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

MAY 14 1941

DEPARTMENT OF COMM:E:R%EEl
BureAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.......1m -

State File No 125

39

Registrar's No,

2969

Registration District No._.__.r'..e_+.____.

.~ .

1. PLACE OF DEATH,
{c} County.

2, USUAL RESIDENCE OF DECEASED;

0

00

(¥} City or town St., Louis . (a) state.... M1 (&) County ; ?
If ouiside city of town limits, write “RURAL" and f townahi .
(c) Naﬁe of hoeplél or %ggti_t‘i:ti:éli: b m'm. * : iy it (¢} City or town, St. Louis az/ ”3
omner \J, 1llips Hespital (1f outside city or tawn limita, write “RURAL"™) /
(I not in bospital or institution, write street number gr location) . .
{d) Length of atay: TIn hospital or institution days (#) Street No. 2012 Blddle ) .
{3pecify whother {If rural, give location)

In this community. 20 years

yonrs, montha or days) (¢) If fareign borm, how long in U. S. A7, years.
3. ta) PRINT Mii‘trche 11 Wajl‘k MEDICAL CERTIFICATION

FULLNAME LR - er .

20. DATE OF DEATH: Month . APTIY  4ay 18t

3. () If veteran, 3. (&) Social Security year. 19_41_ hour 7:35 T P. M

NVo e

name war.

Nokg &Gl 6. 91292

ARKE. R

= ‘7<O (City, town, or coun|
16. {a) I!';for‘mnne .

® Addrens 2 D42 Bipp L E, 3L
17. () BM (&) Date thereof #-—-;,——4‘/
+ {Dgrial, cremation, ar remaval) {(Month} (Day)} (Year)
{c) Plane:‘b'ur!n.l or ¢ tion WA 3 H/ /Vt;? C e ,},'
18. (o) Slgnature of funeral dLn-mr,_:_’Q"WM (B
e =
- (ﬂ)(B&-EnBlv: lf‘!igl&'} ® "(Registrar's signstore)

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

21. 1 hereby certify that I attended the d d from
) Qo |5 comer o o Sns. witomes, manf@!: March 17, . 1sdlo_ April 1, , ikl
s sex. LIVALE . m""'"'/ri;ﬂ'g" di“’m‘d'—"m‘-"—'_"“'"' that Ilast saw b LM alive on Aprll 1 1 195k, ;
6. (b) Name of hushang or sife... e 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. D )
L M b A 2 L K E R ali years Immediate cause of death. uralion
7. Birth date of deccased A VIAREH — /6=/99 7 | Lobar Pneumenia (Right) |19 days
{Month} (Day) {Year) )
8. AGE: Years Montha Days If Iess than one day Due to, f ..‘1
o2 O /5 .Y 4
hr. min ﬁ Fn
M Due to :
9. Birthplace SrAalYCh Y\‘O‘b%é] I: &f
—r f?' town, or conaty) {5tate or forelgn conntry) ” % 'i
10. Usual occupation M - o Ot(l;::?égdmnm within 8 months of dmh)l i
11. Industry or businesa ¢ -'(’Z""’g &wé E 24 ﬁf eL‘ - o PHYSICIAN
g{ Name DA M1 & & ALK ER, | e . o
2 N ovth. Gorneloll ety
_ w|
g 14 ir[n.[dcn name. ey ) S "‘w somntey) Of autopsy. As above ~houggeatb;e
- ) Chalﬂ Eta-
'8{ 15, Birthplace APeeZbe (o1 W—Zn—va# tistically.
(Stata or forelgn country) 22. 1f death was due to external causes, fill in the following:

(&)

Date of occurrence

{¢) Where did Injury oocar?
{City or town) rl(.‘](hu.uu) (State}
{d} Did injury occur in or about home, on farm, in Industrial place, in public place?
(Specily ¢ U
While at (5"52 {P\\
23. an‘atu.re Do, ‘ . D. or other) /
Add Ol N- i‘hlttle!‘ tl - D"M.E d! ed

(Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

- ' . . -

. S P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;' me, ar by.
L] 1 . .

~

'_’“

» Registered Apprentxce No. - :

- . ..
- working under my_personal supervision.

Licensed Embalmer No... ‘0257‘ Af .Z_.-,

& ) POAdd:ee.q 354’4‘?}%00‘/

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR]TING (Fallure to conély wi
the above constitutes grounds for revocation of license.) -,

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



