. No, 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BEOARD OF HEALTH 4 0 2 O 1

11.10.39 BursAu oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
5-17
b MH !JM 01 EstM ?...!.-,..__..__ .- Prlma_rjv,l_l_egintmtlon District N°1QQ—3—~— Registras’s No 99}?4

1. PLACE OF DEATH: / 2.5SUAL RESIDENCE OF DECEASED:;
(a} County.
(®) City or town St. Louis @ state. _MIgsouri. . @ County
N " { t;.l outalde &Ity t?r town Lmits, write “BURAL" snd nama of township} p

(¢} Name of hospital or institution: - {¢) City or town St. Louls /
Josephine N4 . {If outalds city or tow limit writs “RURAL"}
(If not in bospital or institation, write streft number or location)

(d) Length of stay: In hospital or Institution 8 dags. (4 Street No__2119a Hedbud

(Spécify whether (i{ rural, glve kcation}
In this community_. a8.4d 9'5[!-‘-1
years, months or days) {e) If foreign born, how long in U. 5. A.7. years,

5. (o) ang . MEDICAL CERTIFICATION W
- iy :+ Month & q

. 20, DATE OF D /—_day
B. (¥) If veteran, 3. (¢) Social Security * Q !
year_. hour‘_..i......l...BS’ WO 111 M,

name war. No.

21. I hereby certify that I attended the d from . x
6. Color or 8. (o) Single, widowed, married, ~ lgﬂ t . , 19&[_9
tsex Male | neWhike. dlvorned__Singl.e.. that I last saw hetd4alive on 7M“U' 2 lg__y_p

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

8. (b} Name of husband or wife ... 8. (¢) Age of husband or wife if || and that death occurred on the date nnd hour stated above. Durati
ra
alive ... years || Immediate cause of death ton
7. Birth date of d d..Nov,. 21 1940, f - W) o,
(Month) (Day) (You) / N eatcoloirng, [ 2AnlAin
8. AGE: Years Months Days If less than one day Due to o
T o |
O O 8 br. min. ! ?a ]
A Due to : 7
o Birthplace_ 0t Louls  _Migsouril) J FN L E
{City. town, or couaty) (State or foreign country) o f ﬁ
C N : Other conditions, LA
10. Usual occupation Nid - C (Inctuta o ey within 3 monthdl f death) g7 i O——
::. Industry or business I Heior Fodi ’ Co PHYSICLAN
. ! —
8 ) 12. Name %@El@uﬂﬁm«ﬁmy ___________ Of operations / i
g ¥ Underilne
= L1a, Birthplace ST JMissourd g € cause to
= ) hich death
- - {Clty, town, or anty) | State or foreign munw) .
E { 14. Maiden nmLJ!’l_é.I' Delnse Of autopsy. : _m'&
. tistically.
15, Blmmdﬁ.ﬁﬁﬁz%ﬁ_ﬁ——‘— __Illnﬂiﬁ.__(s“uw 5 |1 722 11 death was due to external causes, fillin the following: j
16. (@) Informant f%ﬂ , e a W (6) Accident, sulcide, or homicide (specify) |
(8) Address .1 1193 Red‘bud / &) Date of occurrence..
occur?.
17. (a) Burial . (b) Dnte thuml_.l.l_._.ﬁ.(l._g:.o_ {c) Where did injury (City or town) (County) (State)
Buaréal, cramation, or removal) {Month) (Day) (Year) 1 {d) Did injury sccur in or about home, on fann. In Industrial placs, in public place?

|| (‘) Place: burial or cremation CF 1‘!!9 I'}}"

18. () Slgnature of funeral M‘%_*Zﬁ‘:%___ While 2t wosk? .. ety Sape e hum_____Lm
drom 4 % ‘ ! g = | ¥ . (M. D. or other)
N :

mg’é

{Licansed Embalmaer’s Statement on Reverss Side)




- STATEMENT RY LICENSED EMBALMER

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

, Registered Apprentice No

-

'yrur]_ci_ng under my persenal supervision,

Signed
a Licensed Embalmer No
. _ i . P. O. Address ‘ -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply

the above constitutes grounds for revocation of license.) .
If this body is not embaimed, above space should be left blank.



