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WRITE PLAINI;Y-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE
BUREAU OF THE CENSUS

?LH;JUN 2 .1942 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nouuiornceseireeressensessseescrmnns

Primary Registration District No... .1.”[ s Registrer's No 4569
1. PLACE OF DEATH: DR T ’”bsuu m:sbeK CE OF DECEASED: o 0 Izl
. 5L, Loais
(a) County.......3, ‘Louis (a} State..”.Q- ....................................... (4} County. 1/ ) 7
(5 City ot town, .S St, Loud
(ll’ouuid- nty or town limits, write *“RURAL" and came of township) {¢) City or town » [+] 8 q

(¢) Name of hospital or institution:

e -Jewhsh Noapitel )

(lf uot in howpital or lnlututmn. Wrile steeet aumber or locntlon)
(d} Length of stay: In hospital ot institution

(Specify\ whether

In this community.
years, montha or days)

(I outaside city ar town limits, write "RURAL™)
@ Street No...0820a_Clayton g s

(If rural, give location)

(e) C_it.i:en of foreign country? {Yes cr No}

If yea, name country,

3, {a) PRINT
FULL NAME

3. (b) H veteran, 3. {c} Social Security

MEDICAL CERTIFICATION

d.as 21"

20. DATE OF DEATH: Month.. May. ...

MOTHER FATHER

o, O kT2

~{Burial, cremation, or removal

8dnnth) (Day) {Year)
(c} Place: burial or cremation e)ﬂﬁ ary
18, (g) "

Calvary

Slgn.ature uf I unera.l dIrector

(Date rectived locul registrar)

name war, No.
21. I kerceby certify that I attended the d d from
, 5. Color or 6. (@) Single, widowed, married, j| F i 7 wlf-pm DL ? 19, ?L
4. sx B . I | e W 2 divorced . ... that Tiast saw WA dlive on
6. (¥ Name of husband of Wife...ccmuercnene 6. (€) Age of husband or wife if || and that death oceurred on the date and hour at!! above
Dufation
decsasad . ... .veas|| Immediate cause of death.._ § ol LALAARY ABLLMLUMIN Gy ...
7, Birth date of deceased............... J -.._..18_.........._.1865.._.. ........
. (Month) (Day) {Year)
7 =
8. AGE: Y ; Months Da If less than one day
|10 ,
hr. min
7 T - Due-to. ’
9. Birthplace.__Ske. Liomin .Mo. 0 - [,i_./’
PR . {City, town, or county) (State or forcign country) .| * ; : {fd z
. . ; Other conditions ! k
10.” Usual occupation. Lt"--ho-m‘“ T ETETF T | - (Inelude pregnancy within 3 mosths of death) ﬁ - }' I
s L =ram Ye-a . . . - Rue - e s B -
11, Industry or business RETor Fnd L (ﬂ-:- ' PHYSICIAN
or findinga: - —_
12. Name.....John Wooadcock : Of operations :‘j; : ,
o T i A . ; . . Undetline
. ' England 4 bt the cause to
13. Birthplace g ;} f' which death
{City, town, or munly} {State or foreign country) Of autopsy should be
{ 14. Maiden name . No$ - T 0 s c}la{zeﬂ sta-
.......... tistically.
15. Birthplace.... 51;(:.‘.1:'2?}3“?9“1;” E?. sy |l 22 1f death was due to external causes, fill In the following:
{6, (a) Informant . Bdmmd Al"bridlt fGran dson {e) Accident, suicide, or homicide (specify}
@) Address......... 68203 olayton Av, - - (b) Date of occurrence
P
17, (). BUrLal oo (%) Dite thereot._M8Y_ 274 19"‘2 () Where did Injury occur iy or Towe)

(County) {(State)
Did lojury occur in or about home, on farm, in industrial place. In public place’

F )

(Spec)l’y type of place)
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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

Registered Apprentlce No o ,

working under my personal supervision. .

Signed....... . ety (.AJ__ ......................

* Licensed Embalmer No 3 j 7(5

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSLD ['..MBALMER in his OWN HANDWRITING. (Failure to comply with

lhe above constitutes grounds for revocation of license.)

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




