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

DEPARTMENT OF COMMERCE
BURBAU OF THE

rct No.— ...

791

MISSOURI STATE BOARD OF HEALTH

el STANDARD CERTIFICATE OF DEATH, o sue e o

Primary Registration District No.........

34245
Registrar's No...._._. 8%&:

!
1 CE OF DEATH:

(a) County.

@) City or town St. Louis, Missouri

(If outaide city or town limits, write “RURAL" and name of township)
{11 pot in hospitel or inatitation, writs strest numbergr location)}

(¢} Name of hospital or Inst.ltutiun
S te Louis Ci: _______,7__
(d) Langth of stay: In hospital or Institution Days
(Specify whather
10 yrse

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ swee.. MiZ30UTri ... ® County
@ Cityortown... ST Louis /2

{1 outside city or town limits, write “RURAL"}

<0d; Street Now_.. 917. Auhert St..momens' Shelter)

1f rural, give location)

{¢) If foreign born, how long In U. S. A7, X

15, Birthplace

years, months of days) yeara.
a é{%ﬁ“&ﬁ';ﬂ. . 1y Wilson ' MEDICAL CERTIFICATION
; 20. DATE OF DEATH: Momp..OCtOber day 22,
3. () If veteran, 3. (¢) Social Security year. 1940 bour2.300 minute As M
name war. Unknovm No. own b
21. 1 hereby certify that I attended the deceased from_S€Dtember
5. Colggpr, 6. (8) Single, widowed, married, o8

Female Wlite _ Separated . 190,00 Ockober 22, 19 4G
4. Sex race. divorced T E TSl LT that [ lage _aliveon_______ Qctoldy 22, .10 110
6. {5) Name of husband or wife A1DETE 6. (9 Age of husband or wite ir|] and desth occurred opryhe date and hour stated Deration

alive. UNKDOWN yeury || imsh cquse of d a4
7. Birth date of deceased... ﬁgptgmbgr ~.74_._ e || —— > “
(Month) {Day {(Year) Tis A
8. AGE: Years Months Days If less than one day
56 -, 26 hr. min
9. Birthplace. e M.ﬁmi,_o_
) {City, town, or county) (State or foreign ummh'yi 1_

10. Usual accupation Nléfl 0‘3"-“3“".1“:"“ ¥ within 3 months of death) 1 / / ! 1/
1. Industry or busi LEL "; e f, £ PHYSICIAN
g { 12. Name Preaton-Brickey . T Spctations .. v/ A

- nderline
¢ L 13. Birthpl RaTer - U r.) the canse to
B {City. town, or county) Late or h%iﬂutfr) of m/v oS- IS ! “"'tll"khl‘fiﬂgh
E 14, Maiden name I} oo N autopsy ] ould be
g Unknown H-tlmlly
=

City, town, or ty) (Sl.lte or foreign eountry) }

16. {a) Informant.
{d) Addresa
17. (8)

City Hospital #1

&) Date thereof [P ~.3 4ea
(Hon\h) (Day) (Your)

(B . cremation, or removal}
(¢) Place: burial or crematio

18. (o} Signature of funeral
() Address______.

22. If death was due to external causes, fill in the following:
() Accident, snicide, or homicide (apecify) L

(5 Date of occurrence
() Where did injury oceur?
{d) Didinjury occur ﬁrabout home,

(City or town) {Counnty) {State)
. In Industrial p!aoe in publie place?

)

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER o

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatfned by me, ot by........ et A

, Registered Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No
) P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocatmn of license.} - ..

If ‘this body i is not embalmed, fact should be so stated ahove.



