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

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH "; 6 8 6 7

D BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Nowmmomeoorceeeiecrosssas
- 00

C22 1941791

Registration District No... o = Primary Registration District No... 8 %

1. PLACE OF DEATH:
{a) County.

(b) City or town St » Louis

{If outside gity or town limits, writs "RURAL' and nemoe of township)

(¢) Name of hogpital or institution:
Stary's. Infirmary D

(1f not In hospital or lastitution, write street number or location) ™

(d) Length of stay: In hoapital or institution ays
In this community. 15 vears

(Specity whether

yoars. months or days)

..__..3_ Registrgr's No. 909‘;?
2. USUAL RESIDENGE OF DECEASED: Vot X%
(@ satelidssouri ) County . ot

{¢) Cityortown .. _ﬁi&miﬁ.wwwmiél{

(If outside city or town Limits, writs “"RURAL"™) 'jf

(d) Street No 2616& OliVB St - V)
(It rural, give loontion) o~
{e) Citizen of [oreign country?. (Yes ar No)

If yes, name cotintry

il TaME_ Mary R. Gayton
3. (b) If veteran, — 3. (¢} Social Security
name war No

5. Color or 6. (s) Single, widowed, married,

4. Sex Fema% ] mn:L__H..QgI.'.Q divorced_m&d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  NOVEMDE Doy 13th,
year_._l.g.ﬂ___hour_“ml.:_ﬂ:ﬁ_ﬂ..m.minuuHMm.,p_;;M.
21. I hareby certify that I attended the deceased from....... m L I_Q
ot fwNovember J3th. :9..41
tflan pawh O aliveen_ NQVEMhor 1 \J.th.oi?.ﬂ

{14 Maiden name. { nava

7l

22. if death was due to external causéy, fill in the following:

6. (b) Name of husband or wife_—...c.rveserer. 6. (€) Age of hushand or wife it || and that death occurred on the date and hour stated above. Duration
eorce Gavion ———— __yeara || Immediate cause of death.. ™™ Fal )
? “M@Q)ﬁg& <
7. Birth date of deceased. ... _ﬁ.._. _ACTR .;J __:7@_ eremrs -
{Manth) (Dry) -\
™,
8. AGE: Years Months Days If Tess than one day Due to .
o & |2 p) N
5 hr. min
R . Due tn.__Qéﬂﬂ’_._. [——
9. Birthpl Creanminnt . Kisghasippi £
{City, town, or connty} + {State or forsign counfry; . e E e - - g’
h nditiona. o
10. Usual oceupation HOUS eV OTK “‘ O&ni'.;': peopuancy wiikis § mostie of desih) 5
11. Industry or busi b ¥ ) i ,}? - PHYSICIAN
g {12 Name, StevenrMcCaskill /|| P i, 2 5 o
= I . A - - N . nderline
2l s.unpmm...mUn}_cnpvm . —Mlssissiprf gjﬁ f thecauseto
o ity to-n. ’{')ﬂ o {State or foreign country Of autopey R should P:
ﬁ tistically.
g
A

1S. Birthplace. ... IInav ilahle

16. (2) Informant.....\....
(%) Address

(Su:;rélm oo;ti{uy)

(oo S,

11-18-194]

17. (&)

{Burial, eremation, or removal)

(Month) (Day) (Year)

+  (¢) Plage: burial or cremation__ G, 4 11 m_

) Addppss... ELO
19. (a) __g“%'

{ Data received

{Registras's sixnators) -

(8) Accident, sulcide, or homicide (specify)
(4} Date of occurrence
(¢) Where did injury occur?

(City or 1own} (County) (Stare)
(d) Did injtry occur in or about home, on farn, in lndustrial pIa.ce n public placc?

-

(Specify typa of place) A
Whileat work? o e (¢} Meanzof i m)ury...,...c.:/.. ST—

P - e {M. D, o1 other) — ...
e AW Date sigted. ...

23. Signature &,
=3
Addresa.

¢ 5

=

(Licensed Embalmer’s Statement on Reverse Side)




. e —

STATEMENT BY LICENSED EMBALMER

i dnmes. A. Johnsen

working under my personal supervision.

P. 0. Address. 2107 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\!IER in his OWN HANDWRITING. (Fm.lure to comply wi
the above constitutes grounds for revocation of license.)

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




