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~ 34

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

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

FLED APR 20 19412_791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.._.

State File No.

219

R '
Regisirar's No

3290

1. PLACE OF DEATH;

(a) County
() City or town....

St Louis

2, USUAL REﬂMl‘ufE JOF DECEASED:
Missouri

State,

by

(a) (b} County.

_/‘*/7

(Il‘uumdt city or town limits, write “RURAL” and namae of township} (&) Cityor town St N Louis
(e) Name of h&spi:;i&;;&mtﬁuuon i_t! l 0 (If culalde city or town limitas, write “RURAL"} /
.- Q &, /
(If oot in haspital nrlngllt)utiou write streat ntmber or location) (@) Street No......... Elos'm;g%}:““l aive Tocation)
(&) Length of stay: In hospital or Institution..@about. -6 -I&Dnthf ....... no
£ (e} Citizen of forelgn country?. {Yes or No)
In this community........... 31 years .
yeurs, months or deya) I{ yes, name country.
MEIDCAL CERTIFICATION
3. PRINT
#ul® Name._ IDA LEIGH SHORT L
- 20. DATE OF DEATH: M L.
3. (8 If veteran, 3. {c) Soclal Security ! + Month. ey day.... £
name war NO No. no year...__ .f_y_..z._.,,._. .hour. minute M
21, I hereby certify that I attended the deceased from..... .
I female 8. Calor ofWhite 6. (@) Single. m‘:;;eddoweded' 19.%0 ...... Y — wg.?"
4. Sex race. divoreed... S et that 1last saw h Bl 8liVe ON..orvcrersrareeed . ».‘l ..... . 19.2.}.' -
6. (b Name of husband or wife.o....crrvrervaecres & {¢) Age of husband or wife if || and that death occurred on the date and b stated above, D i
uration
L] R L] &lort alive.....d’.ec..!....vean Immediate cause of geath P
7. Birth date of deceased March 8,...1868
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
74 1 5 hr. min,
9. Birthglace... _Princeton . ...} Kentucky
L. _ {City, town, or county) 1 (Stata o forelgn country) .
a home j . Other conditlons... ... #. . . . &%
10, Usual oa:uDaLiun ..at m h,{\_’ (Toclude progoency wiibi
11. Industry or business i ¥, £ L iﬁ . o " PHYSICIAN
Major findinga:
ﬁ 12, Name -_—— Fowler I(j (/ ag{ ng.-;?lsnn-\
E . e Y f . . - Underline
= { 13. Birthplace unknorm q Tl the cause to
: (Clty town, or cogaty) ‘ {State ol"l}irdin cnunu'x) . :vll:icl?l%eagg
& { 14. Maiden name........ “[charged sta-
'g { —unlnewm A |tiatically.
15,
= nelgfﬂ Brata or forsign counkry) . If ddén
16. (a) Informant @ AJ:ZLU()t M (8} Accident, suiclde, or homicide (specify)
) Adams__d:‘flf ,M eeeereessrersernenennns || (8} Date of ocgurrence
] ?
17, 46) o bupial. — {8 Date thereof.... %Z/ { ____________ (¢} Where did injury oceur e o)
(Buslal, crematias, of val) L&g{ 4) (Yoar) (d) Did injury occur in or about home, on,t':r:m '::l industnal placc. in pubéc place?
{¢) Place- burial or cremation ..........-.
(Spacify ¢ f plece) ’
lB (a) Siznatu.rg of funeral director. ...‘ Wl While at work?...., paci v vw ,.u aee) ¢ [niury _______________________________
® A ﬁl'L&,. Delmar l s )
_,_1 9 4 ® s 23. Signature._.......... {I f
19, - ... ’ ’ A
©@ (Dau received local Togistrar 2 ( uhf.rlrl signaturel Address.._............. / ramam S Dﬂte slgned -

? y (( (Licensed Embalmer's Statement on Reverse Side)
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- workl nder my personal superv:smn o

theé above'constitutes grounds for revocatlon of license.): g 3"~

1f this body is not embalmed, fact sl@puld be so stated above, - - '_.~ T T




