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

4

AlEp JUN 2

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STAT'E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEJ/}TH State File No
Registration District No.....?...s.._]........].... s, Primary Registration District No....fymy N Repistror's No. 4305
1. PLACE OF DEATH, ! 2. USUAL RESIDENCE OF DECEASED: A
{a) County. " 0 0

(b) City or tow........ Sia. Lmliﬂ

S30ury.
) Neume of h“plgaso:::[id. c:l.y or tawn Iumu wiita “RURAL™ and name of towmhip)
Seotouls ¢ty Hospital g1 &

{If not in hospital of institution, write street number or location) .

(&) Length of stay: In hospital or 1nau'tution....................-.5_%
'y whether

In this community.
yoars, months or days)

(a) state—__. Mipgouri. . .. @ County
¢} Cityertown S5, .L.ouis

(1! ontaida city or town limits, write "RURAL")

(d) Street Now— . 422% N.Broadway

{If rural, give e location)
v

{e) Citizen of foreign conntry?

Ve }(Yu or Noj)
| g

If yes. name muntry

3. PRINT
#ufL NAME . Alta Carpenter
3. (&) If veteran, 3. (¢) Soclal Securit
None one
name war. No.
5. Color or 6. (a) Single, widowed, married,
4. Sex_Ee.male/— e White divorced M_E_Ii@‘_i!_

6. (¢) Age of husband or wife it
nknown years

alive ~

h) Name of husband or wife..res

6.
(\}ines Carpenter
June 17, 1912

d

7. Birth date of d

|

W that [ last sgaw h BY _alive on...........

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonddAY day 20,
ymr__lghl___.hourm__llaﬂ._.__minute............._.Al..M.
1 hereby certify that [ sttended the deceased from May
1.4

16, 10.lL), o MBI 20,
204 s 1943
Duration

and that death occurred on the date and hour stated above.

Immediate cause of feath :
Y (Rvid .~
7

21.

{Month) {Day) (Year)
8. AGE: Years Montke | Days 1f less than one day Due to. Lorer,_ahtcers . A e eyttt WO
28-? 1 3 hr. min
D
o Birtholace Shennon Co. {/Missouri ue to y
{City. toxp. or connty) (Stats or foreign country)} - - (
OuSewi fe Other conditions. ra

10. Usnal occupation

(Inclods pregnancy within 3 months of deatb)

-

11, Industry or buainess PHYSICIAN
£ ( 12. Name Jess Thompson Major findings: ) W —
E{ 13. Birthptace. .. URKNOWD fl ;hﬁglé:ea to
ﬁ 14, Maiden name ﬁﬁﬂnlﬂ&n&f&y (State or forsign connten) Of autopsy. :l:;:gg ag:.
3 tistically.
§{ 13. Birthplace City. :,J:l:,ﬁzg 7 “(Btate or foreign coustry) 22, If death was due to cxternal causes, fill in the following: .
16. {a) Informant ines Carpenter . (a) Accident, sulcide, or homicide {epecify}

4223 N, Broadway’

(%) Address.
17. __B,e .al__..__-. b) Date thereof ... 413
(@ (Barial, g-mﬁon. or removal} ) Date therea (Mo;l%/iglgjﬂ’

{t) Place: burial or crcmat:on.__..._._s alﬁm MO‘

|
18. {o) Signature of funeral director. A;her t H.ﬁQpp.Q_ S

®) Addrens 4700 %ashington mAhe.__m

- oHAY.5 igats ©)—

(Helili-nr » signatore

Date of occurrenice
Where did injury occur?

i (City or town) (County) (State}
Did Injury occur in or about home, on farm, in industrial place in public plate?

(4]
(©

(Specify typs of plece}
While at work? (¢} Means of injury .

PR o
el £ s

15 lafayette. Avenue,

).........._

Address....._

(Licensod Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' ' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ei'nbalmed by me, or by

eememenesseaaees et eeee e eesen , Registered Apprentice No. e
working under my personal supervision. Co

37y

Licensed Embaimer No...

S O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (Fm]ure to comply wit
. the above constitutes grounds for revocation of license.)

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




