No, 2
3-13-40
-17.39

I X2315%

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

DEPARTMENT OF COMMERCE

Ny

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 1_. 0—0—3

State File No, 7 4 8
Registrar's N o,_....-__.l.748.___....

| (b) City or town

Registration District No. ...MZQJ&_

1. PLACE OF DEATH:
(@) County.

Saint Louls

(If outside ¢city or town limits, write * RUTRAL" nad name of t.owmhip)

(¢} Name of hoapital or institution:
: - 4242 W, Garfield Ave

(1€ oot in hospital or institutiom, writo etreet number or lncation)
(d} Length of stay: .

In hospital or institution

I.ife

(Spocily whather
In this community.

' (¢) Cityortown

2. USUAL RESIDENCE OF DECEASED:

(@) state._Mlasouri

{¥) County. ooo
Saint Touis // /7

(1t omteide city or town limits, write “RURAL") ;

L4242 W, 1eld. _Ave.

, give location}

(d) . eet No.._,
Jodt

years, months or daya) , how Yohg in years.
I
> R e Mary Tanklns NO PHYS ICTAR crﬁ i EE'NBX%ICE
_ 20. DATE OF DEATH: Month JAMIATY day
3. (b) If veteran, - 3. () Soclal Se?_u:.“}; __1_9_41___________ hour. 9 minutpso 8 .M

name war. ; Ne.
5, Color or 6. (a) Singha‘ widowed, married,
1. saFEpmale. | ree__Nagro]  dvered¥idowed
6. (¥ Name of husband or wife . . — 6. (¢) Age of husband or wife if
JHalter. Tankins. . RV o yERTE

7. Birth date of deceased__.llmﬂlmm..ﬂ.b.t_ ;.,lB_'Z'Z...___

16. (o) Informant. .

{Month) (Yoar)
8 AGCE: Years Months Days If less than one day
ahout 64 hr, min
9. Birthplace.. Houard.ﬂountv__“ Missourl &
City, town, or county) (81ate or Ioreign country)

10. Usual occupal.lon......thlS..e.lllfﬁ_._....._..-.._.._......_....'_........................
1t, Industryorb

12. NameowomaOltds Pafton.
. Biropiace___Howard_ CountyQiissourl

(State or {oreign coantry)

wn, or county)
. Malden name., _mg__ﬂ:ﬁknnﬂn_
. Bisthplace..... HoW AT, Cgunss' ¥issourl(.

{City. I.orn. or g (State or foreign oonntry)
42 W Garfield Avenue

() Date thereof—h /41
. {(Month) (Day) (Year)

IO

— e,
I

o
-
L I

MOTHER FATHER

(¥ Address..._....~
17, () _Removal

(Burial, crenation, or removal)
{c) Flace: burial or crematiol

18. (a) Signature of funeral director_. i
( Address 4107-09 FinneyVAvenue

- @ 4p 'ﬁﬁﬂ,}gd’% ® &&W 2. &

{Registrasr’s signature)

21. I hereby certify that I attended the deceased from
19.. ... to

that [lasteaw h alive on . .
and that death occurred on the date and hour nﬁfcd aheve.

. Duration
Immediate cause of death.

/D 77 2 "/ - IXA N
Due.to, - i ff ' “‘ u/
. \ 17
Due to RV hd -t

IRy ./
[y 7T
o

Other mndiﬁnn£

(Includa p | ‘within 3 hy of due}
Major findi L/ PHYSIGAN

) operations {0 i o
o ﬁ/ nderline
[l n {{ the causeto
* 'which death
Of autopsy. should be
charged ata-

tistically.

22. If death was due to external causes, fill in the following:
(a) Abcldent, suicide, or homlcide (specify)

(&) Date of occtirrence
() Where did Injury occur?.

{City or town) (County) (Stsie)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
() M




- STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is r'e;:ord.ed on the m certificate w3 red by me, of by T
James . A..Johnson ‘ , Registes i i

working under my personal supervision,

) ] _ay.AYQ.-..-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.} : -

If this body is not cmbnlmed, fact should be so stated above._




