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

DEPARTMENIT OF COMMERCE
UREAU OF THE CENSUS

FILED MAY 4

Reglstration Disttlet No!..... 2,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N / 0 /

State File No

Registrar's No.

£

y X

1. PLACE OF DEATH:” ’ : .
(¢} County........... St Louiﬂ
(b} City or town e

(If outaide C%y o:{ﬂm ﬁ-u write “RUNAL" and name of lmrnnhlp)
(¢} Name of hospital or institutlon:
.Hospi

St Douis. County

{If notin hospital or institation, wnbe ltreat num
(d) Length of stay:

r or bcallon)

da.éiﬂ_ﬁ____.____
{Specify whether

In hospital or institution...

Tn this community.
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) Citizen of foreign country? {Yes or No)

If yee, name rountry

%U(ﬂ. Pls’{;{?fl-li:‘. Earl Cain
3. (#) If veteran, (cﬁsﬂ Security
naime war. un.knoml ?1‘94‘-"‘5’}@7
S. Color or 5. {a) ?ing]e. widowed, married,
4. Sex.... ma.le_{) 1 rewhile. ;ilvorced...mﬁr.r.l.e.d.

6. () Age of husband or wife if

alive ... 54 ........ yeurs
Ma.t\& ................ 29.. 1-906

onth; ey (Year}

7. Birth date of deceased.... ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....5PTe day 27
year. 19 42 hour. 6 mintte : 3 0___85,.’M
21. 1 hereby certify that [ attended the deceased from 4=17-42
Ao, 4-27=42 .
that Ilastsaw b im alive on 4-27-42 19y
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

U/ Anaphvlocdie SKock:
o A

-2 L

8. AGE: Years Months Daya If less than one day
35 11 0 br. min
9. Birthplace. ... i3t a. I-'QJ.L'LB Mo. U
N (City, town, or county) (State or foreign country)
10. Usual oceupation....... la.ho.rer
11. Industry or business... FNQQ Corﬁﬂtr. CO‘ S
§ 12, Name ... Wil.lia.m, Cail‘l b
E{ 13, Birtholace. Ot e Douisg 5-‘[0..r -
;E 14. Maiden name.... (Cumn ¥ mﬂQﬂlﬂ.ﬂdt r umsnm“l:\")
‘5{ 15. Birthplace St. Louls Mo,
= {City, 1own. or county) (State or foreign country)

Mergie Cein

....4614a Shenandosh
17. {a) 3 /?l Al (%) Date thereof Spa ) 3a—n

Burial, cremation, or remaval) (Month) {Day) (Year)
(£) Place: burial or cremation Cﬂ)rﬂqy Cf”“; A,f.f_...... R
18. (a) Signature of funeral director... & .T .5 h- S, '.?1..'—&. B

® Agpas 2105 H_F’éyf(yﬂm
* e/
i )(mm @ {Fiegistrar's si by o S0

16. (a] Informant
{&) Address...

o) Fhlorrl sk,

Otherconditiona......
(Include pregnency mt.hl wmorntlff of des, ) -
1 PHYSICIAN
Major findings: 4"’ -
"6 ocraions 7 l Wz
. / / hUnderIine
thecauseto
’ é ‘ 4 which death
‘J autop W C""'—" e —_ smelg be
. c 8ta-
LI m; ét Yl tistically.
22, H death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specily}
(b} Date of occurrence.
{¢) Where did injury occur?
{City or town} {County) {Stote}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specity l]ipe of pluce)

While at work? vy ¢) Means of injury....

[} 23. Signature_..

Address. SJ Arure log, /Y

"""’.)

/{_‘ '/ (Licensed E

er’s Statement on Reverso Side)

(@) State e Qo (3 County... Dt Tiouisg. . .~ )
(e} City or town, St 'y LOUiB //}
([{ outside city or town limits. write "RURAL"™) /’
(@) StreetNo...4614a_Shepandoah A¥E€a. .. .. 7.
(If rural, give location)
No

) BV, 2 DI 2
Due mﬂ//u alesaatine m é} WL.‘:‘!&;Z

156547




v L RS Ll
‘Ijh . ‘!‘W AL
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

W@WM ............................... : , Registered Apprentice No rssnere
tking under my personal supetrviston. : . : . )

Licensed Embalmer No. 9[0 / ¢ : . N

B P.0, Addrés.zl..%..lf.@m#ﬁ@j ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - oWt

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

~'-‘<‘1§’. t-“\‘h\ $
F i L




