. 8. No. 2
—1-4-41
. §-17-39

X26330

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

DEPARTMENT: OF COMMERCE MISSOURI STATE BOARD OF HEALTH q 1 4 i

R o STANDARD CERTIFICATE OF DEATH st pie oo
: R4 % . R 5 s

i =2 . $0,
Remstration. District No... Primary Registration Distriet No._.. ...._...1 nn z ’_,j Registrar's No
1. PLACE OF DFATH, " " |l 2. USUAL RESIDENGE OF DECEASED; N j )
, =
i:)) g‘.:rtunty . 8% Tonis (@ state. Misgouri ... .. {(5) County. é
Ity or town
(If outaida city or town limite, write “RURAL" and came of township) (¢) City or town Stelouis
{c) Nigi_ c»é htipnsi I::ri msmAutmn: ’ {1f cutaide city or town limits, write "RURAL™) ¥ 7
k048 A,Ohlo Ave 818 A.Chio A o7
(If oot in hospital or institution, write !'treul. number or lacation) (d} Strest No l * (Il’n:a? aive Jocation /
(d} Length of stay: In hospital or institution 4o <
{Spacify whether {e) Citizen of forcign country? .a.ut {Yes or No)
In this community
yexrs, months or days) Ifiyea .name country
MEDICAL CERTIFICATION
3. (s} PRINT
20. DATE OF DEATH: Month... vat S "4 M&rch
3. (&) I veteran, 3. (€} Social Security
rame war S No 1R VAT erissraas. ,.«19.42\ — hour_.._.__ﬁ ..55 R mmut
21. I hereby certify that I attended the deceased from Z-d
i 5. Color or 6. (o) Single, widowed, married, 19 to / 19 42.
S % L2
4. &mmg.{u\,_ﬁ raceWhite. Udivorced._....Sj.ngle..... that I last ua.wh. M alive on.. 3/[ ‘ 19..9.‘1
6. (&) Nante of husband or wife......c.c.coeoocvreemeeeee. 6. (€} Age of husband or wife if || and that deatly occurred on the date and’} hou.r stated above.
birnis nid ulive SHHIEE {Q A
7. Birth date of deceased...... D@ Cember. 25. 18.76 .....
(Maaolh) (Duy)
8. AGE; Years Months Days If less than one day
65 2 4 hr. min,
9. Rirthplace Missourd, U
{City, town, or county) (State or foreign country) 1
10. Usaal occupatlon_._....uﬂ@..nmloyed c}'il::fui‘;ﬁmm
11. Industry or busi YSICIAN
ot ' Major findings: —_
8 (12 Namewom... red Brown £ |[ M6 pertins ]
E"‘ " 7. N . : 1] ’ . - ) i . i . : . Und:r ne
# | 13 Birthplace Missourl : t*;r_ghatése;:g
- M Wil
5 {14, Maiden mame.. EXLEEBEEH Bupoon TN || of aweoer should be
. sta-
v - / — tistically,
§{ 15. Birthplace . gf%?ﬁ“m,) (State or forsign country) 22, If death was due to external causes, fill in the following:
6. (@) Informant (B Framtnc ’S gt orie | (6} Accident, suicide, or bomicide (specify)
() Address 1818 A.tho Avo (d) Date of occusrrence
17. (@) Bul!iﬂlmmm........ () Date thereof_MAYch 4 1942|( () Where did iajury occur? ity o v pra—"
(Burial, cremation, or removal) (Month) (Day} {Year) (d) Did injury occur in or about home, on Iarm in indnstrial pla.u: in pub[lc pfn.ce’
() Place: buriat ormmauon,.._gﬂlxm_gﬁm&.tﬁry.'_....__...._...__.._..
18. (d) Signature of funeral director. %etz Brot'hers (Spoctf ;:rﬁ:?;::gf lmun'
® Adres 3029 Lafayette Ave
- D orgtherf? 77
19. () HAD o ) — A
{Data raceived Sheal regirtasr)® r ‘(Rnnnmr lnmtun] A é__.ﬁ Ve .. Date d

V %u ({ (Licensed Embalmer’s Statement oo Reverse Side)




MG sy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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