. 8. No, 2

M —9.4-41

v, 5-17-39
I X294a4

muh\

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED

Registration District No.......,~

apR 13

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIHCATE OF DEATH
Primary Regivtration District Noud...........

Stale File N 03-1_9;3‘}
KoY

Registrar's No

7 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 ‘
() County . St Louis {a) State Mo - (4} County St Louisqé
(b) Cityortown . .......... .Lemay _Mo e I [
(If oatside city or town limits, write “RURAL" and nnma of townahip) {e) City or town..... Lemav o .
(¢} Name i}gzltalﬁlfili';f;don ------------ ’ (if outsids city or town limits, write "RURAL") s
S ary. .
{1f not in hospital or institution, wnh nru nnmberot (d) Street Na. 164 ‘Mili‘t ax{}}.ﬁgﬁg’ﬂ;@ -------------------------------------
() Leogth of stay: In hoapital or institution
- (8peciry whetber || {¢) Citizen of foreign country? --.{Yes or No)
In thise nity.
years, ha or days) If yes, name country.
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4. Sex Mal e - race. \H}hit e @orced-..s.ingl_e._.__ that 1last saw hm'" alive on 4 ~ z_ 19.!_.."'
6. () Name of husband or wife. oo 6. (€} Age of husband or wife if [{ and that death occurred on the date and hour stated above. Durati
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alive._.. y—— 1 |
7. Birth date of deceased..... A-ugn 27 1883. - emvesessmcenan s
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R 9 7 6 hr. min
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City, towao, or county) State or foreign coudlry)

Informant. JOhn W- D011=
address " 1169 Ursula Ave., U.C. Mo
. Burlial. . . ___ ® Dae mmf.& T {]5-,) 4
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22, If death was due to external causes, fill in the following:
{) Accident, sulcide, or homicide (specify)..2wten -
) "Date of occurrence .
(c) Where did injury occur? ——
| {City or town) (County) (State)
(&) Did Injury occur In or about kome, on farm, in industrial pla.oe in public place?
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*] hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or hy.

L4 -

, Reg:stered Apprenhce No... ,

working under my personal supervision.

Note: The above 1VIUST BE SIGN‘LD BY THE LICENSED LMBA\LMLR in his OWN HANDWR]TING Failure to comply with
~the above constitutes grounds for revocation of license.) s . "Ml Ik 'h -
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k If this bady is not embnlmed, fact should be so stated above.
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