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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

BUREAU oF THE CENBUS
FILED TN 2 1aqn STANDARD CERTIFICATE OF DEATH s ruene
Regi.-.truti:){ District No._%__ Primary Reglstration District No._.___LQ_L._

18904

Registrar's No.__ o2 £

1. PLACE OF DEATH: 4 '
(a) County, St 'Y Lou'is

(b} City or town cl ayt an
(If outside city or town Hmits, writs “IRDRAL" and name of township)
(] game o osp{tul or ingtitution:

ouis County Hospital A
(If not [n hospital or institution. wrlte street pumber or locatlon)
{d) Length of stay: In hospital or inatitution, 51 Hrsa 10. Min

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

G

(a) State... Mliioll_zl_-____ () County Sty Louils / )

Creve Coeur

{¢) City or town

(1f outalde city or town Ilmits, write “RURAL")

Mt. Pleasant & Lackland

(d) Street Noe
{If raral, give location)

/

In this commnunity.
years, months or days) (e} It foreign born, how long in U. B. A.2. no. ...years,
3. (a) PRINT ,.B . MEDICAL CERTIFICATION
FULL NAME__ __,_.GI I:l....A s e s e et en
'a"by = wy;" 20. DATE OF DEATIL:  Month 6 day. 13 2 19 42
8, (b) If veteran, 8. (¢) Social Security - J{
year. - & houor minute M.
name watr. No.
21. I herehy certify that I attended the de« d from
/ 6. Color or 6. {a) Single, widowed, married, 6-11-42 9., to. 6-~13-42 19_._:
L .
4 s female ne Wnite 0 divorced._...s.l.ﬂgle hat Ilastpaw h €L alivecn.....B 12-42 9.
6. (b) Name of husband or wife..o oo 6. (¢} Age of husband or wife if || and that death occurred on the date nnd hour stated above. Duratio
uralion
alive______ .. vears|| Immediate cause of death )
7. Blrth date of d a &) 10 1942 At prcolone, Lo
(Month) (Day) (Year) -]
8, AGE; Yoars Montha Daya If less than one day Due to ,lﬂ
13
3 hr. min I v
Due to.
o. Buthpsce__CTEVE Coeur _ Missouri & {
{City. town, or county) . (sum ar lonlgn country) :
i Qther conditions.
10. Usua! occupation Nil (loctude pregoancy within 3 months of death) —
11. Industry or business. PHYSICIAN
] Major indings: —_—
g { 12. Name__Hammand Autry O Sperations Underline
the cause to
2 s, Binhplm,_Qlﬁ_Y.eld.nd,____ ( sf"rEL . )l which death
tow: tate or foreign coantry, shou e
E} 14. Malden name.... »Lsﬂ.mmiﬁ_ﬁdﬁmﬁ__ Ot autopay [ :il;:imed uta-
E 16. Birthplace Cleveland, Gao I 3
= - P (City, tawn, or county} (Gtats or forclgn cotntry) 22, 1f death was due to external caunes, fill in the following:

18. (o) Informant's own signature.

(%) Addreas -

17..(.:)(__.[.3&145.;4_«.?.__._.0_ (b) Date thereof (lé :le Dé’/) (‘{L)
Burial, ¢erematlon, ar remove and ay, war
oo Fer Ceno

{¢) Place: burisl or er tion
18, {a) Signature of funeral director. B

() Address 2L0¢ w"""‘m R
19. (@) Mm: (b(" 097/,

{Date reces ) el {Registras’s signatare) /YK

(a) Accident, suicide, or homicide (specify).

(3} Date of octurrence.

{¢) Where did Injury oceur?.

town) Couonty)

(City (Sta ;-fu
(d) Did injury occur in or about home, on fnrm. {n {ndustrial place, In public e?

(Specify type of place)
(e) Means of Injury.

7]

‘While at worb___— (RONTOL I J—
23, Sign;ture Y ceALen s (M.D.or ot.her)___A

aL__L+_LQuisanuni¥_Hospmma&

ned 552

‘70 "7 {Licensed Embalmer’s Siatemont on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bol/dJ whose name is recorded on the reverse side of this certificate was embalmed by me, or by

a4 /MAI M Registered Apprentice” No
working under my personal supervision, . A
’ i
sonea_(Ltt00)_ 8. Qe Llons

Licensed Embalmer No.._>.©. 3%

P, O. Address Dvinland W/Lﬁ

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

If this body is not embalmed, above space should be left blank.

- .




