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

DEPARTMENT OF COMMERCE
Bumeau of THE CENSUS

HLED JUL 13 1942 79

Registration District No:.

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEAIH

N Primary Rezutmtfon District No.

19528
State Fils Nom_._sﬁﬁﬁ.w_

B

gistrar's No..

I. PLACE OF DEATH: e

(e} County.
(4} City or town

st .Louis =

{if outsideelty or tawn Hmits, writs “RURAL'" ond usme of l.n'nahip)
(¢} Name of bospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) state_Misgsouri ... . {5} County
St.Louis

(1f outsida city or town limits, write “RURAL")

{¢) Cityortown

16, (a) Informant__.. RQhert__E.ctha. .........................
(b Address_ 1813 _N. Newstesd Ave.......
17 (@) ____.n...m.«B]J.I'l&:L {5) Date thereof......

(D,
(Burial, cremation, er removal; (Month) (DI!) (Year)

{c) ' Place: burial or cremation,.....g.re GIIILQQQ-___CMQJDM__W_

1813 N, New_s taed Ave / @ StreetNo_A81A2 Na N6 v I
{If not in hospital or institution, writs atrest nomber or locntlon) (L1 rural, give location)
{4} Length of stay: In hospital or instimtion
. ‘(Specify whother || {¢) Citizen of foreign country?. (Yes ar No)
in this community. WS 0
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3, {¢) PRINT .
Furl name__ Melwin Echols [
PRI 3 Seal m 20. DATE OF DEATH: Month_ JUNO___ asy 285D —
’ veter. - e L - year, l 94 2 hour. £m..mlnute_ ..... P M.
TAmME WAr. No.
- - - 21, I hereby certify that I attended the d d from
j 5. Color or 6. (a) Single, widowed, married, 19 to 19
4. Ser_ race NOZIrQ Odivoroed.Singlﬂ__ that I lagt gaw b - alive on 19
6. (b Name of husband OF Wif€..— e B (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Daration
e AUV neresnremseome o yeturs || Immediat se of death.......00
7. Birth date of deceased.. Auquat 4th.. 1939 (| - ffd Bl A B ...
Manih) {Day) {Yenr) },4
8. AGE: Years Montha Daya If less than one day, Dte to
4 . y
2- | ‘10 24 br. i AV EE
A Due to....k f ]
5. Birthplace o elOMla, _ Moe () ! VAS &
(Clity, town, or county) {State oz [oreign country) 3 ,fﬁ\. j- -
10. Usual tion. N3 Othirpgnditipna
sualoccupat e (It preghiancy wil.hln 3 months of death)
11. Industry or business ) i PHYSICIAN
E { 12. Name_...RQRERL. Echola T of j Tw-j : Underline
- o~ - ‘ i ST e e
= { 13. Birthplace _ __M%r 1di&n (S 3 ¥ Y ] . =5 ml:l:::ﬁ
i TOWD, Of COuRty) h uuwfwunumnuy of [ should be
%{ 14. Maiden name. M&I’ b ié i autopsy i i - charged sta-
stically.
§ 15. Birthplace...... g%l%n.;%y-&&;%t? (!“—‘_Am toreign countss) || 22- 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
{¥ Date of occurrence )

(e) Where did Injury occur?
{City or town} (Coanty) (State)
(d) Did lniury oceur in or about home, on farm, in industrial place. n public place?

3, f place}
18, (a) Signature of funeral director.. Lhas..J 4Gatﬂa-—....._- S ‘While at w, ¢ lmd'f’(“)m.“ 4 niun’.;.é._...._.__..........
® Address........£107_Fin ;‘;r . | P f / ; otbe
1 (a)(D;urwvad local )2 " (R ' ni [T Attdress AL, Date sign

WW

(Licensed Embalmer’s Sta

tement on Rcvu‘ Side)
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* s _

te - - R e oam awms g a mme— R P S e T S w— - -

STATEMENT BY LICENSED EMBALMER

................................ James. A +-Johnson...

working under my personal supervision.

P.O, Address 4107 Flnney Ave.. . ...

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, fact should be so stated above,




