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WRITE PLAINLY—USE UNFAD[@ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavy of THE CENSUS

By JON 10 1

Regletration District No._..

MISSOURI STATE BOARD OF HEALTH 1 6 ? 9 9

STANDARD CERTIFICATE OF DEATH Stale File Ne
Primary Reglstration District No...... _“t@ N2 " Resisirar's No 46? 0

1. PLACE OF DEATH:

(e) County.

(b} City or town.. .......S.IL.-.IJ.O.U..].S

(Il cutside city or town Limits, write “RURAL" and name of towmship}

(¢) Name of hospital or institution:

Elf Dot in hoapital or lmﬂuﬂnn.ﬁn stroat n% % n)
(&) Length of stay: In hospital or institutio:

In this community.

{Specifly whothar

yours, months or days)

2. USUAL RESIDENCE OF DECEASED, oo

(a) Statgﬁjzs_s_o..m,i () County. /’ 9
(@ Cidy or town St. Louis Z 27

ig {If outside city or town limit: write "HURAL"™}

{d) Street No...... 2336 Clark Ave.

{}f rurel, give location) O

{z) I forelgn born, how long in U, 5, A7 YEeArs.

8. PRINT )
r(%}u. NaMmE....... Whitaker #1

8. (&) If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month _ % day. 17
year. 42 hour. 5 mlnute_j.o.._rll\l-

name war. No. N
- 21. 1 hereby certify that I attended the decensed i‘rom..«.4 = 551...%.___
F 5. Color or 6. {a) Single, widowed, marrted, - 17 19425 :50PM 4287 1. 42
4. Sex.._._.._.ﬁmalas mcLN.e.gr.Q divoroed.__._O_ that I last saw LELT.. afive on d = 17 ™
6. (b) Name of husband or wife......... 8, (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above, Durati
uralio
alive_____ years || !mmediate cause of death.._.. Ellemﬂ.tllrity__m,"m .............'.:..
7. Birth date of deceased 17 42 . L\
{Month) {Day) (Year) }\
8. AGE: " Years Months | Dayw If less than one day Due to Unknaewn .“t’ \‘i
- T
NB I | \\ -
A : Due to Unknown 2 |
9. Birthplace_ St . Louls - OMissourd = - i \ .
{CHy, town, or county} (State or foreign coantry) _ ‘ 1
' ' Other conditions, bl
10, Usual occllpﬁfl‘ﬂ" (lnc!ude pregonncy within 3 montha of death) — e
~ 1
11, Industry or business d PHYBICIAN
o Major findings: i ——
ﬁ { 12, Name. ... ﬁmlhmm&lﬂgr e ceevaea D { operntions. - . Vet
[ ! naeriine
2 L. pewiceTODNOSSES: . m? ) e cause to
M 1% 4 tate or £ CounLry,
& 14 Maiden mme.w_liiie_j‘rm lewis i Of autopsy, i ;:&‘w.&f
= s jtintically.

16. (a) Info M” W

® asiy200L I Whitider Street _

17. (&)

(Burial, crematlon, or rnmvll)

(c) Place: buglal or cremation

CIT,

(b) Date thereof

.. -%§4$A2r
IFRF

22. If death wan due to external causes, £l] in the following:
(o) Accident, sudcide, or homicide (specify)

(b) Date of ocouwrrence.

(¢) Where did injury occur?
(City oe town) (Coanty) {Stata}
(d) DId injury occur in or about home, on I"an:n. {n industrial plw:. iz public place?

Specify f phacw —
While at wnrk?__.__..__.___(__. ('c?.ﬁm t))flnjm ‘\.0

(M, D. or other) ..

” Wm.m: Lt iep St Due demeB-20B2

Licen Einhalmar’s Stotement on Beverse Sids)
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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, of by

, Registered Appre}-_ntice No

working under my personal supervision. -

o D e .- e e . P ‘-'aigngrl

DU - L " Licensed Embalmer No...... :

..... e - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[!\G (Failare to comply with
the above consututes grounds for revocatlon of l:ccnse.) N .

- s ,.If thla body is not embalmed, nbovc spact. should be left blank




