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

DEPARTMENT OF COMMERCE

Bureay of THE CENSUS

Registration District No‘__LgQ o

MISSOURI| STATE BOARD OF HEALTH 4 0

STANDARD CERTIFICATE OF DEATH State File No._

Primary Registration District No.... ) Registrar’s No

<
0 o
b |

10356

L. PLACE OF DEATH:
() County

. e

/

() City ot town_.. 3t 4 .

Louis, Misaouri

(If catsida clty or town Jimits, writs "RUNAL" and pame of township)
{e) !\Tame of hoapital or inatitution:

(&) Length of stay: In hoapital or tmutuuonZ_Mos...é_D (= N

In this community.

(Svoclfr whether

ysary, montha or days)

szSUAL RESIDENCE OF DECEASED:

@ saee.. MISSOUTL % counts
(c) Clty or town, St.louis _‘8"

é(ll’unu! udy’n lmits, writs “RURAL")
. . e
(@ Street Na 7 Z o rdle e lo

(If rural, give location)

{¢) I forelgn born, how long in U. 5. A.2 years.

8. {a) PRINT

ruLL NameE.__Mike Sud jum

3. {4} Ii veteran,

8. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn DOCEmber .. 134
year.......lgho hotir, 9‘05 mingte, P. M.

Unknown
h/%é r or connty) _—5.(Sl:fu farelgn mnn}ry)
186, (ga) Informa -

) Address . 3552aS0.Broadway

12/17/40

() Date !ham;f

17..(0) . Burial
" (Barial crematlon, or remavel}

(c) Placé: burfal or crematio

18, (o) Signature of funeral director.

()] Adﬁrf

19. (a)
(Dateroceived Incalregistrar)

(Moath) (Dajy)} (Year)

diciatrar slgoature)

name war. no Np.__ Aone
21. I herebyTcertifyTthat 1 attended the deceased from Qobober
male 5. Color or 1td 6. {a) anale. md;wid, married, ?‘ lg_wo_necemm 1 3 1940.’
4. Sex race divorced & "ngl’e“ that [ last saw h..3qn. alive unmmnegembe% H;
6. () Name of husband of wiferoeereeeee. 6. (6} Age of husband or wife 1f || and that death occurred onthe date and hour stated nbove. Dusation
urg
alive_. . yenrs ate qause of death
7. Birth date of deceased InkKnown....oeeeeen ] e n.___
{Month} {Day) (Yoar)} 0 Y l p' .
B. AGE: Years Months Days If less than onc day Due to. ‘
About 53 b, in .
Due to. -
* 8. Birthplace : - Unknown ‘1 : 17
{City, town, or coanty) {Suate or foreign country) x \p
i c *|| Other conditiona...
10. Usual occupation Laborer 7 {Inclade prognancy within 3 mantbs of death)
11. Industry or busl PHYSICIANM
o knowm Major findings: ) [ [——
& {12, Name__ Un o : % Of operationa
g ~ ) hUnderl{nu
- 3 the cause to
m \ 13. Birthplace TTT’\lm - e
- (City, town, or connty) © (Sum or forelgn country) M/M A A x W A
ﬁ { 14, Maiden name IIin Oum Of autopsy. S should bf
E tistically.
= 16. Bisthplace.. 22. If death was due to external causes, fill in the following: '

(a) Accident, suidde, or homidde (rpecify)
(b} Date of occutrrence.
(¢) Where did Injury occtr?.
(City oe town) (County} (Stare}
{4&) Did injury occar in or abeat home, on fa.rm. in industrial place, in publc place?

8 f place,
Whi work?. ¢ lmu,(‘c,)mh:’!' 3 gl infury.
23. S (M. D. or other}______
Add 15 Lafayel Dae MALL/LO

(Licensed Embrimer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on'the reverse side of thia certificate %ras-_qﬂ'ﬂ_;a!med by me, or by : -

. Registereci Apprentice No

" working under my personal supervision,

Note: The above NIUST BE SIGNED BY THE LICENSED EMBAL]\[ER in his OWN HANDWRIT[NG.
the nbove constitutes grounds for revocation of license.)_

. If this body is not embalmed, above space should bhe left hlnnk. -

- tt



