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

DEPARTMENT OF COMMERCE
vav or THE CENSUS 1941

_MAY 13
Dlstnct No...—.. ?,..9«3...«..

stm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12729
3159

State File No.

Registrar's No..._.

-------

PR

1. PLACE OF DEATH:
{2) County.
(&) City or town

St. Louisg

(If outaide city or town Limita, write " RURAL" and name of townshigh
{¢) Name of hospital or institution:

Alexian Bros Hosp.
(1f notin Imnpitnl or {nstitutfon, write streot nun&e T‘.m;nuon)
{d) Length of stay: In pital or institution
Year

{Specify whether

In this community.
yeara, months or days)

.Primary Registration District No. - A vaEe

2. USUAL RESIDENCE OF DECEASED:

Missouri
{a) State (b} County. i ?
(e) City or town.. 7,&.1-‘ ﬂ]la.nl.ﬂ_._" G ..._._...___.._...........‘.,’ S
{If outside city or tmrn timits, write “RURAL"}
d) Street No._' T 1\ COR T . 3 ; ke + 4
@ SteeetNo7800-No—-Bropdyay
{e) If foreign born, how long in U. 8. A.2, years.

3. {a) PRINT

FOLLNAME__.J 0S8 eph Charm
3. (b) If veteran, 3. (¢} Social Security
name war, nons NellOL o -
O 5. Color or ’ 6. (a) Single, widowed, mamcd
 Hale Luhit givorcea31NZ1e (]

6. (b) Name of husband or wife.....%.2.2 2.2 * 6. (¢} Age of husband or wife if

® s e & o s s * "0 0 0y

MEDICAL CERTIFICATION

20, DATE OF DEATIL Month _APT il 4y 9
yem'_.l.g_4l._ ...lo...__.._.minuta.Q: e M.

21. I hereby certify that I attended the deceased fromy 4 .5._ ——

e

199 . to_
that Ilasteawh. % __ aliveo é / 49 19...%
and that death occurred on the date hour stated al;ovc i
Duration

0O e Bundat @ P “‘”“L‘tﬁ%—lﬂ—iﬁﬂ
() Place: burlal or mmm

18, (a) su;name-agf T%Dudnuh_m;n.emum:
" (&) Addréss T 1

19. (a@) _A 1-1—1943 4]

Thaze received local registrar

Immediate ca of death
7. Birth date of deceased_2.€P e 1 5 5 Ly 7o S M _ﬂ':égfrﬂ/ 4
(Month) (Day} (Year}
8, AGE: Yeara Months Days if lesa than one day Due to. _.
70 6 |23 anrd iﬁf?
hr, min
Y Duye to. / i e
3 Binhplaoe_LJ..( 5 ! v
ﬁ tate of {oreign country) P
10. Uszal pation Pﬁ,l % “atchman . Other conditiona. /‘ h{.{._.-.q_.
. Usual occup balva-ry emetery (lndndommﬁthﬂn!mmﬂt}ﬁdum)

:. Industry or business e 1 : PHYSICIAN
g 12. Name. m Known‘ i ajoofr o;rmnﬁ:;m yp - ‘?ﬂ g

a (1 ¥ g % | Underline
113, BMhphmw.u&_m____ the cause tg
P (Sun or forelgn country) pr T t Es L4 fwhich death
E { 14. Maiden name J1__EKRLOTMY > Of autopsy. -~ :'h:::l.?;_

! !n B‘n Q - i Y.

Ig 15 Birthplace - (Cny town, or cotmt (State or foreign conntfy) 212. If death waa due to external causes, fill in the following:

15'3(3) .informt b-,k MA};’@M/ {(a) Accldent, suicide, or homicide (specify) P 2o I
. R AL e

' (&) Date of occurrence
& Addrem%ee__ u

c) Where did Infury occur?.
(City or tawn) (Couaty) tate)
d} Didinjury oceur in or about home, on farm. in industrial phoe in pnhl:c place?

{Specify type of plsce)
et (€) ans of injury.

€ While at work?.
{M.

23. Signature ___
Address

o D, or other). .
~ Date dmdjm%

(Licensed Embalmer's Statement on Reverse Side)

It



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 b;r ___________ S—

, Registered Apprentice No. .o

working under my personal supervision.

Signed.....e

" .-Eicgnsed Embalm;r No

P.O. Add_ress...z‘ﬁx:-g\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.} ¢

t

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




