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

i ARFR &1 (341
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791°
' Registration District No. ... ..m,.m]_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglsteation Distrlet No.. J_D_O_B

State File No. 8 8 O 2
Retiarars o SV

1. PLACE OF DEATH:
(a) County,

() City or town St.Louis
{1t ontside city or town limits, write "RURAL" and name of township}
(<) m of hospita] or ingtitution:
Oregan Avw /

(If not in hospital or institution, write strest number or location)
{d) Length of stay: In hospital ot Institution

2. USUAL RESIDENCE OF DECEASED:
@ sate... Missouri . . » county
St ._.OuiS

{If outside city ar town limits, write “RURAL")

(d) Street No..._..BJAQ_..Qr_agon Ava

¢ do

2377
;

(¢) City ortown

15. Birthplace

( ty, town, or county, . 7/ (Btats or foreigm conntry)
2140 %on Ave .

16. {(a} Informm:lt
(d) Address
(o Birial (&) Date thereof March 4 1941

{Barial, cremation, or rei (Mouth) (Day) (Year)

(¢) Place: burial or mmmmuﬁlmmm“m

. (o) Signature of funeral director. B.tzigi‘rﬂ,
(9 Addres 3 P 30?- yehte Aye
@ MAR 3 1841 &

{Davareceived local ) Regh ‘s 2 )

22, If death was due to external canses, fill in the following:
{a) Accident, suicide, or homicide {apecify)

{?) Date of occurrence.
{¢) Where did Injury occur?.

{City or town) ; Cocnty) (State)
(&) Didinjury occurin or abont home, on farm, in indus place, in public place?

(Specify whethor (If rural, give location) a
In this community,
years, months or days) (¢} If foreign born, how long in U. §. A.?. years.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULLNAME Dellia hnn March
20. DATE OF DEATH: Month._ 8% day ¢
3. () If veteran, 3. (&) Social Security 1911 L 8:15 - A
.M.
name war..... JrESREEE T year our. minute ’
21. I hereby certify that I attended the d d from
» 5. Coloror’, 6 (o) Single, widowst, marvied W o PFlaALL . ¥
2] =] e o K-
4 Sex / mal race divorced 2.0 V|| that 1 1ast saw b2 _ alive on M 2 & _ 7 ?/"
6. (b) Name of husband or wife.., 6. (c) Age of hasband or wife if || and that death occurred on the date and hoz ptated above.
JKuran Dunn. alive years || Immediate cause of death W el ‘
7. Birth dite of decensed___F@0TVArY 8 1861 .
{Month} (Day) (Yoar) ) 3 h A
i -
8. AGE: Years Months Days If less than one day Duae to. W \ ftj\" \
80 Q 21 ) \ /)
hr. min
q Due to. W“MW ‘ / /
. Buthpiace____ll(jé.lam B - = .
- —- ty, town, or county| tate or foreign country, 9% = z (e
10. Usual occupaﬁou____At__Hm Otlau"oo_ndidnm W Fy f
3 within of death) ——
11. Industry or business. TR PHYSICIAN
g { 12. Name__James Mgeon e —
.. . - nderline
El1s. Bt 1TR1ENd wd - the cause to
City, foreign country! d [t
4, Malden name e W"B?Méy Buteer ) Of autopey. should {’:
. sta.
{ Ireland L/ stically.
=

(Licensed Embalmer’s Statement on vmq Side)




'

+
'

+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was em'baln'fed byme, orby.. ..

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No,3 W?ﬂ J

P. 0. Address 5547‘;7”45@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

If this body is not emha_lmed, fact should be so stated above. 7

(Failure to comply




