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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEBNSUS

fIlB APR 8 194

Registration District No....— .

1 i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pdmary Regictration District No._‘lQQ_B

8621
2468

Stgte File No,

Regisirar's Na.

1. PLACE OF DEATH:

{e) County. .
ob. Louis

(&) City or town
(If outalde city oz town limics, write “RURAL" snd nume of township)
{¢} Name of hospitnl or iustitotion:

Isolation Hospital
(I nat in bogpital or lmtum.ian. "rlu street mumber ar location)

(d) Lc.ngth of etay: In hospital or Iust!ludo

Life.

I'U
(Bpocily whether

In this community.
years, monthg or days}

2. USUAL RESIDENCE OF DECEASED:

-0

(a) State Mo. ® County. / %J . 7/ 7

(¢} City or town. St. Louis - 7
{If outaide city or town limits write “RURAL™)

4529 Shaw

(If rural, give kocatjcn}

(d) Street No.

0 yeara.

(¢} 1 foreign born, how long in U. S. A.7.

MEDICAL CERTIFICATION

8. (g) PRINT
@PFRINT Sondra Grounds M 18
P 0 - 20. DATE OF DEATH: Month.  MAL e  day e
) veteran. " ' ¥ year. lQAz hour. q minute 30 A M
name War. No. -
21. I hereby certlfy that I attended the deceased from __ MAL o
| F 5. Coloror _ 6. (a) Single, widowod, married, 17 1042w Mar.l8 1942
Lsa temale <Nhite divorced .. that I tast saw b E. L. ative on Mar, 18, 1942
8. (3) Name of husband or wif 8. (c) Age of husband or wife if |} and that death occurred on' the date and hour stated above. Duration
M
alive..ee Years Immediate catse of death. (oL 2t LMl Al T e - s emeta e
7. Birth date of deceased Qct, 5 19L1 7 % Fa
(Mnngh] (Day) (Yoas)
8. AGE: Years * Months | Days If less than one day Due wéymm_eaf?&ﬂ WY
5 13 ORI | | Sy —— min.
9. Birthplace St. Louis Mo, O Due to.. "éazm—w S
{Clty, town, or county) (S1ate or foreign country) (R
10. Usua! occupation T dut.b) ’?_..&Mz_ e

11, Industry or businezs

& (12 Name___ Charles. Grounds - v
E{,a_ Birthplace Marquard, mmm  Mo.0 4
B 14, Malden mame ‘Q““Pa&Tihe Tedrgy ot ot
g{m Bisthplace Esther Mo. )

= . {City, town, or county) (State or forelgn country)

6. (@ Informant . B+ Buttenuth. , . o

(¢ mm_glﬁ_dax.md_
@ EJU

(Baria}, cremation, or removal)

@® Date thereci ased, [ ¥
{Month} (Day)

r

anr)-

{¢)} Place: borlal or crematio

M‘@‘ﬁ% oo\ PHYBICIAN

" ote)
¢ . Underline
) \rhich death
. ! ezl
Mauwpw“,wm:___, should be
<harged sta-
) . tiatically.
,lf denlt.h)1 due to Kéternal causes, fill in the following:
{a, )l {Baicideror homicide {apecify)
L] -

(f_;) Da 6( OCCUrrence.
() \Whm did Injury occtr?. o e o
ar tow
(&) Did injury occur in or about home, on farm. in industrial p!a.oe. In publjc plam?

18. (o) Signatore of funerul St While at work?, (B”d"(‘e')" u;'.:.";’mm——-——g—
’
(&) Address 5 62. 23 Smam,e( 2 22& (1 EEL M. D. or otben) ——
19, ___MAR_L_J ot & 2L .
@ {Dats roceived Localreglstear) /4 (fogistrar's druntare) et Aé#ﬂ 2%  Due dpned 3 /L4

{Licensed Embalmer’s Statement on Revarse Side)




-

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, or by

Registered Apprentice No. -

working under my personal supervision.

Signed.........

Lwensed Embalmer No. 4/ J ...................................

' | | . ‘P. 0. Addms,f{._ng\ 1t ....... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\lER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of ficense.)

If this body is not em.balmed, above space should be left blank.

comply with




