DEPARTMENT OF COMMERCE

BUREAU of THE CENSUS

W Nov 16 1

MISSOURI] STATE BOARD OF HEALTH :i :3 5 8 2 ]

STANDARD CERTIFICATE OF3DEATH S File o r ety —

Primary Registration District No,. 3 ™ ™ _— Regisirar's No.

Registration District No.lQ_L_._.

1. PLACE OF DEATH:
(a) County.

(¥ City or town St Louis

(1f oatsids city or town limits, write “RURAL" and name of mmhin)

'ﬁh‘fﬂlps Hospital l

{c) Name of hespital or

i (I not in howpital or inatitntion, write surest number or location)
(& Len.g&ih‘;pf stay: In hoapital or Institutio
5 years

o7 S
In this community.

min.
{3pecify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASEI

(a} State MlSSOUI‘i (8) County.
{¢) City or town St Louis 2‘ /
(If ontaide city of town limits, writs “RUBAL") !
() Street No 2112 Divigion
{If rural, give docation)
{e) TI {orelgn born, how long in U, S. A7 years.

8. (a) PRINT
FULL NAME

Martha Oliver

3. {3) If veteran,

name war,

8. (¢) Sodal Sequrity
Mo HOne

6. (& Name of husband or wife._._
Boston Qliver

5. Color or 8. {a) Single, widowed, married,

4. sﬁ_eufllé-ml..@___ mceng_L_ - dlvurced..M.a....r...x..iQ.i.

e 8. (¢} Age of husband or wife if

alive. ™ 6..6... i ¥ OATS

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month Sept day_ 29
Year.... _1940 hour. 5 : 20 minute P M,

21. T hereby certify that I attended the decensed from
o .
Sept 28 1940, Sept 29 1w 40

that 1inst mw h &L aliveon Sept 29 __.19.40

and that death oceurred on the date and hour stated above,

Duration
Immediate cause of death

n ghyeh

- > -
7. Birth date of deceased_ AUZUSH 25 1903 [ oo Cerebral Hemorrhage . ProH 3 days
{Month)} (Day) (Year) -~ gd ]
8. AGE: Years Months Days If less than one day Diue to ' iz }N i}
] F/
] .
' 37 1 4: hr. misn \ if & j
0 ) Due to
= 5= Bisthaface —en U TLKITIOWIL Miss. { \;__-_ﬂ*____._ﬁ -
) (City. town, or county) (State or foreign muntr!}l il [
i favrr . P L . -.Other mn("tlnn!
10. Usoal occupaion.... HQOUSOWL fourr vamrn cauznryvh **(Ihdladd proksancy within 3 manths of death) U
11, Industry or busi G PIYSICLAN
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13. Bisthplace UB-IFHOWII = — R e
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(3} Add
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16. Birmptace____Ul'_iiBl_'l_C}ﬂn__.._Tm.._
i .C.ily. tawn, or coanty, 2 .
A6u-(3)- Informant‘/_&‘. M hanoiz

{State or foreign country)

{Bariel, cremption, or removal)

"""" (¢} Place; burial or cremartion.:

(hfonr.h] {Day} (Year}

018 5{a)" SAgtiitiine of ‘Finerel directe

Greenwo od N

‘I

(% Address 2103 Washlnf?:ton

o QLT 419405 @ __%/. A

e L . “ . C.hﬂ.lgﬂd.“‘
noiziyyine Moaoserse o ahe 05 Jriscally.

22, If death was due to external causes, fill in the following.
(@) Abcident, suicide, or bomidde (specify)

(3) Date of occurrence. :

(¢) Where did Injury oectir?.
{Clty or hwn) {County) {State)
(&) Did Injury occur in or about home, on farm, in Industrial p!a.ce. in public place?
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STATEMENT BY I;.ICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the revei'se side of thia\ge{tiﬁcate was embalmed by me, or by e

: . , Registered Apprentice No

working under my personal supervision.

. Licensed Embalmel: No 3 fgz

P. O, Address........ccooniercaees

Note: The above MUST BE SIGNED BY TllE LICENSED EMBALMER in his OWN IIANDWI{ITING (Failure to comply w
the above constitutes grounds for revocation of liceuse.)

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