -
6. (b) Name of husband or wile 6. () Age of husband or wife if || and that death cecurred on thae date and hour stated above. Duration
William alivon... e || Tromediste cause of aeanPBTONIC Myocarditis;
7. Birth date of deceased____ANg. 13, 1868 Arterio Sclerosis.
(Moath) i {Day) (Year) il
8. AGE: Years Months Days II lexa than one day Due to P {f{/ .2’
71 9 21 ) s
ke ... _min, / ﬂ :’ﬂ 7
|| Duete 174 KA
5. Birthplace___Piala .SL;;] ! Co upi <
ol B City, thwo,or m}!ﬁ:&SO {Btate or forelgn country) i //
10. Usua! occupation Honsewife | Other conditiom—— f“‘ A
11. Industry or buxiness, PHYSICIAN
Major findings: [+ —_—
E { 12. Name Wm » YOI‘k - J’ %1 nparnﬂnn- Endarlinta
the cause to
% 18, Binthplace Temmessee which death
(Clty, town. or county) {Stmta or forsizn ecountry) Ot autopey should be
& ( 14. Maiden name JMarga ret. Gan m.w
. Tennessee
E 16. Birthplace {City, town, a eountry) || 22- If d eath was due to external causes, filt in the following:

16. (a) Inrnrmnnt’londm LA HAL Y ;
(®) Addrems 7 1227 S. 7th St
17. (a) Remnyal (3} Date there 6/5/40

(Mooth) (Day) (Year)

(Burial, cramstlon, or removal}
() Place: burlal or cromation
18. (c) Signature of funeral directt

) Address 2301 Lafayet.t.e Ave

(a) Accident, sulcldg, of b

() Where did injury occur?.

telds (specity)

(@) Date of oectirrenca

(Sea
(d) Did injury ocenr io or sbout hom(e. on Ia.rm. in 1ndnstéa.l plue. In publlc:fau'r
S 2

While at work?_4

- (_/ 238, Bignature - b, or other). ..
. — ® V) SR e =3 :
(a)(D.unwind registras) (Y » ” Lt A\ Db
e {Licensed Embalmer’s Sta t on Ko o Side) N



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No R

working under my personal supervision,

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

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




