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

DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

FILED MAY T 1945791

Registration District No

Primary Registration District No.vvevveann L0220

Loluzg

3639

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODEQTH

State File No...........

03

Registrar’s No

X

1. PLACE OF DEATH:

St. louis

{7 outside city of town limits, write “RURAL" snd name of townahip) -
(¢} Name of hospital or institution:
)

DePaul Hospital

{1 oot in heepital or Institution, write street number of location)
{d) Length of stay: In hospital or institution

{a} Ceunty
(d) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (5 County. 8t. Lou igﬁ'é

(¢) City or town, Rerguson / ’.(g
, {If outside city or town imits, write "ﬂUﬁAL") '

(d) Street N‘bR..tolQ__BQx._EQE..‘,a\

(If rursl, give locatian}

(Bpecily whether || (¢) Citizen of foreign country?. (Yes or N&)
In this community. /
yoars, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. I
Eﬁxﬁu’:‘g James Asron YWesr
- _ 20. DATE OF DEATH: Monbh. ADLIL aay 2end..
3. {8 If veteran, 3. (¢) Social Security
- y:ar.............l.a.g:.z...«.,.,hou: ...... l.l_..m_minur.e__..P.g....._..M.
name war, No_. . Mone ..
21, 1 hereby certify that I attended the d d from
Ma le /) 5. Color or 6. (a) ‘iinxlc. w{drmredi %I;‘;d ; — — 19'.‘42 to }ZJ "/ P wé‘/z—'
4o Ser. race. divorced... =] that Ilast saw n.iHL alive om...... S S AV ey 192
6. () Name of husband or wife.—rwoe—recreee 6= {€) Age of husband or wife if || and that death occurred on the date afid hour utawd above. Durath
Minnie Year ative_.... DECA Immediate cause of death ,;I . z. uration
7. Birth date of deceased_Ju.ly l 6 th.n 18 6{ &m‘
. (Moath) {Dnay) var)
8. AGE: Vears Months Days If less than one day
7 b 9 6 T . | SER——— . .| |
9. Birthplace Cole County, nyo N2
{City, town, or county) (Stete or loreign country}
10. Usual occupation Fa rmer
11. Industry or busi Ret '11'6 d T PHYSICIAN
& Major fndings: MA
B (12, Name William Wesar ! oy Dndings Al Z.1 —
E - - . " / ] ! - A | Underline
Sl Blrthn[nce Qhlo! the causéto
{City. lq’n or mﬁé (Sl.nl.. or foreign wunuy) Of aut :}llﬂ:l:tlﬁuge
gﬂ:: 14. Malden name: dQW L S — e
. Lo /j tistically.
15, Binhplace . . -
= i {City, town, or gupnty) {Sfts or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant .. . L. J— A Y vcrasasrnen {a) Accident, suldde, or homicide (specify) g
() Address Fergusn n, Mo (¢} Date of occurrence —
17. (a) .. l_...._.__ o () Date thereof . . 2(05‘)‘ o (c) Where did injury oocus? CErmp— 7 o G
(B"m'amm or removal) (Month) i o (&) Did injury occur in or about home, on farm, in industrial place in public place?

Place: burial or cremation_ V24118118 Cemetery

()
18. (fl) Signature of t’uneraimrecfﬁ Proves t.Ind. Coa.. While at work?Z, 2~ A _(.sf.m tvmﬁfg;: Z;f injury...o-.- Ld_’(l

) .Aﬂdr-,s.‘ 4 ?‘}ﬂa GI‘;ﬂ n Bl d..-.._.._,. R 23. Signature., W‘u_/ (M.D. orothe /
B ) i tommived VoAl ragistear) / “(Registrar's sk LW\ Address ‘%ﬁ ’g{"[é Zrn 2D Due sucilfs {(Z-

{Licensed Em.bn]mer s Statement on » Roverse Si‘da)
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STATEMENT BY LICENSED EMBALMER

! . I hercby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, or by. .o
............................................................... ; I , ‘chistcrc‘d Apprentice No. . v emeenennen

! . P. O. Address R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HAgmmelN(';‘. (Failure to comply with
the ahove constitutes grounds for revocation of license.) . : '

" If this body is not embalmed, fact should be so stated above. . S




