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

L

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No. 7 q - 1.__

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATm'DEATH
Pﬁnl@g{tmtiun DIASEHCE Mmoo ocessereancs Registrar's No,

N 3&42%’

4
1. PLACE OF DEATII: 601 2. USUAL RESIDENCE OF DECEASED:
¢a) County. ; - - y ‘7 /?2 0.
(% City or town Sts Louis, lissourl State {5) County.

(¢} Name of hoapital or institution:

St, Leouis City Hospital #1

(Ifuul.llrla oity or tawn limite, write"RURAL" and name of township}

{1t not in hoapital or ]nllilntmn writs -t.ml. nomber or location)

| (¢) Cityor town. -S\—f . 4 GLrf .C /;}

{If ontaide city or town limits, write “RURAL")

rd
() Length of stay: In hospital or tnstitutlon__ 10 Daysg d) Street No. ’Z’j/'z" 5 > 3 - 5571'
(3pecify whot! {Ifrursl, give locntion)
In this community. Vs
years, monthe or daya) sy (e) If foreign horn, how Iong in 1J. 8, A.? years.
[ 7RET
5. @ PRINT c aIZE_A é isan MEDICAL CERTIFICATION
A 20. DATE OF DEATH. Month November day.. 2L
3. (&) If veteran, /M . - 2 Wlie Bﬁ 3 l,/‘v:’ year. 19 I' hour. 31’ minute b M
name war.
21. I hereby certify that I attended the deceased from.. Mmbﬁl‘
7 7 / Z 5. Color or IL 6. (a) Single, widowed, married i 1940, November 17 1 _}:lO
4. Sex.: G{e | recelt? __J’LL £ dIvorcedzu_@rrL'e.{z that I last saw h. LI alive on November l'?, '19_!__[9:
6. (5} Name of husband or &[e. rerremrsemeee s (€) Age of husband or wife if || and that death occurred on the te and hour, stated above. Duration
@ - a’b'@?é_. ...... : N dive_&_g____mm Immed.[ate cauge of death _..Z_.
7. Birth date of d d ,/;[Yt- 'Q-QD /??S/ el
{Month) (Day) {Your) a “! ; ‘ ‘ t
8. AGE: Yeara Months Days If tess than one day ; Y S, N
be A ~
1.. Z,J hr. min
v ' s Du
9. Birthplace 77? [ )1' ?l A ...:z:lli_...; IL‘J__S_ -
(City, town, or county) {State or forelgn country) Py
10. Usual occupation Iy-a R w (J’Y‘ /f“by\ " Ot(l':er‘cc:nt‘ilhnnq within § ha of death) ‘{\
11. Industry or business LY PHYSICIAN
E{:z vaae. Lo e d A Carlson 9 || \ \in —
: nderline
: 13. Birthplace .. 7&{ 71..[.[:.71 dur O : - — / \s.] the cause to
. {City, town, or county) . {State or foreign condtry) ) W‘Eﬂ‘lhl('ljeal:h
E 14. Maiden name 21 [‘ Of autopsy. shoutd be
5 15 Birthplace £ tistically.
= . town, orfounty) or foreign country) 22. Ii death was due to external causes, £l in*the following:
16. (s) Informan ; () Accident, suiclde, or homicide (specify)
) Addr 2.3/ S_]r . (8) Date of otcurrence.
o ] — - Where"did i ?
. @ /UYL e (4) Date thereot._//— 2040 | () Where'did injury oocor ity o vows) (o) (oD

(Bural, eremation, or removal)
(c) Place: burial or ¢crematio
18. (a) Signature of funeral directo:

b) Address___ A 2.2 G _iﬁ T
O B WAL

19. (a)

{Dater

{Month) {

¥} (Year)

(dy Didinjury occur in or about home, on farm, in industrial ploce, in public place?

(Spenry up- of place}

Address 1515 Lafay e Ave.,

While at work? . (¢) Means of lmury
23. Signatm__zz‘_ (M D T othy: )

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- - - working under my personal supervision.

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING . (Flﬁml.) comy
the above constitutes grounds for revocation of license.) s . / - / ‘ %

I‘f thls_hqdy; is not embalmed, fact should be so stated above.




