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

i

Itivr «lor

Reﬁauation District No.
i}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

15 2e 25 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._:!,g_aa..

o —

Stats Fils No 4 2 1
Regisirar's No__;__ﬂ_

1. PLACE OF DEA!'H N
(e) County.

(&) City or town ‘(—W [ Ottey, }/1/1./( N wr
d o
() Nampef hoamtalmut; oy i

(i€ not in hospital or Enstitution, write
(&) Leagth of stay: In hogpit.a.l or [nstitution

XUM

In this community,

2. USUAL ?mm OF DECEASED,
i hY

gou

{a) State

b County.

() City or town St, Louis, o, /O/;
. {If outside city of town limita, write “RURAL")} -
{d) Street No 4221 No. Newstead ;

(If raral, give location)

)

yeary, monthg or Jaya) (s.) If forelgn born, how long in U, 8. A.? YEArs.
MEDICAL CERTIFICATION
8. PRINT
%LLNAMFZFONAR) C‘ {'ANf-}‘SCLu . g 13th
PTTTE— ﬂ — P— 20. DATE OF DEATH; Month 8. . day.
. ¢) Social
: 1 n P 'Y
e war /v L L Tl TN | s R e M.
21. I hereby certify_that [ attended the decensed from
M 5. Colopo 8. {a) Single, widowed, mal:r{cd 19 o 193
4. Sex L5 dlvorced.zw that I tast saw b allve ot 19
6. (5) me of, usbq,nd orwife._..______ 8. (£) Age of husband or wife if |} and that death occurred oathe date and hour stated above. dom
/E - n_]ivg,__"éj‘_ S— Y Immediate cause of death S t I‘c.vl‘lQ.‘LIldt 101’1 dU € t%‘m
7. Birth date of deceased.. (AAAA g )2 1A Hanging;¥oen deceased was found hang
- [fpsomtty (Day) (Yoar) ing from a rafter with a nlecel of
8.4CE.  veay | Months | Days | Iiesthanonedsy . || Due wo_£leCEric. light cord aroundlhis
vﬁ{[ ? 1_}( neck in the shed in the rear off his
. hr. i
- "l Due o ome_ 4221 No, Nestead Ave,, on
9. Birthplace ﬁa@_ﬁ__ - hemr 1 941 )
i [0 W Il P PR TS D%"L"J""’SQ"M’
10, Unuat cocupation Vo e 5 i e Pt e S SO T ANe S 0m. Lenporary
11. Industry or b mental aberr“ti . i PHYSICIAN
o ) %% (A_J(_ Major findings: v A —
g ] 12. Name= 'T-"" Aot detdgnspnenes 1 1 11 0f LOPRIBUODA ettt e
& Lia. Birthplace W S— : = »d ——i—{thecamseto
o A ; tawa, o L Y {Butsor tnre!cnoonnlry) <~ Of autopay ;.'1 ‘ v i “* should be
E{M Maiden name. d —F____,_ __._..._.’ . F [f - m;‘b
2 15. Blrll’mla‘"_ ' : u:,) 22, I{ death wae due to external catides, fill In the fogowly:
Al (o) Accident, suiclde, or homicide (specify} uicide
18. {s) Informant 0. M/ Qi8tant | LAY LA Pl ALY A NS ... ) J an 15 % 1941
.;iZZ .2.[ (8 Date of occurrénce. . 1
{0 Address 7 & Whese digriglury occur? 5t. Louieg, Mo,
17. (@) 0 cithuds ) Dardiebeor__ /. /4] e (Clty or town) o) Toeee]
Burlal, cremation, or removal) 7 Maonth) (Day) (Year) (d) Did m\ 1o or about home, on farm, in industrial place, In puh].lc place?
{c) Place: burial or cremation : About hpme
118, {a) Signaturejof funeml _____ : ||yt wiite at worke_sas eoaees - TS sy (‘I)’?ﬁrc::.(’)f infury. ___?
() Address é%;”sjii ”:.Eu.k - "'5'." . l . D. or other
2na . Fa - ] .
19. 2l ed ¢ - -
@ I}JAN—&}?: Reglstrar's shgoatore) [} —d ;"e(s)st.uz . Date sign #

(Licenscd Embaliter’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentlice No

working under my personal supervision.

[P \,

Licensed Embalmer No 3 ) / ‘7/

‘ P. 0. Address...... \

-/ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witﬁ
the above constitutes grounds for revocation of licensc.) B , . ‘

If this body is not embalmed, above space should be left b!ank. .
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