S0
 No. 2
11-10-30
5-17-39
T X21492

WRITE PLAINLY--USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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. MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District Nc._._:.?...q.4.....,. 1 7 Mma.ry Registration District No.___ 1 M7 W7 oF 1 O O 3

20417
5365

State File No.

Registrar's No.

1. PLACE OF DEATH;

(a) County.

/

(& City or mwn___._SL:t._,LouJ.saJ;hs aouri
{1¢ outside city or town |
(¢) Name of hospital or inatitution:

write “RUBAL™ and pame of township)

55[.:\]. RESIDENCE OF DECEASED:

© SateMigsourdi ___ (® County
S3t. Louis,

(¢} City or town

|1 @ o

(-

Blrt.hplacL...

M

,5’0/\?//9 £

e ninorm i
. - {City. tow ty) (State or forelyo country)
18. () Infortnant’
() Address__ pital, #1 '

{¢} Place: burial or crematio
18. (8) Signature of funeral direct

Barial, cremation, or remaval

(3) Date thereof

b= 22- 40

{(Month} (Day) (Yesr)

(5) Address /lz’C/é o

19. (a) d&gﬁrﬁﬂﬂ, ®

Ont/o;, Wu/k

1t (Registrar's sigusture)

City Hospi tal. #1 (I outeids city or town limit weite “RURAL"} ¥ 1
(1 pot in howpital or § write stroes bar or 1 22 Mont ome
{d) Length of stay: In hospltal of institutio il (d) Street No 3225 g I'Y '
{Specily whether (If raral, give location}
In this community. ) _vears
years, mooths or days) {e) Ii forelgn born, how long in UJ. 8. A.? years.
MEDICAL CERTIFICATION
3. (g) PRINT (
YOLL NAME__ﬁ.tﬁr_,GﬂllaM o~ 2.
T o S 20. DATE OF DEATH: Month JUNE _  day Ly
. v . . (e
creran Y ¥year. ng.LO' hottr, 5 : '3 5 minute. A. M.
name war,_ UNKNOWD ____ No. IInknown ..
- 21. I hereby certify that I attended the deceased from JWDE
6. Colorgr 8. (a) Single, widowed, married, 1 19 1
o s Male White e Single || ’ 40 June by 1940
- Sex race Vo ~——=—{1 that I last saw h... 1IN allve on Junse JTI ’ 1910
6. (5) Name of husband or wife.dL&LE __ 6. {c) Age of bushand or wife if || and that death occurred on the date and hour stated above. et
Uralros
aﬂve_SingJ @.yeara ]| Immediate cause of death
7. Birth date of deceased.... . URKNOWR anm D T2,
(Month) (Day) {Year} . 0
'B. AGE: ) Y.ea.u ) Months Days It: lzes than one day Due to.
. 8 U hr. min
oA 7 own, — - Due t0 e A s
9. Birthplace - igconain B : / ;)D -’iu /
- {City. tawn, or conoty) (Stats or foreigo countfy) f /’ ../’»ﬁ, . —
i Other conditions /
10. Usual occupation. . Laborer q {lncinde pregonney within 3 month of desth) ! /‘ !
11, Industry or businesa_. JInlchowm f e : PHYSICIAN
- . . or hndmnga: ——
E . Name. UBKROWR, ' & Of operations J 4 Underll
i naeriins
& U1s. Binhplace UDKNOWR, (he eause to
ity, town, or coanty) (Stato or forelgn country)} Of autopsy. :vh oculdealie
& (14, Malden name - UnfaReE : should be
E tiatically.

22. If death way due to external causes, fill in the following:
(a) Accident, suicide, or bomidde (specify)

(&) Date of occurrence

(¢) Where did injury occur?
{City or Lown) {Coanty} (Bnu)
(d) Did injury occur in or about hotne, on farm. in industrial place, in public place?

. - {Specily typs of ploce)
While at work?, {e) Means of lujury.t*_
23. Simtumvmﬂﬁ#“ (M. D. or other) ...

adaress_ 1015 Lafayette, Date sigs
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STATEMENT BY LICENSED EMBALMER

¢by certify that theggdy narne is recorded on the reverse side of this ccrtxﬁcate was embalmed byfm_e, oy T

-Registcrcﬁ Appi errtee-Ne
r my personal supervision, . . :, . E :2) )

. N\ = ;& o _ Licensed Embalg%...& ?09 J_’;/h\{,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWI{ITING. {Failure to comply with

working un

the abore constitutes grounds for revocation of license.)
If this hody i not embalmed, ahove space should be left blank.
] -




