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

DEPARTME\YT OF COMMERCE

BUREAU oF THE CENSUS

DEC g & 5341

Registration District No...

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH * 7 1 8 b

Primary Registration District NO]_OOS.... Registrar's No M:ﬂ . 8

1. PLACE OF DEATH:

{a) County

(#) City or town St, Louis

{1f outside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

4754 Anderson .. 4/

(It not in hoapital or institution, writs atreet number or location)

(d) Length of stay: In hospital or institution

(Specify w s
in this community. A-bout 50 Yearg oty T

yoars, months or days)

2. USUAL RESIDENCE OF mv.cmsm, Y, Lo
@ sae. MESBOUTL . & Couny P 7
(¢) Cityortown St’ Louis 7 -

(H{ outside ity or town limits, write "RURAL")}¥ 4

4754 Anderson

(¢) Street No, -
{If rural, give location) &
{e) Citizen of foreign couniry? N L) {Ycs or No)

If yes, name couniry

i) PRINT  Tyme Purdy

3. (b) If veteran,

3. (s} ial Securit:
No k -/ 03’).;(‘;‘

ngme war. None

/

MEDICAL CERTIFICATION .

20. DATE OF DFATH; Month....... MOV e day

year, l 9 41 hour. 10

21. I hereby certify that [ attended the deceased from.._.

5. Colo 6. (a) Single. wj 19
Femaleé White ?f ow "
Sex race. diverced... “that I last saw h &4 alive om.._.....
6. f h and wife... . 6. (¢} Age of busband or wife if N
(B "fa g Dec eaB gg Duration
7. Birth date of deceasged... Juna ........ ,lg.’ FVO— 18?2..- e
(Mooth) (Day) (Year}
8. AGE, Years Monl.hs Days If less than one day
69 5 6 hr, min
0. mirhomce CNilicothe Ohio__ /
(City, towe, or coanty)} (Stute or foreign cdbntry) :/
10. Usual occupation...t 4 _Inspector
11, Industry or busjaess 3. PHYSICIAN
3 & 'z 1e Major findings: . —_
E{ 12. Name 60 Of opesations 7 Underline
[ . ﬂ ) 4
b . z : the cause to
= { 13. Birthplace . " Cl hich death
P y f P Of autopsy l }" 7 W :'h:»ulde%e
g { 14, andd. . dor g g Uy‘ G{"” charged sta-
- tistically.
§ 15. 5 7 m (S,_“em en country) 22, If death was due to ext_"erna.l causes. fill in the following: -
16. () Iaformant Le roy Purdv {8) Accident, suicide, or homicide (apecify)
® Addresa 4754 A_nderson (5) Date of occurrence.
17. () Burial ) Date theret OV 9 29 4 1941 || ( Where did injury occur? ity o= toma) (Conmi) (Biate)
(Buria), cremation, of removal) (Month) (Day) (Year) {4) Did injury occur In or about home, on !arm. in industriat place in public place?
{¢) Place: burial or cremation..} St Pet ers Qemaigm ....... e 4 f
Carro .

froot

18. {ao)} Signature of funeral director

19. {
(Dats raceived Jocal registrar)

s ey e

= S—

Hegistrar's signature)

place)} .
eans of injury.......

{Licensed Embalmer’s Statement on Reverse Side)




+ .
- . r ]
4
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.._. ...

\ Registefed Apprentice No.

working under my personal supervision.

N ’ Licensed Embalmer No. 3 3 8;‘ ...............

P. 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. = s -




