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DEPAR‘I‘ME\T OF COMMERCE
BuresU oF THE CENSUS

FLEY JUN 22 1943

Regutmtmn District NOwceecven 2L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ?BHB

" Primary chmmnon Diittiet No..

‘Regisirar's” No

1. PLACE OF DEATH:

{o} County....

2. USUAL RESIDENCE OF DECEASED:

(@) State._. .. (0) County...ceceeaceer g o ttecsieanrns
® Cityort .. 3te Louin, Miasour '
ity or town.. ([f nula]de cily ur town limits, write “"BRURAL™ and namn nf Io (C) City or town. St Loui S i '."/ ?
(c} Name of h‘im‘jt'aliralnscntugon H ta]_ ST (Il outside city or town limits, write * RURAL")
te 15y oppi o 2 (d) 'Street No.....A 2 654K60kuk St )
(If not in howpital or institution, write street number or location) (If rurnl, give location} 0
(d) Length of stay: In hospital or institution........ ﬁyﬂ .............................. '
(Specify whether || (e} Citizen of foreign country?........ NO {Yes or No)
In this cornmunity.
yeara, months or days) If yes, name country.
3. (a) PRINT David F]ans MED[CAL CERTIFICATION
FULL NAME i m 11
TR p - ) Soctal Securt 20. DATE OF DEATH: Month day *
. veteran, . (g ial urily
N N year......13.91&3‘............._....hour.._._._.;_.z.},55_..._........minute......._........R'..M
name War. Q No. Q
21, I hereby certify that I attended the deceased from....... MAY.
) §. Color or 6. (a) Single, widowed, married, 18, :9.11.2..:0.....Im...| l,.
4. Sex.marle ----------- “‘ccwh'ite / divon:ed._Married. that last saw h. 1R alive on,_mn‘
and that death occurred on the dgte 2 oo 3

6. {5 Name of husband or wife ...oooeeeceeevcmnnns 6. (¢} Age of hushand or wife if

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

]

Alice ;
7. Birth date of deceased Jm LI 1'a?1lve"" gassyeam
{Month} (Day) {Yoar)
8. AGE: Years Months Days Ii less than one day
T4 4 | 25 e, min.
9. Birthplace Cuba Mo, 2]

{City, town, or coun! {State or foreign conatry}

10, Usual occupation €D o Street Car Conductor

Duration

Due to

Other conditions.

S\

. r- P preguancy within 3 months ofde-th)/ é{g

11. Industry or business s 12 PHYSICIAN
ajor findings:
8 (12 Name John Fleming Of operations
E """"" ?.. y ,-.. Underline
- ) Areland 1 é/f ncaete
” T of ot »‘/ZOWM hich deat

2 (14 Maiden name. RECHAET T OneES 7 sutopsy Chged s
= tigtically.
£ 1s. Birthpt Ireland _
2 irthplace T ——— (Suta o foraizs sanntig) 22. If death was due to external causes, fill in the following:
{6, (@) Informant Harrison Fleming (@) Accident, suicide, or homicide (specify)

® Address.....291%4 Chippewa’ St, i (®) Date of occurrenee

* ; 6- - (¢) Where did injury occur?.
17. (8) - Removal (&) Date 13 .....a«........... ni T {City or town) {County) {State)
(Barial, cremation, or remaval) (Month) (Day), (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Flace: burial or cremation....... b_a_' (3 Wz
18.* (a) Sl.gnature of funeml director. - While at wo . (qp"df’(““ﬁ' place)

{b) Addrpxq 3013 Mer ec S “MNas. w -

i . Signat,
19. (a) _JUNL e (8] ") W
{Dats recetved ﬁezﬂm (Registrar's signatura) - Address

f\:)_ y:- }{ (Licensed Emhalmer’s Siatement on Heverso Side)




certify that the bofd & narie i ); Aed on the reverse side of this certificate was embalmed by me, or by...

\:%orking under my personal sdp ision, )

_Licensed Emba

“P. 0. Address...

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

lf-\thla body is not embalmed, fact should be so stated nbove.

[y



