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

HltD APR <1 1941

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No.___?_g_‘]_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %@TH

Primary Registration Distdet Noo_____ .~

9423

Stale File No.___

Registrar's No

1. PLACE OF DEATH:

(s} County.
(b} City or town

St. Louts
(If outside city or town Hmita, write “AURAL" end name of township}
{c) Name of hospital or Institution:

Lutheran Hospltal
(17 not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whetker
In this commusity.

2, USUAL RESIDENCE OF DECEASED: O V]

o .
Missouri @ County._ / Z, - #
St.loule !

(If outaide city or town limita, writs “RURAL")

2204 a Keokuk St.

{1f roral, give location}

o

(a) State

(¢} City or town

(d) Street No

years, months or daya) (e} If forelgn born, how long in U. 8. A.2........ years.
MEDICAL CERTIFICATION
8, {d) PRINT
Futl name__ . Harey T.Avery March 30
20. DATE OF DEATH: Month
3. {(» If veteran, 8. {¢) Sodal Security 1941. [ fﬂf
he i M.
name war...... Jona No. None year.: o e
21, { heeebylcertify that 1 attended the d from...... d _—
6. Color - | 6. (0) Singte, wigoyed, garried, || 2 19%} 2? .
LNale D o Fnite e B T : Yol to MM RALUAL L -
- Ty vor """*'""“""""""‘" that Ilastsaw h alive on. 19

6. (b)) Name of husband or wifi 8. (¢) Age of husband or wife if

R {75 S

sz T¥o——} -
and that death occurred on’ aund hour = above,
) Dretion
Immediate cause of dea —

W%‘m -
16. (g} Informant

o) Addtesa__(,_zzm a Keokuk st.
17, () . Burial Ma.rch 31,41,

(Burial, cremation, or removal) (Mooub) {Day) (Year)

" {¢} Place: barial or aemmﬂ;mm.l.cﬂ%uﬂ_
G- s tomeenbon bia 2 G,

18. (a) Signature ol Eune.ml director.

{8) Address 4 S.Prpadway 2 4 /7
. mﬁk}&%— AL

(&) Date thereof.

(llu[nnr ] I‘Dll.ure)

7. Birth date of deceased March 29 i,
(Moanth} (Day) (Yean) 7
B. AGE: Years Monthy Dayy H less than one day Due to. / bt fl
/ e
o} 0 0| 3 ; 7
J ! hr. min - ) A ; }v
D t:
" 9. Birthplace_ —-St. Ilﬂld. & - = m" Bﬂurt 70 . .n-e (? - ¥ J W
(Civy, wown, ar county) (State or foreign country)
- Other conditione
10. Usual ocrupation {include preguancy within 3 njﬂh of death) . -
11. Industry or busfnesa ! * PRYSICIAN
] ack A Major findings: < ,’ _—
B § 12. Name Jac very . : Of operatlons .
E ¥ Undertine
& Lis. Birthplace_... St.Jouis  Migsourdi O the cause to
: City, fown, or county} (Snu ar fntalgn country) [ which death
B 014, Malden Ofautopey. phould be
E { 16. Birthglace St,Loulis Miasour:l o ] Srrbeiey
) 22, If death was due to external causes, filf in the following:

() Accident, sulcide, or homlicide {gpegify)
(b) Date of oocurrence.
(c) Where did'injury occur? /
me;a( or tawn) (County} (Stata)
om¢, on farm, in industrial place in public place?

e

(d) Did injury occur in or abou

fy typa of place).
cabs of injury.

{Liconsed Embalmer’s Statetnent on Reverse Side) - 7
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STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision,

L;ccnsed‘EmbalmelA- No..: :? ,S/ )/

, Registered Apprentice Noo . cnessenermrer e e

P. 0. Address.., 7?/‘7,49

‘

Note: The above MUST BE SIGNED BY THE LICENSED E\HJALMER in his OWN HANDWI{ITING (Failure to comply wi
the nbove constitutes grounds for revoéation of license.)

If this body is not embalined, above space should he left blank.



