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—9.4. U oF THE CENSUS
v. 5-17-39 mma J’b STANDARD CERTIFICATE-OF DEATH Siate File No
Boi  Xzgass g ?
Registration District No... Primary Registration District No........... P R Registrar's No... Mgﬁ ......
1. PLACE OF DEATH: C o = 1l 2. USUAL ﬁﬁsﬂuﬁﬁz OF DECEASED:
0 2 || & County : Missouri
7?7 Z || & ciyortown St. Louis, Missouri (o) State ) County.
If outaide of ywn limi ite "RURAL" and f townahi .
? 8 (¢) Name of hos:m.:] :).r I;:!%{tf{l%'; - "go £ H na: olw b (@ Cityor town..... St'(:&ﬂﬁe%.gw
&= . Louis City Hospita
) (I oot in hoapital of ivstitution, write street nurnber of location) (d) Street No... 5"395 """ Sn‘@n‘a r}rdn.:?l%t}bﬁg;)e .
E {d) Length of stay: In hoapital or institution
5 (Specify whether (¢) Citizen of foreign country?...... {Ves or No)
In this communhy
= years, or days) If yes, name country
[~
= MEDICAL CERTIFICATION
P Full FaME. Sanford. Axsom . o
- 20. DATE OF DEATH: Month.... Moy . .....day.
3. (b} If veteran, 3. (g} Social Security
& name war...... 1O CLOTTE 4680 el Sh2nbo.. 12200 _minsee NOOD.M,
:5 21. I hereby certify that I attended the deceased irom May
'T' a S. Color or 6. ()3) Single, widowed, :.narried. 15! . x9_’:.:__2___, . May 22, ’9}4_2
] 4 &‘M&le mcelm:" re. avorceaManTlOM. that T last saw h... T2, alive on May 22, ) 1942
E 6. (5 Name of husband or wife._......ccoreeenenees 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
5 0la Axson nlive......5.Q.7. Feara
< 7. Birth date of deceased......E @ D.0 17 5 1E5R y 7
s (Month) {(Day) (feff)
4] . AGE: Years Montha Days If less than one day
=] I/ 4 5 3 5 hr, min
-
E 9. Birthplace Indiana. ,/
% b {City, town, or county} (Sul- ar foreign country) -
s . O ditior
a% 10. Usual occupation Carp ent er. i ‘1 al ¢ rc:grl:;:m';:y within 3 months of denth) —
:l-‘ 11. Industry et b ¥ . .| PHYSICIAN
M. fi -
> ||Bf 12 vome..ThoOMmAS Axson A VOB Coctations. i
E i 13. B[rthnlarp Indi ana / ol e/ s eeen thlfm?‘émlg
o) > Cbx eount-ﬁ . (State or foreign country) Of auto :vhouldeab‘e
E g { 14. Maiden name Q... lenSQn_) R R y ki - e charztﬁltﬂ
tistically.
E ‘ § 15. Birthplace (City, towa, or coaaty) (5}9&&%,%{,,) 22, If death was due to external causes, fill int the following:
E' 16, (o) Informane. MI’S...0Qla AXson {a) Accident, suicide, or homicide (specify)
2 58 3803 A. Sh"enando ah Ave (3) Date of occurrence
(&) Addre
17. (@) Remaval () Date thereof... ,Ms'a- / &2 (¢} Where did injury occur?, P (o P
(Burist, czemation, or removal) “‘h) (D") (Year) (&) Did injury occur in or about home, on farm, in {ndystrial place in public place?
. {¢) Ptace: burial or cremation.....B in%tOI’L; Ind« LT /7 J / e
18. (o) Signature of funeral director. Nelc& Bros. Und . CO r Whil Specify typhplh doo) 4 , Y j
) G Bl . o ’ e at wor Y ; £ A e
{¥) Address 2201 Sn Bjﬂ.n}d. A 23. Signatds v o - T VM. D o}th?
. . 0 o - Al -] o o 2
Q 19. @) .MA‘C’: .:2"31 Aoy / P (Registrars sigoature) o, || Address ~ i s Date-afed! l"
‘% K “' %. (Licensed Embalmer’s Statement on Reﬁm Side) (/
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STATEMENT BY LICENSED EMBALMER ' '

I hcfeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. . e e - ., Registered Apprentice No............ vimneees S— ES .
working under‘ n_ty,,per's?nal supervision. N , /
I i TR . o boae " ' -
S . Sivned / %
, S igne &/ S M
l - e SR o ) « Licefised Embalmer No 3722 — -
. L P e L - . L . b . .. .
B - ; P. O. Address._ 412 Duchouguette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. (Failure to comply with
the above constitutes grounds for revocauun of license.)

If this body is not embalmed, fact should be 50 stated abog_-c.
: i .




