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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i} D_EC 11 1340‘791 1’

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No......... 1 003

37464
9737

State File No..

Registrar's No

1, PLACE OF DEATH:
(e} Cou.nty

St. Louis, Missouri

(If outsfde city or towa limits, write “RURAL" and name of township)
() Name of ho! %mlal or insgitution;

Louis City Hospitel #1 /
{1f not in hospital or institution, write strost b orlm:nl.iu::) [
(4} Length of stay: In hospital or insr.itut.[on__.__._a

35.Mins.,

(5) City or town

;" D
(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) State Migsouri () County.

Lonis = 23

{If outeide city or tuwn limits, write “RURAL™)

2707 Bads Avenue

{If rurai, give location}

{¢) Cityortown.. Sk,

{d) Street No.

yaora, months or days) {¢) If foreign born, how long in U. 8. A.?. P years.
. MEDICAL CERTIFICATION
3 (o PRINT . Baby Atkinson 6
20. DATE OF DEATH: Month NOVEMDETD  day ’
3. () If veteran, No 3. (o) Sou% Secnng:‘m year 1940 hour ] 100 minute.  Pam
name war Ne. November
21, I hereby certify gxat T attended the decensed from
|5 cotoror | 6. (o) Single, widowed, marvied. 1030 1o November b .. 1500
s secndeterminede  White]!  divorceaNEWDOIN || \hae 1 1ast saw n. UG alive on November 6, __ 1040
6. () Name of husband or witelJEWDOXTL 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. _
NeWbOI'n years Immediate cauze of death uration
7. Birth date of decensec NOVEMber 6, 1940
(Monh) {Daz) (Yeer) PPN S )
8. AGE: Years Months Days If less than one day Due to ) l vy .
. bt —30mts ) ! =74
9. Birthplace. S5t, louis, Missouri A ) | [ﬁ i [
{City, town, or county) {State or foreign country) l - /v ) I
10. Usual eccupatlon Nli 2 5 O?}mr-mmnm within § months of death) l L/ l
t1, Industry or businesa, Nil, . - — d PHYSICIAN
8 { 12, Name_ELdred Atkinson B || M5l operaifons / o
nderuing
S 13, Birthplace Migagnnri ] the cause to
P %(‘:nr. town, or votnty) (State or foreign country) of rﬁ]khldcﬁ:h
E { 14. Malden nam mptan autopsy. ! :;, , e
v - peil ¥
E 15. Birthplace ty, town, of county) -(Iéji:t:: o? mxlounuy) 22, If death waa due to external causes, fill in the following:
16. () Informant iy {a) Accident, suicide, or homidde (apecify)
% Address St. Louis City Hospital #1. (¢} Date of occurrence
17. (o) > < (5) Date thereof.. 22~ 1.8 ~4%06 || (9 Where did Injury cecur? ey s S
(DBurfal, cremation, or remaval (Month) (Day} (Year) (d) Did injury occur in or about home, on farm. in induostriat Dlaee. in public place?
{¢) Place: burial or crematio
18. (o) Signature of fu dj? While at work? @ o Moo ot Injury 2 .
(@) Addresa =4 23. Si .(é : D M (M. D, 4
i . Signature. g . . .n::?
1 - - S T . - »
> (@ (Damyocdg;iZu Addressm i 1015 Tafavekte ive . Date dgi]:egl_z_i}i: 40

{Licensed Embalmer®s Statement on Reverss Side}




-

o °  STATEMENT BY LICENSED EMBALMER °

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

, 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 wi
the above constitutes grounds for revocation of license.} )

If this b'o'dy_ is not embalmed, fact should be so stated abow"e.




