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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

QEC 2 2 Mg,

Registration District No

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
far ‘Primary Remstmtion Dlstnct No. qﬁﬁ%,

'}6(’ Jn
9195

Siate File No.

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE CF DECEASED, o
(a) County (o) State__1TL3S0UTL . (b County Vi

5%, Louis, Missouri

(5 City or town

(If outside clty or tawrn limite, write "RURAL' and name of tow nahip)

(¢} MNarme of hoanltal or institution:

4

St. Louis 2.3

(¢) Cityortown
(If outside city or town limits, write "RURAL™} 7

|

...... - % R s it ...H.QS { P cermmessemnsememes || (4} Street No 1909 South 7th Street v
{1f oot in bospital or huululinn wri u-aet nomber or Iocm]on] (Ef raral, give location)
(d) Length of stay: In hospital or institution....1M0... J.{Da.}ls ......
. pecify whether || (¢} Citizen of foreign country? (Yen or No)
In this community. life
yoars, manths or doys) If yes, name country
3. {a) PRINT Ral h Ti - MEDICAL C‘ERTIFICATION
FULL NAME B nke .
o s 30 Social Seourt 20. DATE OF DEATH: Month NOYember _dwy 18,
. veteran, . (¢ urity
yw.............l.,si.l-.l. bour...........ﬁ.igﬂ..._..,.minute__.A....._..M.
name war. Ne October
- 21. I hareby certify that I attended the deceased from &
{ | cerer, L |8 @ S, wdoned fparrieg, 14, 10l 0. Novemher. 18 ... 10.41;
+. s D210 e VD1TE dl"°’°°d—-§}-2-g—-§—£’" that Tlast gaw h....... &:{Blive on November 18, . 19.41:
6. (5) Name of husband orwife.._.__ .. 6. (&) Age of busband or wifeif || and that death occurred on the date and hour stated above. Duration
allve . years || Immpdiate cause of death .
7. Birth date of deceased August 14, 14, 1941 _— M : 00t b0l
(Manth) (Day) {Var) S 1 qﬂu,( "
8. AGE: Yeara Months Days If tess than one day Pue to 5
O 3 4 hr. min = E[:.-L
(’) Due to. - el - :
9. Birthplace St. Louizsp Migsouri L ¥
(City, town, or county) {State or forelym country) e - - - F Y
Other conditlona L !
10. Usual oceupation infant e o O e i o et

11. Industry or business
ﬁ -
2 f 12. Name Leonard Tinker
= . . :
2 L 13. Birtbplace Ilissouri )
(City, town, or sounty) (State or foreign country)
& ( 14. Maiden name . F1 1nh11 Baogo
j+=] g
£ 15. Birthplace__.... F’ll.ln,,,ton_,_..T iissouri_ - A
- Cll.y town, or caunty) . (Su-u or fomlgn country}

16. (g) Informant__. -&MV v . M
® Addfeu....}ﬁ}..zfm _m&@&‘_—gm_
17. (g) Rurisl {5} Date thereof.. L1=20=41

{Buria), cremation, or removal) {Mooth) {Day) (
{¢) Place: burial or cremation

: buri i ingtan, [iss 3.
: . - .

18. (o} Signature of funeral direct _4@ A T A A e iy
® Address_ADC L X

19. {(a) (1)
(Do Preiy eddocal rogipirar

(Rexistrar's signstiore)

Yaar)

PHYSICIAN

Underllne
the canese to
which death
should be

ed sta-

Major findings:
Of operaticna

. Of autopsy._.....w—— N T

R

tistically.
22. If death was due to external causes, fill in the following: * -
() Accident, sulcide, or homicide (specify)

(8) Date of occurrence

Where did § oceur?,
© e mury (Clty or town) (Couaty) (State)
(&) Did injury occur in or about home, on farm, in lndustriat place. in public place?

(Specify typs of place) ,y/’)
‘+ ~While at w? ﬂ. (&) Meanu of Inju P
n?znatur— - (Tl /Mﬁ
resa.... LOLD La;ﬁaxgna_mr

e Date gigned............

7

F¥— X o TIEFL

(Licensed Embalmesr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a

A.: Kuﬁ\____

B . R SR _ ) o LicensedEml')almerN.o SG / 3__
P. 0. Addresse T/ . p{ A7 ..

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALDTER in his OWN’ HANDWR ITING. (Filure
the above constitutes grounds for revocation of license,) .

_If this body is not emhalnlned, fact should be so stated nbove.

comply witl




