WRITE PLAINLY-—~USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

. {d) Address________

DEPARTMEN’!‘ OF COMMERCE
Burear: or THE CENSUS

iﬂﬁﬁﬁ&mb@91

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

/ State Fils No. 23'?52
6197

Registrar’s No

1003

1. PLACE OF DEATH;:

{a) County,
(d) City or town

St. Louis

(If cutside clty or town Hmita, write "RURAL" and name of township)
(¢) Name of hospital or institution:

Home r_fu__th&E:s_.__[_

(lf ot in boupilalnr iratitution, write street number or location}

(d} Length of stay: In hospital or lmutuﬁodm&ﬁ‘_s_% WP
(3, wh:lher

| (e) If foreign born, how long in U. 8. A.7.

2. USUAL RESIDENCE OF DECEASED:

(@ state _.__Misgoumi (6} County.
(¢} City or town...S..t.,......LQJliﬂ ) : / &.

{11 ontaide city or town limits, write “RURAL")

3442 laclede

(It rural, give locatinn)

{d) Street No

yCars.

8. {a} PRINT
+FULL NAME

8. (& If veteran,

In this community.
fi1llie Mae Hala ULOD

yenrs, montks or deys)
8. (¢} Social Security

MEDICAL CERTIFICATION

6
2

28
minute. 15 Po Mﬂ.

DATE OF DEATH: Month

year._._. 1940 hour

20. day.

16. (o) Informant,

17. (a)

(Buarial, cremation, ar remaval)
{¢) FPlace: burial or cremanion
18, (2) Signature of funernl director.

{5 Addr:]nt_e A

19, {a) -1 g
(Date roceived Incnl registrar) (Regiatrar's shynature}

hatge war, No.
21. I hereby_certify_that I attended the decezsed from
5. Color ar ‘l 6. (a) Single, widow?, [ Te I 1040 1o 6=28=- 1040,
Ne ty 1
esex. Female. | me_ NEgro aivorcea LN that I jast saw b @ X" _ alive on =28~ .19,
6. (¥ Name of husband or wife.... 6. (c) Age of husband or wife If || and that death occurred onthe date and hour stated above. f i Durbito
. crailon
alive..on. oo years || [mmediate cause of death . /’ . __"l"
7. Birth date of deceased_.._..... 5- 20= 49._._ . -—-—WL—L@—;’———$
(Mnnﬂh) {Day) {Year) 2 S i T i T ‘VV!
8. AGE: Years Months Days If lesa than one day Due to r“"’ eeiemereeeniiess C_iLe ’ rA ¥ _j
Hydrecephalus [ 7 4 f
1 8 hr. Jndn || 7T ] —rt? ,
_St _LQu_iS Moo‘ U Due to. Fi
9. Birthplace ____.. Le 1O -2
{City, town, or county) {Stats or foreign country)} ‘C'le'r‘.‘t' "‘Ba'l'a"t"e #a' & 14 P
Other conditions
10, Usual occupation. {Inctade p within 3 Toe of death}
11. Industry or busi 4 PHYSICIAN
ﬁ s Malor findings:
12, Name y - operationa
3 % v Underlins
= 13, Birthplace ; > r v 5 A :‘h?c?‘cx!’:ag
Clty, thwn, nflzm'x!.r '._ {Btatn or [prefzn cotintry, S a !!s!vg
14. Malden pame.......... AL ‘Hale\inee..Si mmons Of autopey. o !h“ldﬂ‘:
- P tsiically. -
3 16. Birthplace : o 22, If death was due to external causes, fill In the fellowing:

(8) Accident, suiclde, or homicide (specify) d

{¢) Where did infury occnar?.
(City ot town) {Coanty) (S1ate)
{d} Did Injury occor in or abont home, on farm, in Industrial pace, In publh: place?

v (Specify typo of ptace)

While at work? (& M af miun;
v
23. Signatur AL B ) . (M, D, or other). . g

Addreﬂ__ZﬁQLhL.__Ehiii.iaL_B_tmu signed _L=2 3

{Licensed Embalmer's Stutement on Roverse Side)

’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was emhalmed by me, or by

Registered Apprentice No .

working under my personal supervision.

Signed : -

Licensed Embalmer No _ —

~.'—«P 0. Addr&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{AI\DWRITING (Failure to comply with
the above constitutes grounds for revocatwn of license.) - :

If this body is not embalmed, ahove spaw should be left blank. ST Lo :




