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

59

i
DEPARTMENT OF COMMERCE
Buzeav or THE CENSUS

AR 30 W01

MISSOURI STATE BOARD OF HEAL.TH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No...........lDQ_S

470
470

State Fils No.

Registrar’'s No..

1. PLACE OF DEATH:
(a) County.

() City or town

St. Louis, Missocuri

(If ontside city or town limits, write “RURAL™ and name of l.o\rn-h:o)
(£} Name of hospltal or institution: :

v S . LOUAS. CL Y. Hospital #).

(I{ not in hospital or inatitution, write street number or lucu!.lou)

In this community.
yoors, months or daye)

(d) Letigth of stay: In hospital or mmuuon_J.g_DaysW ......... !
{Specify whether I

2. USUAL RESIDENCE OF DECEASED:
@ sameMAssSOMTE A0 O
St.Louis /722 2

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

705. South Broadway

(&) County.

{¢), City or town ‘

(d) Street No

- (It rural, give locatlon)

Life

() If foreign born, how long in U. 8. A.2. Yyears.

MEDICAL CERTIFICATION

(City, town, or county)” “F "{Stave or forelgn sountey)
10. Ustal occtpation 208 o_l_MineJ:,_iBejineiL___ﬁ
. Industry or business Non =]

12. Name. Jeackson 1a Grend.

Birthpla C&L&imiegnﬁmgm‘,
1. Bplace.- eEi E (Shuwhdpml.n)

/ _Igaiena.

7 (Stete or foreign country)

14. Maiden name.......

?

{City, town, or county)

. (a) Infomant__y_rﬁ JEvel

15. Birthplace

MOTHER FATHER ;

3. {a) PRINT Williah L# Grand
FULLNAME
al 20. DATE OF DEATH: Month January ... 15,
3. (&) If veteran, NOIJ.G 3. ;CT) Social Security rear.__..__laal__._.hom_l-p_=55_~~,mlnute__....3-_!__M.
T. e v el bR T I v a cnna v ra s e e Y
e 2 =75 | 21. 1 hereby certity that T attended the deceased from.. JANIETY. o e
0 5. Color or 6. (o) Single, widowed, married, 1 s 19 '|] to.. IGD]}QI'JE ]5 1D £|]
. saMale . moeﬂhi.t&_ divoreed 1 QOWE R}l 1nat 1120t saw b M ative on January 15, . 10.4.)
6. (b) Name of husband o Wife ..o 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
WC_LEE&»L&-,GI'&I]@.___, _alive_ NECEA S@A (| Immedigie cause of death . :
7. Birth date of decensed_ D€ Ptember 2,1865,
- {Month} {Day) {Year)
8. AGE: Years Months Days If lesa than one day
) 75 4 13 l hr. ‘min.
0. Birthplace ? / Indiana. !

16,
) Adarem... 017 _De _Baliviere Ave.

1. @ - BUrial .. . @) Date thereotd=17-1941,

{Burial, cramation, er removal {Month) {Day} {Yoar)

(¢) Place: burial of cremation Fredricktown,Mo.

18. (a) Signature of funeral dhmr%&ﬂﬁmmm‘
@ Address__ D966-68" Easto LS LE

1 (ﬂ)(ﬁwiﬁm @ Ragistrar's dguatare)

Other conditions. & f oF -
(Inclode p within 3 ks of death) ? i V
Major Bodi ; 7 F -
. ‘ag; o;ﬂ:.?}.'n.' - LI l !.J @ r
- f Ce Underline
* the canse to
M‘ jwhich death
Of autopsy. - should be
o . ed sta-
e m e [tistically.
22. If death was due to external causes, fill in the !ollowing
(s) Accident, suicdde, or homidde (specify)
(& Date of occurrence
(¢) Where did Injury occcur?
{Clty or town) ‘Connty) (Jrata)
(d) Did Injury cccur in or about hoeme, on farm, io ind place, in public place?
{Specify type of place) P
While at work?.._ oo (€}, Means jury._‘__;é___f_..
23. Signature. (M.D —
|| Adress 1515 Lq{avette Avenuey gzzszlil—

{Licemned Embalm'el_"s Siatement on Reverse Side)
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A . " STATEMENT' BY LICENSED ‘EMBALMER -

fy‘that the body whose name is recorded on the reverse side of thmreertlﬁmte was embalmed by me, or by....

Q Y ﬂ %Wt/ o . : Reglstered Apprentlce No.

: - Ltcensed Embalmer No é// y (9

o ST v . POAddms30//MM ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his' OWN HANDWRITING (Frilure to comply witl
" the above constitutes grounds for revocation of license.) . N L

it this body is not’ embalmed, fact should he so stated ahove.



