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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39932

L ) : , Slate Pile No.
it 42 18§27 9 1 d
Registration District N mssesimscsesens - Primary Registration District No.___,__‘l_o_o.g' Registrar's N""—"“"%
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: & o’
(@) County " (e} State... . Misgouri ... () County v 4
(b) City or towu...w...st,..%mmmjri ; } K f
© N h ‘(;Snuu:idut?ittytrr town 1i . write “RURAL" and name of township) {e) Cityortown S't, a LQU] 2 &
¢) Name of hospital or institution: T otpeide sty limita, write “HURAL")
Ste.Louis. Ci%y Hospital #1 # b e, 2326 WYY PEBYR e
{1 not in bospital or institution, write street number or [ocation) td) StreetNo (I rursl, give location} -
(d) Length of stay: In hospital or institution......... Bnmmwmm No
. 45 Y. (Spewify whather || () Citizen of foreign country? {Yes or No}
In this community. ears
years, months or days) If yes. name country
MEDICAL CERTEFICATION
3. (2) PRINT
Fuis name ... Helan Strou
TR 3. () Sog : 20. DATE OF DEATH: Mons. DECEMDET . 3y
. t N - t
veterah Nil ’ I:n Scﬁi fecun v year. 19_1‘-1 hour. 5311-5 minute, P. M.

pame war p
- 7 21. I hereby certify that I attended the deceased from Nomber
/ $. Color DL . 6. (o) Single, Widowed, married, * 194__1 .. Doacember 3, 19“__;_[_._].-
Femele wnite ; married
4. Bex race / divorced .0 that Ilagt saw b ©F°_ aliveon . —.December. 3q.._.19_41
6. (¥) Name of husband or wif&.— .. 6. (&) Age of husband or wife it || and that death occurred on the apdfhour stated above. Duration
Guy Siroup " alive_.._ A4 years || Immediate caupe gfteath A LAV IBFLAANSY . M
7. Birth date of d d Nov.,..A., 1895 S— s o A B v A [
{Month) (Day) (Year) .
8. AGE: Years Months Daye If less than one day Due to gﬁ;wy,ﬁ
J i i
45 e 2 7 hr. min j } g
Due to. 4
9. Birthplace Missourl 7 /{7
(Ciul_towu. or cougt; {State or foreign country) , I 1
: ousewire Other conditions. : z
10. Usnal oceupation (Snclude pregnancy within 3 mouihj of geath)?
11, Industry or business . ___ PHYSICIAN
= Ntme Major findings: P
E 12, N“’me"‘"‘"'“‘"““"“And'!"'eme'};B -J- C} [s] np.ormmnu . ﬂ p Undetline
2 | 13. Birthplace urd- 7 y thecaneeto
. (i, R Y ey (Szate or forelgn conatry) of autopay/ ery, % ¥ ould be
E 14. Maiden name. o BBLhGr Gnrmle,}:m___ e charged sta-
je=3 . 88 Ouri Q : tistically.
§ 15. Birthplace. A ; {Etate ax Toreign sonntry) 22, If death was due to external causes, £ill in the following:

B s

o - THP LY .

17, JR—— %&}_. ........... b} te thereof.... .._._é_..
(@ (Bnrhl.gq:s*uamn. o7 removal) Ka € en(é (g%f { .”—%23.1
{¢) Place: burial or cremation lvary) om, .

18, (a) Signature of funeral directops$

19. (a)

o ?: - .- |

A
egistrar’s sigoatore) -

Accident, suicide, or homicide (specify)

@)

®
id inj occur?

(e} Where did injury (City or town) {Couaty) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

Date of occurrence

Address,
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(Licensed Embalmer’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 thls certlﬁcate was embalmed’ by mc, or by

Reglstered Apprentice No.

working under my personal supervision. . . T

35k0

Licensed Embalmer

+

P. 0. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply wi ]
the a.bove constitutes: grounds for revocation of license,)

.
If this body is not' em!aahged, fact should be so stated above.
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