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

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

Registration District No.___...._?_%

Primary Reéistration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36804
907

State File No......

Registrar's No.

1. PLACE OF DEATH:
{a} County.

(b) City or wwm___s.h.,lagul 2 Migsouri

(If outaide city or town Limits, write “IIURAL" nod name of M?ip)
{¢} Name of hospital or institution:

St,..Louis City Hoapital #1

(I notin Imap[l.ul or inatitution, rite streef oumber or locntmn)
d} Length of stay: In hospital or institution — S——
( !i: D&at-s- (Specify whuthj

G o,

In thiz commnnity.

4003

2. USUAL RESIDENCE OF DECEASED;

() sute... . MiBBOUTY . & Coumty

(. Cityortown .. ____Bt.Louls
(It outaids city or town Emits, writa “RURAL")
{d) Street No. ...1807. De lmal"

(1f rural, give lo:nt[nn)

7y

wed }

- years, months or days) {e) If foreign born, how long in U, S, A.? Years.
3. {a) L]LR;I:.{"? Hattle Baker MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_NOVEMbET 4. 3
3@ ;;::::i‘f' N O. 3 :;L Soc:aﬁSac;lnéy year......lab.owum.. hour___.m_ti ..minute__ P' "
- 21, 1 hereby certify that I attended the deceased from..QC:hQ.hﬁr S
5. Color or 6. (o) Single, widowed, married, 31, 15140, 1o_November 3, 1040
s sex_Femalel n-White. divorced WA AOWEA || 12 1100t saw b..oxe ative on,mmmﬁ..mllov:emher__a’,..._.l_h_. 1.0
6. (b) Name of husband or wife ..o 6, {£) Age of husband or wife If || and that death occurred on the date and hour stated above. ... . K
.. Durgtion
—— _Filllem allve oo __years ﬂ?m oizdz 1/‘ e
7. Birth date of deceased_.. T — WMM 2 24 ik
{Moaoth) (Day)} (Year) 1 g'j _,( -
8. AGE: Years Months Days If lees than one day L / """M -
A o 22
59 7 12 hr. :
9. Bintpace.. Edinburg  _I1linois ‘j. ; A
(City, town, of county) (State or foreign coun "P L
10. Usual don_____ Housewife Other conditions. e
. Usual occupatio: I (Iwwommﬂmhaynhcﬁ th)
11. Industry or businesa - PHYSICIAN
Ay
E 2. Name—___ Bethaniel Gackelregus [ || "6 Shafons l —
hUnderIll:;
<l Binhp!aee._._.mnbnlg___ _Il].in.oj.g_ the canse
é {City, towg, or oo i) (State or foreign country, Of sutopsy :leddﬂﬁ
14, Maiden nam;—jﬂmm__—
charged sta-
n l ’ tistically.
E{ 15. Bmhph a‘%‘?;?- wﬁ wl ﬁ;; (Stats or forsign w“j;,.;" 22, If death was due to external causes, fill in the following:
16. (a) Info " . I oTTa j ne Ej t zgera ] d () Acddent, suidde, or homidde (zpecify)
® address_.. 752 Bayard Ave, || (¥ Dateof cocumence
17. (a) __B_\J.].‘_iﬂ.l_.___.__ () Date thereof_hL/B/40 || (& Where did tajury occur? Cr— rom— T
(Buria), cremation, or removal) {Mooth) (Day) (Year) {d) Didinjury occur in or about home, on farm, in lndnm-fal place, in public place?
(&) Place: burial or cremation_ Q8K _Grove Cemetary .
18. (a) Signature of funeral dmfmmmﬁ.ﬂmp&m
(8) Address . 47
19. (o)

(Licensod Embalmer’s Statement on Roverse Side) |



STATEMENT BY LICENSED EMBALMER--" -

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by e e eenes

» Registered Apprentice No

s@ned...p/?aﬂa 2 CILLBE,

— —
! Licensed Embalmer No Q 6 7 \S

P O. Address

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER i in hu OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocation of license.) .

+ If this body is not ex_nb_almed, fact should be so stated above.

working under my personal supervision.




