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

DEPARTMENT OF COMME g
BUREAU OF THE CENSUS

Registration District Nu7 g 1___1___.

MISSOURI STATE BOARD OF HEALTH

C’,\ STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. 4993,___

Stole File Ne. '-i(J 714
Reiwoars No.__POQA.

1. PLACE OF DEATH:
{¢) County
{&) City or town

Ste. Louis, Misscuri

@ N fh pig;'i“uiida ?h.y or town limits, write “RURAL" and neme of township)
(4 ame ol hos L) titytion:

SEs fouis City Hospitel #1,
(If vot in hoapital or institution, write strest ngﬂ;ﬁw location) I
{d} Length of stay: 1In hospital or Institution ays

(Specily whetbar
In this community.

2. USUAL RESIDENCE OF DECEASED:

limita, a, writa “RURAL" ")

years, months or days) (e} If foreign born, how long in U. 8, Alreiveersre years,
. MEDICAL CERTIFICATION
3 (o TRIOE Axel Wilson 5
20. DATE OF DEATH: Month_S@Dplember ;.. 29
year. lgho hour. 7‘&5 minute, P. M.

3. (&) If veteran, r ] 3. {c) ial Securdty
name war....—.—. ""‘ﬁi““"‘_“— No ¥t
7

21. I hereby certify that I attended the deceased fmm,_s_@jim_bﬁr._...._.

i

: Q“z DA 8. (a) Single, wjdowed, marrled, 20, .19 400 _September 22, 10 0
i divoroed that I tast eaw b 310D alive ommmber 224
o ;m 6. (¢) Age of hushand or wife if || and that death occurred on the d hour above. Durati
uration
Ka/ aliven... 3 . _years|| Immediate cause,of death 5 :‘1"‘1
RO ) ) /%] ¥ e x-m_,o e ar;
{Month) - (Day) (Your) f H f
8. AGE: Yeans Months Days If less than one day Due to. /“\ / ;\j u
hr. i
’,‘7 : 7| oo iRy
9. Birthplace . ____,Q(/ . if y 4
(City. lmrn. or wuf.y) (Stateor fnnhn country) i g
10. Usual ocenpation e e '? °‘<’im:'l'.'.'."..";c, within 3 months of death}
1. industry or busines FPHYSICIAN
12. Name / Mni&g‘ﬁnd.i 2 :m e
E oper thUmicﬂl%
] e cause
& 13, Birthplace which death
14. Maiden nam Of autapsy. should“b:
{ tistically.

15. Birthp

16, (o) Informant
(& Ad
17, (o

(Barial, cremation, or removal)
{¢) Place: buria! or cremation

18. (o) Signature of funeral director. N .".‘-'-

() Address

22, If death was due to external causes, fill in the following:
{6) Acddent, suicide, or homicide (specify)

(&) Date of ooxtrrence
{¢) Where did Injury oocur?.
{City or town) “m}u (State)
{d} Didinjury occur in or about home, on fann in Ind p!a.oe. in public place?

(Specity 1m of place)
While at wot! of injury, '

23, Slm:m.i %g (M. D. her)
Address 3‘15 yette Aves, dgf 3/406"

{Licensed Embalmer® s Statement on Reverse Side)



¥ ' X . b . ' T4
- PR3 Y

[

o : Tt 'STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice No ' : 1

) S:gned ﬁ Wf v ‘ ‘
- " . .“Licensed Embalmer No... /2. 7/

) Yoo o7 P.O. Address_ / _
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failirre to comply

the above constltutes grounds for revocation of license,) -~ .-
I_t' thm body 48 not embalmed fact should be so stated above.

working under my personal supervision.




