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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOLD

DEPARTMENT OF COMMERCE

291 1

HLED JUL 20 34

Registration District No...

MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ‘le@y\TH

ananr Remstration District No...

19467
.5#;9 23

State File No

Registrar's Nou.ueernenn

1. PLACE OF DEATH:
(o) County

# Cityortown3he. Louis. .- Miagsouri

{If outslde city or town limits, write "RURAL" and name of township)
(¢) Nazme of hospital or institution:

3% Louis City Hospital . .

2. USUAL RESIDENCE OF DECEASED:
Missouri & Councy ~

St bonis %’)

(If outsida city or town Limits, write “RURAL")

1416a South’ Broadway

’A

{z} State

(¢) Cityor town

16, (&) Inferman okl ...
@ Address......... 14162 _:5_0 Bra.oa.dxv
17. (@) Removal (%) Date u:emf.._(.M /

{Burinl, cremution, or remaoval)
&7 (cy .Place: burial or cremation... Wi
"18. (a) Signature of funeral director.

gy g

19. (a}
{Dats received local registrar)

—”‘(Hm;nr ‘s li.l.’!-!nlnni

[ 23. Signature..

{If not io bowpital or institution, write streat nnmbcr nr Im&bnj e || {d) Street No {1f raral, give location) a
(d} Length of stay: In hospital or institution..f .5 Daya oo, o
. (Specify whatbar {e) Citizen of foreign country? n (Yes or No}
In this community. l year 3 _momths
yesri, months or days) if yes, name country.
MEDICAL CERTIFICATION
iull Bime . George A. Cole
20. DATE OF DEATH: Month JULF...co.... day. by
3. (¥} If veteran, 3. {e) Social Security hd
no Yﬂf——--l—m ..hour.....a_z.lﬂ___ ..... —_minute........ Pei...M
natne wat. Ne,
21, T hereby cenifitbat 1 attended the deceased from. .. JUNE ..
5. Color ogry . 6. (a) Single, widowed, married, * ) .
Male p Thite (/ ‘ R 1042 . July 6, 1042 ;
Sex. tace dlvofcd...._.......................... thﬂt I]ﬂ!t QW li.m ..... alive on mlv 6 .- 1942 .y
6. (b) Name of husband or wife.. HixXie .. 6. (0 Age of husband or wife if || and that death occurred on the date and hour stated above.
alive . ... years
7. Blrth date of deceased..._MaTCh __ 28 1881
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
61 3 9 [OOSRV .- PR | ) B i
Dae to. ’, A0
9, Birthplace Indiansa / { P
. (City. towp, or county) {State or foreign country) é_‘_‘ . -
10. Usual pation Lahorez- . (?Itl}:;:;do:ndiu m 'l . M O
11. Industry or business. R i PHYSICIAN
o ajor fndings: N
g 12. Name.... ,,._.Tth&S CO 1le operations. .
B« . I I . Underline
= 13. Bisthplace ndiana ereermasanenane . the cause to
. i which death
{City, town, or county) (Stats or foreign country) _.Of autopsy.. o should be
14. Maiden name Melwing Sparks v T harged sta-
E /""In,dia,na, R — tistically.
15. Birthplace L2 e ) § L S ——— [ . .
1 T Car o or ety (State or foreign conntes) 22. If death was due to external causes, Bl in the following:

{s) Accident, sulclde, or homicide (specify)

() Date of occurrence....

{¢}) Where did injury occur?

(City ar town) {County) {3tate)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

type of place)} d
() Means of injury... & .

‘While at work? ..

rerceen (M. D, grptirerpm—
Address......l.-

(Licensed Embalmer’s Statement on Heverse Side) <




P T, e

fu

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by

. Ay, Registered Apprentice No 3/? _

Licensed Embalmer NQ_JD
P. O, Addressi? / 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failufe to

the al)ove constitutes grounds for reveeation of license.)

If thls body is not emhalmed fact should be so stated above.




