No. 2

-13-40
-17-39

I X23159

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

{0 FEB 25 0%
Registration District No,. 4.3

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

* MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIHCAIFO%JH)EATH

Primary Registration District No..__....

267
o6'7

Stalz File No.

Registrar's No.

1. PLACE OF DEATH;:

(a) County.
(8) City or town St. Louis
{If outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: .
2928 Lawton Ave. ... 7.

{If not in hospital or institution, writo street number or locnmm)

(d) Length of stay: In hospital or institution

unavailahle

In this community.
vears, months or doys)

3. {a) PRINT

FULL NAME........... Q Dean o

3. (b If veteran,

3. (¢} Social Securlty

name War. No.
5. Coloror 6. (a) Single, widgwed, married,
s secFOmaloe | n.llegsro aivorcea W1 AOWEA
6, (B Name of husband or wif&.....__... ....... e 6. () Age of hushand or wife if
«Dean alive. . -.years
7. Birth date of deceased...... La el Ot N w1874
. , onth) . {Day) {Year}
8. AGE: Years Months - Days If less than one day
6 6 8_ 5 br. rnin
o. Biwoice._Clarendon...../ Arkansas 1
{City, town, or county) {State or foreign country)
10. Usual occupation C Q Ok
11, Industry or pudnesnErrivata
g { 12. Name__...Unavallablae
2 Lis, inbpiace...... Inavailable 7
Cir.y. n. or o nty) (Stats or forelgn country)
E 14, Maiden name... SR —
B 5. miopince..C, larendon__ /. Arkansas .

&. w'z o« w’v:?, 2 (SI.IZM foreign country)
2928 Lawton Ave,
Burial @ pate thereofn X 81

{ (Burial, cremetion, or removal) (Month) {Day) (Ym)

(¢) Place: burial or cremation. 118

18. {a) Signature of funeral director,
(b) Address

-
(-

. (@} Informant
{4) Address
17. (a)

4
19. (o) _.JAM,M ]QA“ 0] m.&“. = W

{DatoTeceived localregistrar)

{Specify wheiher

| (e} .ul/ J',,i:ym_&“

2. U_SpAl.. RESIDENCE OF DECEASED: *
' - 000
2 If/ 7

-0 ¥ EATE,

(@ st Miggsouri . . {b) County
St.Louils

{If outside city or town {imits, write “RURAL")

(d) Street No. .__2 928 Lawton. ’Ave.

(c) City or town

H rural, give location

20. DATE OF DEATH: Montb o BXUATY oy 1 OEN
ear’ 19 4 l _minut&zfﬁ!

21. I hereby certify that I attended the deceased from

hour e 525

19

that I last saw h alive on
and that death occurred on the date and hour stated above:

Immediate cause of death

‘Dueltn
Other conditiona ¢ !
‘{Include p within 3 he of death) [ . "-'} b
L PHYSICIAN
Major findings: ﬁ .
Of operations, —_
Y 25 Underline
B g
. W ea
Of autepsy. . £ i} should be
;‘,pﬁ- charged ata-
X tstically.

22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide {specify)

{¥) Date of occurrence.
(¢) Where did injury oceur?.

(City or town} {County) (State)
(d) Didiafury occur in or about home, on farm. in industrial plaoe in public place?

23. Signat
Address.

(Licensed Embalmer's Statement on Bev‘u Side)



' STATEMENT BY LICENSED EMBALMER R

T hereby certify that the body whose name is recorded on the reverN certificate was embalmed by me, or byt et

. working under my personal supervision.

PP

Pinney Ave.

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure to comply wi

the above consututes grounds for revocation of license.) o
- If thls body is not embalmed, fact should be 8o stated ahove.

e




