. No. 2
~1-4-41
5-17-39
1 X283%0

= C
RECORD

~

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

1941

DEPARTMEI‘ﬂu(ED CAE&

BUREAU oF THE CENSUS

Registration District N 291

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

9338
2748

State File No

Registrar’s No

1. PLACE OF DEATH:

{2) County.

(b} City or town........ St 1501115.. MJ.BSOU.I‘;I.
{If oul.ddu city or town limits, write “RURAL” aud mmn of mwmhlp)
{c) Name of hoapital or institution:

______ Ste Louis City Hospital #1427 . .. .

{If ot In hoapital or inatitution, write streat fember or Iocnlion)
In hospital or :lnamutloa_...........u..D.ayﬂ

(d) Length of stay:

2. USUAL nsshﬁn‘cﬁar' DECEASED,
(846

() State / o (5) County

{¢) Cityortown r$ 7\ A 2415 1/)
{If outside city or town limits, write "RURAL")

@ StreetNo. it 2 AR __MHonr ST £

(11 rurel, give location}

(Ipesily whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
yonrs, months or days) If yes, name country n

%U(E{ P‘?:;.g I ors MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Momh...MBth oy BT
3. (b) If veteran, 3, (¢) Soclal Security 1 5

- year. hour. ’3 minute Al,.___ M

name war No

21, 1 hereby certify that I attended the deceased from... MATCh

6. (a)ﬂSiuzle. qjgl_p_w::l married

$. Color or é

17 19..~!I-.lo_..~.mm..ﬂ4._._...._....

i

15. Birthplace.

22. If death was due to external causes, lfll fn the following:

4 S“"“E""g'# ﬁ"’mm [| that Ilast saw b __@Z> alive oa_mwmmm%'w..._._.__. 19_4;.
b),Name of husband or Wife......... e 6+ (¢} Age of husband or wife if || and that death occurred on the date and hour stated above_. Duration
y ZT./Y[gﬁjéﬂ alive...... e years || Im te cause pf death , . jt
7. Birth dat$ of deceased K KOowWwA |- Mﬁ. ___ L > Mﬂéﬁ-«m 7
. {Moath) (Day) (Year) /; \ /
: by
8. AGE: Years Months Days If less than one day Die to. f/l;i' ’jzl V
AAOUT b&‘ hr. min V, /;’
2 ) Due to L
o. Blrthplace. W EN T2V [ LIL Meo. 0 ]
{City. vown, or county) N {State or foreign country) Py
" o Otherconditlonu...
10. Usual occupation Z {Include pumn:e: within 3 nt.ln of l‘l-ll-'h) e
11, Industry or business ... ..o sz || _ 2 el & SO AR AL, Tt A pmrsqu
& LBoamnarns - M”“é’f ‘“’"‘“{'
tiona
E{ 12, Name.. 22878 = apera “}Jnderlil:e
i e
& 1 13. Birthblace /3' ‘1 ? ewbich death
B 4 Maid Of autopsy. P sl :;'nor‘glégatb:
- aiden name....., w ' -

§ "‘L tistically,
8
=

16. {a) Informant.__
&) Addreu..d =
17. (a) .

pA ) M&x l_.a_jde_m.

. {P) Date themLZHAT . Y

" (Borisheremtion, or removal) } {Month) (D-r) (Year)
(¢} Place: burial or io Yex Meo:

18. {a) Signature of funetal di
(b) Address.

o 0 QR AT A} 7

(o} Accident, suicide, or homicide (specify)

(» Date of occurrence.

() Where did injury occur?.
(City or rawn) {Coanty) - (Staee)
(d) Dvd injury occur in or about home, on farm, in industrial place, in public place?

&

. D.or otker)

/41

(Specify type of place)
While at work?, (€ M of

23. Sigoature.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..» Registered Apprentice No

working under my personal supervision.

Signed : S

Licensed Embalmer No.

P. 0. Address.

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

If this body is not embalmed, fact should be so stated ahove,




