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] DEPARTMENT OF COMMERCE

e MAT -9 1941

Bureau oF TBEE CENSUS

Registration District ND.Q_M__

SSOURI-STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.w.....w

15744;/

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

{b} City or town

St. Louis
Clavton

(If outside city or town Limits, writs “RURAL" and nome of l.mrnlhlp)
(¢) Name of hospital or institution:

"""" —SeheainaSenttrtennitald-

(d) Length of stay: In hospital or institutio

life

N.

{8pecify whether
In this community,
yenrs, months or diys)

2. USUAL RESIDENCE OF DECEASED;

Mo ® Coumy______s_t_._L
Prospect Hill

(T ontsido city or town limits. writa "RURAL™)

(d) Street NO_ME—LQQ%G&;%&_‘QE&?

/

",745"'
l

5

(a) State

(c) City or town

(¢} 1t foreign bory, how long In U S, A2 years.

5 %L‘i.“rsmn_ﬂosi.e::,_'ﬂahy Boy

3. (5) If veteran, 3. (¢) Sociyl Security

MEDICAL CERTIFICATION
Jﬂ_n‘ = day 2 7
urw«_.a..__minuleiﬁg_..ﬂa.m.

20, DATE OF DEATH: Month

yar_194) ko

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

no snone:
name war, No.
1/ 21. I bereby certily that I attended the deceased from.,...,l..:ay..:ﬂ.l“._....‘._
male S Culo(r:ur Lor dﬁ {a) Single, vﬂd;wid. .maiﬂed. ) 19 1o 1=-27=41 e 19,
4. Sex race €O 1 divorced ELS Winat 1astsawb LD ativeon _ A=2F=41 . 15
6. (%) Name of husband or wife...occeecccae & (¢) Age of husband or wife if || and that death occurred on the date and hour stated ?o Duratio
aliv years || Immediate cause of death.. .Mf.ﬂ.._-_..l‘z’_ﬁé__... %..
7. Birth date of d d Jarm on 1941 .
(Month) (Day} {Year) -
8. AGE: Years Months Daya If lesy than one day Due to,
' . P
(6] 0 0 4 b 20 oin 1 7~ U\
( ) Due to
9. Birthplace e Mo, 44| ) \l
{City, town, or eount;-) (State or foreign conntry)
10. Usual occupation none O%m:dm""l T T of daath)
;l. Industry or business 5 ﬁ o PHYSICLAN
Bfn Name_. William Foster oo || 76 operationn R —
o A I * | Underline
G 1s. Bimbplace_LUSCAloOSE la, I Pl
£ W nty) (State or foreign coantry) fwhich death
(14, Meidenmame_WATJETIA Butler Of autopey should be
S{ 1S. Birthplace.. Tenn, f o s tiatically.
= (City, town, or coanty} (State or forelgn couniry) 22, If death was due to external causes, fill in the following:
16. {6} lﬂommww 1la Foster || (@ Acident, sudde. or homcide (specity)
® Addren 442 Leeton,Prospect Hill, Mo || ® Dateof cccurrence
17. (0 —creamation @ Dae thereor 4=0= () Whers did fajury oocur? (Gity o town) (County) {State)
{Burisl, cremation, or removal) {Mozth} (Day} (Yeas) (d) Did injury occur in or about home, on fann. in industrial nh:e. in public place?
(0) Place: burial or cremation S L o Ly _CTrematory
18. () Signature of funeral director b o o380 ounty Hospi %mee at work (s"'d"(‘:)"ﬁ::"gf Injury. -
® AddressiioTth & Sont vt on, Mo T _T ]
. 23. Signat e (M. D. or other)}. AL
v ARR- &ML @ A 20L7/
£ ) (R ‘s ) Add ted o

{Licensed Em.bﬂ.@xﬂ'l 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 enibalméd by me, or by

O , Registered Apprentice No

working under my personal supervision, . . -
) Signed
L= - Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the nbove constitutes grounds for revocation of license,) = . - e
B LR

If thm body is not emhalmed, fact should be so stated above. | o SRR

-



