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USE UNFADING BLACK INK—MAKE A’ PERMANENT RECORD
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4

WRITE PLAINLY,

2

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

(R FEB

Registration Diatrict No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..l.Q..._......_..._...

739
it i)

Staie File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County.

8t Louis

(IT outside city or town limits, write "RURAL" and name of to'm.lun)
{c) Name of hospital or institution:

(b} City or town

B (" ot in b hmpﬂ.a]or institotion, write atreet unmﬁxi ]oaunn)
{d) Length of stay: In hoapital or ipstitotion

Phillips mgmeLD

2. USUAL RESIDENCE OF DECEASED:

@ -Sme.,_Mi.E.B..Qll'J;i_..—- () County.

ot Louis
(I outside city or town Hmits, write "AUGRAL™)

332 1 _Iucas Ave:

{If rural, give lncu.hn)

QO0
Q117
4

{c) City or town

(4) Street No

(Spocify whether
In this community. 20 yre . D
years, monthe or duys) {¢)} If forelgn born, how longin U. S. A.?. years.
. MEDICAL CERTIFICATION
¥ L NAME Ike liillender J
: 20. DATE OFlDE/ﬁ.H. Month S ANUETY _day.. 20 )
3. () If veteran, . 3. {c) Sodal Security 6 00 A
name war_. TLONE No. none 9 hour. minnte M.
21, ] hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, December 29 40, dJanuary 20 il
ssemale e COLOPEA  wwee/married | oy ATy 20 il
6. (b) Nameof husbandorwife . 6. (¢} Age of husband or wife if || and that death cccurred on the date and ho"“: stated above. Duration
Lala Mi llender .. allveonn ... years|] Immediate catse of death _
7. Birth date of deceased__oJBT) A3 1867, —.Lerebral Hmholiamn Unk...
- (Month) (Day) (Your) ‘Hypertensive Heart Di seaee
8. AGE; ! . Yeara Months Days If less than one day BT, v _Lecompengation g 6.yrs
'Lii\ l o
7 4: - l 9 ht. min j .;u oy
+ || Due to o A
. 9. _Birthplace Chester Td1, . / : - W BN 1
(City, town, of sounty)” - (State’or foreign couatry) ! i A h w’
- - . - Oth ditio: '
10. Usual occupation Labhorer et S oot of vl 7, \ _
11. Industry or business [ ¥4 f‘ PHYSICIAN
a . -
I8 12. Mame__IInknown TS o a2 ﬁgii’{'z’fm ARSI 2 f. -\ ——
B . ? N LS Fav3 Underline
"\ﬁ ‘13 Mhmm . S T = ! the cause to
R 1 {'l f.o'rn.or oonntr) {State or fareign conntry) b K- ""'E e torhich death
5{ 14. Maidea name U 7 Of autopsy. b lihould be
. . N - " Itiatically,
g 15 Birthplacf_ ﬂ%]g];%%’“ por N p—"t 22, If death was due to external causes, fill in *he following:
16 (a) Informant. £2%% 4% " \@' : (8) Accident, suicide, or homicide (epecify)
% (0) Address_- s B2 Aencer ax () Date of occurrence
17. @) U] (® Daie mmfjﬂlZZ e || €6 Phere did infury cocor? T
(Rusial. cremation. or removal) oath) (Day) (Yeus) || (4) “DId inury occur in or about homs o farm: 1o lndustrict sais, in publ soce?
(¢) Place: burial or cremationfif D00 1L15E O ey,
18. (o} Signatore of funeral director. m’m A While a't..work? (s"d!’(":)'"ﬁg:"”g‘ injury.
i .
{&) Ad 9§¥ 1 .
1. ¢ ) "2%4 ® | 23, Stgeatire. ). {hss Aum\ (M. D67 other)...__
. a 1 -
atn r-:mvnd local registrat) =7 (Registras's dgnatere) Address. TJ HUyinittier Date dgned.............

L=

(Licensed Embatmer's Statement on Re\rene Side)

1-20-41
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e de—n YTt . . _ Com e em —— - = —r ~ ke T R e e ey e A

STATEMENT ilY LICENSED EMBALMER

e — |

‘1 hereby certify wbody whose napreyis recorded-6n the reverse side of this certificate was embalmed by me, or byiﬁ
‘ - : : - _— Reglstered Apprentice No. 2. ‘3 %

ey pemr— : | C % ~ L ? %"‘C‘O
. A ' ) ngnM‘l =

L:censed Emba.lrner No 2 % %g

' - P.O. A.ddrees

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh_ould be so0 stated_ above,



