DEPARTMENT OF COMMERCE

Registration District No

V@

BureAu of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

¢>STANDARD CERTIFICATE OF DEATH
‘96\‘ Primary Registration District No. "lﬂ%

SULUY

—y

Sigie File No

377

Registror's No.

= s

1. PLACE OF DEATII:

{s) County

i A L ..e“-‘»‘-y*ﬁ

(8) City or town St. Louis, Migsouri

{If outsgida city of town lirits, writs “RURAL" and same of townwhip)
(¢) Name of hospital or institution:

City Hospital, #1.

(I not in hoapita! or institution, write strest number or location)

e

(d) Length of stay: In hospital or institution Davs
{Ipacify whether

~. o

,2..USUAL RESIDENCE OF DECEASED:

@ sate. Migsouri.. .. (% County.
() City or town Ste Louis y/

{Ir outside city or town limits, writa “"RITRAL")

(d) Street No. .mzzoznﬂheq‘l'nni' at

(Lt rural, give focation)

Ziﬂty. tawn, or )
. (a) Informant.

) Address......C1ity Hospita
. {a)

[
[-]

18,

19, &

{Date roceived Jocal registrar)

(a)

(8) Date of occurrence

Accident, suicide, or homidde (specify) .

=
=
=]
2
=
=
%
= In this community. 30 JT'3e
E years, months or days} (¢} 11 forelgn born, how long in U. S. A.2 X years,
—
E 3. (a) PRINT Ha White MEDICAL CERTIFICATION
FULLNAME IT }
< 20. DATE OF DEATH: Month JULY  _ day . 29,
2 S @I G nown 3. (o) Spelay Secudty vear. LOUO . hour. 2200 ... minute. . Lo M.
name war, No.
< a 21. 1 hereby certify that T attended the deceased from.....JJLLY.
T 1 5. Color o'% . 6. () Slngle, widowed, married, 18% 1910, to_Jul ¥-29, 19_l_LQ-
2 || 4 Sex Male race...White divorceda 1RRYE that Ilast saw hill  aliveon .. _____'j_'uly 29 P 10 !l O
E 6. (&) Name of husband or wifelODE ~ 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durstion
o B alive NONE  years — }
&)
< |i 7. Birth date of deceased......s Jung 104386k e = >
g {Month) {Day) (Year) iy
o T
4] 8. AGE: ‘Years Months Days If less than one day Due to (\'L{"hl-#““-'- ! 3 il
Z y
E 76 1 19 U ) S : 3 ¢ 1
- I Due to
Z || 9. Birtholace : HNew.Yoxrk. . ...
. = (City. town, or county} {Stata or foreign country)
3 Oth nditio:
(‘,ﬂ) 10. Usual occupation N:}l. ‘_! (.Er.a! prog 4  within 3 months of death)
=] 11. Industry or business. Nll ] * t ) PHYSICIAN
. Major findinga: —_—
;.l.. E 2. Name__.___(}aprga_ﬂhlje.__.___-_.__d___._...,hﬂ..,..’.. ®0f operations
e g Underline
Z |t & \ 13. Birthplace S'I\Tn?'r York 5 :vhh'.:i S:'é:l t‘g
= Toreign
5 a 14, Maiden name. ﬁﬁ“ﬂﬁﬁi‘%) i i Of autopsy. honid be
-7 { N York ﬁnir:ﬁ;u-
New L
E § 15. Birthplace (State of foreign country) || 22- If death was due to external causes, fill in the following:
oy
[+
B

{¢) Where did injury occur?

{City or town)

ty) {Stats)
plm:e in public place?

(d) Did injury occur in or abottt home, on farm, In Indus
- (Spacify type of place)
While at work? () of mjm-__‘—
23. Slgnatupes=> (M. D. or other}
Address___ 1 Lafayette, Dal =

(I.ieuued Emhnlmu 's Statement on Beverse Side)
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B STATEMENT BY LICENSED EMBALMER '

. v e L L b .
. 1 hereby certify that the body whose name is'recorded on-the reverse side of this certificate was embalmed by me, or by........cnucuec...

D e

. ; , Registered Apprentice No
working under my personal supervision. . N i ' T ’ o s
] Signpd‘l- . . i i st
. ‘ . [' -Llcensed Embalm'er No
et linin Lt . ‘-
_ _ — P. O. Address )
Note:: ’I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply
the abovc constitutes grounds for revocation of llcense ) B . . . cee
A I tlna body is not en;balmed, fact should be 80 stated above. l i -
A

J



