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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

ILED MAR 25 1941791 |,

Registration Distriet No. 2204

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nco.__..___1'_0_._0_.__3

4966
Resirar's Mo d P de 2k

Siate File No

1. PLACE OF DEATH:
{a) County.
(8) City or town.

Bt Louls

{IT outside city or Lown limits, write “RURAL" nod name of township)
(¢} Name of hosapital or insutuuon

7Phillins Hospital

(If oot in hospital or imtimuon write atreet numberf Iocntlon)
(d) Length of atay: In hospital or instituffnn
At 1 O .?.ear 3 (Spociry whothber

2. USUAL RESIDENCE OF DECEASED:
@ sueMisgouri

IO RINE
() County. / bod

S5t_Louls 7 A/

{1f outeide &ity or town limits, weits "MURAL"™)

1829 R. Carr St .. .~
s

{If rura), give location)™

{c) Cltyortown

{d) Street No.

In this community. .
yesrg, months or days) (e) If foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
S@PRINT Tinnie Hathel
: : 20. DATE OF DEATH: Monthd BYNETY  qay. . 3],
3. (& 1F veteran, 3. () Social Securlty year 141 Bonr 8 : 20 N A M
name war..._.1{ one NO"‘N‘Oﬂe’"""""‘"“"‘“
21, 1 hereby certify that [ attended the d d from
g 5. Colér orl 6. (o) Single, widowed, married, January 10 il January 31 - 19»1...;
4. Ser raceC.Q Jivoreed. MR 2A || 1ot 110t e s €T alive on January 31 41
ne of hushand gr wife ..o _. 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Durcti
, ﬁ‘ : . I
1 J?“ allve. éa years || Immediate cause of death uraten
7. Birth date of deceased Feb 1 1900 _Parenchvmatous Neurosyphilis | Indef
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
39 1 . l |
I. min.
) / Daue to. > rd ; ‘g f‘ _=
9. Birthplace. MONT O La ) (S IN AV
{City, town, or county) (State or foreign country) Ty U }]
Other conditions
10. Usual oocupation Hontaaellorle (l:zludo Doegannoy withdn 3 rmaniie of d-“z):;—// \
11, Industry or buxi N { PHYSICIAN
é 2. Name_ Eink Rowval B e £ \é —
[ La / - L - Underline
3 Ui, Birthptace 3 o - "7 i doatn
to or connt; or foreign coun!
E { 14. Maiden name 5218 W 113 ams - Of autopsy dt ;F:;ﬂ%éls;e.
L a stically.
§ 1. Birt cu wnty) (Suu forelgn country) 22. If death was due to external causes, fill in the following:

16, (a) [nformant

5] Addrﬂsa 3 ﬁ JP

') Date thereof_F

Accident, sulcide, or homicide (specify}
Date of occurrence
Where did Injury occur?.

(a)
)]
{€)

17. (@) ..puprigd -—— Ste
?ﬂm é&rezilion, or removal (Mmb) (D-v) (Yeu) N () Didinjury occur in or about hom(, on fa:m indmtﬂ(ﬂp&g mpuhfac plgoe?
(c) Place: burial or cremation
S, [} of pla
18. (a) S‘Eﬂatmgggaﬁ ﬁmw While at work? Bvanitsavioad imury__.#
) Add:m............,.. 23, Signat /,7 m (M. D. or ather)
. gnal urr - LJ. OT olhner,
10, = -
(u)(Duurmlvad local reslatrar} Address,_ 2 © o Wcuz/lj Date signed_.

{Licensed Emhnl_mer’- Stulement on Reverse Side)
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STATEMENT-BY{LICENSED EMBALMER
—en 1\

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

. : R L, . Registered Appreatice No
) - working under my personal supervision. ) ’}
’ Signed
. T ooign
JUE: A
. ]
4

. -z,

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Tt f.'

{Failure to comply wi

the nbove constitutes grounda for revocation of license. )

If this body is not em.balmed, fact should be so stated gbove. - _—
. ; : . 4 -




