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

DEPARTMENT QF COMMERCE
BuREAU OF THE CENSUS

FILEC MAY 1 97@4

Registration District No... X, .M. Y. ...

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Remstra.non District No.... ‘l 00 ‘3'

125H4%
State File Now.....ooccveiie g
4139

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County. £ () State Missouri () County. 4 d 0 d
(i) Cityor Lownsz.Loui.S’MQ ]
{If ourside city or town limils, write “RURAL’" aod name of township) (&) City or town Stl » IDuiS / 4
{c) Name of hospital or institution: (Tf outaide cily or town limits, write ~REURAL") '
4060 De}'mar ‘/ (&) Street No 40680 Delmar ;
(If not in hospltal or institution, write street ber or L iom} e e (tf raval, give location)
(d) Length of stay: In hospitai or institution
(Specily whether (e) Citizen of foreign country? (Yes or No)
In thia community.
years, months or days) If yes, name country.
‘;‘Ug’ I}‘ Eﬁﬁg - Lot..C MEDICAL CERTIFICATION
T ome RS — 20. DATE OF DEATH: Month, M3y, day. B
. veleran, R (4 al urity
slera year. 1942 hour. 6 hd 30 A d M. minute M.

No, Nil

name \War.

5. Color or
. sex. Male oy race_WH1ite

6. (#) Name of husband or wife . .irivsirrsnns

6. (a) Single, widowed, married,

divorceaSiNELE L2
6. (¢) Age of husband or wife if

21, | hereby certify that I attended the deceased from

19........, Lo.

that Ilast saw b alive on
and that death occurred on the date and hour stated above.

Thymilco

Duration
Immediate cause of death

(City, town, or couaty) (Stato or foreign country)

alive i rerenean. . ¥EATE
7. Birth date of deceased Febrvuary 14, 1942 ’ Suffoecation; 8Bt atus/Lymphﬂticu a:
(Manth) () (Year) when child was found with blanket
8. AGE: Years Months | Days If less than one day Dre to.OVEr i1ts heed in the ecrib, |at the
/ 2 24 _{i.home 4060 Delmar Blvd,, on May 8,
o Bl e 0. 1942, at about 7:50 AM,
9. Birthplace....... St Lonis ....r) Migsouri.. n }

. Other condition Wy A
10, Usual occupation (lntﬁ:lda pre(nnn:'y wltlfni\l monthy offeath)
11, Industry or business PHYSICIAN
= Major findings: t’ i ¥
& (12, Name.........L.ouLs8..Coner... - Of operations : ,'i - Undertine
%1 15, Bistholace.... TUPELO "/ Arkansas 3.4 the cause to
- (ﬁ éltown unt{l (State or forelgn country) Of autopsy ] i ?ﬁl;cg“]ﬁeabt::
E{ 14. Maiden name . l g cha{zeﬁ sta-
= s e tistically.
g 15. Birthplace 'hl(gf,l:,n o / (s;ﬁﬂlfgggifmn) 22, 1f death was'duc to external causes, fill in the following:
16, (o) Informant.. . Louls Comer (@) Accident, suicide, o homicide (specify)..........0CAAeNS ...
(6) Address 4060 Delmar (¢) Date of occurrence Mav 8 1942 444
. (@ . Burial (5) Date thereof. 5/11/42 () Where did fnjury occur?.... %:1': .,..;Lr))uis M?. s
. . 1 or W,
(Burial, cremation, or removal) alhalil (Month) t( Day) (Year} (&) Did injury occur in or about home, on’fa.rm in industrial place, in public place?
{c} Place: burial or cremation v a Cemetery In _Home
18. {a) Signature of funeral director. Edit'h E. Amt)!"llStQI‘ qwmxe at worl Cowcity 15 L?!'e;l;rc):f injury. S ..‘:2 .........
@ Address. 2234 Manchester,
. Sig . (M.D. orother}
19. o SN o '
@ (nm%m}: Léﬁd‘? _(Rogistrar's sizasture) Addrestd” L S R I T R oo Date ux / LS,
J_ Vo (Licensed Em!mlmct’l Statement on Rederse Sidd / v
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{ hereby certifv that the body whose name is recorded pf the reverse side of this certificate was embalmed by me, or by
................................................. .

working under my personal supervision.

Licensed Embalmer Noz ... /

Note: The ﬂbove MUST BE SIGNED BY THE LILENSED El\‘lBALl\’lER in hl.s OWN HANDWRITING. (Failure to comply with
thc above constitutes grounds for revocation of lwcnse }

li: this body is not embalmed, facl should be 50 stated nbove.




