. No. 2
—1-4-41
5-17-39
"I X28390

-

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

DEPARTMENT OF COMMERCE ﬂlm JUH &§UR94’ATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District NO__JOOB

BURBAU OF THE CENsuUs

(o4 |

_ State Fils No 16 56
Registrar's No%.

Registration District 1\0._':?&:[_”

i. PLACE OF DEATH:

(a) County.
(b} City or town

St.louls

(It oatside city or town limits, write “RURAL” and aame of towaahip)
(¢) Name of hospital or institution: /

4034 8 N.Grangd

(Il uatin bospital or instilntion, wrils siroat number or location)
(d) Length of etay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED: / 1

(0 state....Missonri . (#) County .
)
{c) Cityortown St () Louis ‘ b ;
(If outsidle city or town limita, write “RURAL™) 7
() Street No 4034a N.Grand £~
(11 raxal, give location) -

{¢) Citizen of foreign country? (¥Yes or No)

In thiz community.
yesnra, months or daya) If yes, name country 0
MEDICAL CERTIFICATION
3, (z) PRINT
¥uit Vame.... Leender S.Agee M 1714
20. DATE OF DEATH: Month M2Y day.....3

3. (¥ If veteran, 3. {¢) Social Security

Spanish xo A0Ne

name war.

> °°'°Wh1te

6. (a) Single, wid
4. Sex Male /5 /ﬁgrﬁ ed|

year 9:10

21. 1 hereby certify that I attended the decensed from.._”

A
A

n é@ /%Nﬂ_;;{

1994 o
that!lmnwh..@ld.nhveo H

hour. minute

. (& Name of husband or wife... 6. (¢) Age of husband or wife if {| and that death cccurred on the datgand hﬁ-" stated above. -~ ‘ Duxation
1
lie Agee ative .9 years || Immediate cause of death_.{ ALAN W__ 2‘”7.;“__ .
7. Birth date of deceased.._00DE 16 1878
{Month) {Day) {Yoar} . -_‘
8. AGE: Years Months | Daye U tess thanone day || Due to.. ZHALOND. . ok lormtaa % B
62 |7 |a¥| . FAN
hr. min N ;’ 7
M Due to....o= H
9. Birthplace_ 0 Missourl 7 7F
{City, town, ar county} (Stute or foreign country) v ; ,fj f}
i Other conditions
10. Usual occupation nil - (Enclude pregnancy within 3 moutbs of death) 5{;475; &
11. Industry or business 4 PHYSICIAN
o F Major findings: /7 £ / [ —
g 12. Name - Of operations
5P ¥ Underline
> i
2 1 13. Birthplace L ;{:hei ghaguig
o {City, town, or county) ? (Stnte or foreign country) of autopey/ﬁ lhﬂﬂldeabe
m { 14. Malden name N charged sta-
g - Vi tisticaily.
S 15. Birthplace 1 _? . a =) PR -
= " gy or cos D [State or fareign country) 22, If death was due to external causes, £ill in the following:

(b} Address
v @ > purial (%) Date thareof. 5/16/41
(Burial.cremaunn.wremul) Meonth) (Day) (Vess)

_Barracks

(e} Ptace burial ormmado Jeff
18, () Signature of funeral director...

®) Address. Bod . SCHI

19. (a} MMAYJ.SJBAI

Drata received local rexistrar)

) B:;u:;;;-zmm)

(a}
(&
{c)
{d}

Accident, sulcide, or homicide (specify)

Date of ococurrence

Where did injury occur?

{City or town) {Connty) ( to}
Did injury occur in or about home, on farm, in industrial plaoe in public place?

(svﬁfr(lzspn of place) '

While at work?___...... ¢) Meansof injuty . . .

(M. D. orotirerT..._ f')

, ...-...:.......;... Date ngned_IM

(Liccnsed Embalmer’s Statement on Reverss Side)

’




* .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, 0F By e

Registered Apprentice NOwee it eeeeacnae

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) s .

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




