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

S

MISSOURI STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED JUL 6 1942 5

OARD OF HEALTH

ICATE OF DEATH

Staie File No

19385

Registrar's No,

5447

y i . v

Registration District No.....ococos oo 9 1 4 Primary Regiatration stmct No.. 1.n nQ_
t. PLACE OF DEATH: !

{0) County........

(b) City or town... S St . LOUJ. 8.

(H nuluda ch:y or r.mm limita, wrﬂ.n "RURAL" nnd umn ol‘ town-!np) -
(¢} Name of hospital or Institution:

_.Missouri Pacific. Hoapinald)

(If not in hospital or instil write street ber or location)

{d) Length of stay: In hospitsl or institution.,. a-bou\t .......... ante.hﬂ

Speclfy whatbher

In this community
yeurs, manthbs or days)

2. USUAL RES]DENCE’ OF DECEASED:

Q00

@ state.. MISO XL . (b) County. [’z
(¢} Cityortown St . Louis M?
(It outside city or Lown limits, write "RURAL™) T
@ street No..27 Q0. 8. GLE sgow. . ave
If rural, give location)
(e) Citizen of foreign country? (Yes or No)

If yes, name country.

) -

3 (@ PRINT/[é(f/ %/Z{,’d 720 (>iess Ler

FULL NAME

3. (&) i veteran, 3. () Social Security

name war. no No. 702-12—55% . year, hour.

20. DATE OF Dl}\'l'lh Month...

MEDICAL CERTIFICATION

< -...day.

757

minute e /0 M.

: PRl
21. 1 hereby certify that I attended t;e deceased rom M;“:d' /?
5, Color or 6. (a) Single, wido . I e f 7 .
male /) White " A s{ngle" : 195 0 1027
Sex race. divorced .ol that Ilast saw h.. 22 alive on - TAS) !9....2..;
6. (b) Name of husband or wife.....cccooecceeen. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
uratio
- —— alive... o .....years || Immediate cause of death
7. Birth date of deceasedJu.lyv 1883 Hort. €O et ornr tdO5r S
{Mouth) {Day) (Yaar) v
8. AGE: Years Months Days If less than one day Due jo oz
. /} 1
58 11 |16 Latim oty . £Crmttan ovit O /;\(//7 ....................
hr. min. x
Due to.. ¢
9. Birthplace _France.-J.. | 7
. R (City, towan, or county) {State or foreign covatry) X i
. Other conditiona. 3
10, Usual cccupation... Baggasem&n ({Inelude pregoancy within 3 montha ol'dul.l#w
11. Industzry or business ferminal R' R‘ Assn [rrrer e PHYSICIAN
o ajor findings: _
2 {12, Name oo WNKTQWI...cocmsrmsmissnssesiggoner . Of operationa.. rf .
B T v 9 ] Underline
; 13. Birthplace o )un]mov(?l / 5 g'rftccﬁ'ﬁ{ﬁ
: - wn, oF county, tate or forsign couatry Of autopsy should be
g 14, Mmden hame.. q‘fnllcné‘Vﬁ chaggeﬁ sta-
tigtically.
5] 15. Birthplace __unknown 22. If death was due to external causes, fill in the following: ’
= R ' (Cu.y. town, or county) {Swate or foreifn country) * J L8
6. (@) Informant......... ML 8e. . J080phine Meyer. . (6) Accident, sulcide, or homicide (specify)
l?.-..N...,.. 205th _street, . (&) Date of occurrence
17w BAFLEL . () Date thereot_ JINE=2 2542 © Where did fojury occur? T s R,

(Burial, cremation, ar removal .~ (Month) (Day) (Yaﬂ.‘l‘)

(¢} Place: burial greremntion.

18. ('a) Sigpnature of funeral mrecwrdd jjf’i/-o—u— {'l— ‘C‘ 6'0 .

{
(d) D¥d injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?. ... (1) Means of inj

23. Signature.’ #&'W-( x g"!—'

() Address_ JUrFZ Z %’;)

19. (a)
(Date received locs| registrar)

(MDM

N address, 2 He, T 2e. Hetfo 2 aectl  Date signed £ ’ff/’?

a'—q y i(l}lunmd Embhalmer’s Sta .

tement on Reverso Side)
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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, or by

......... , Registered Apprentice No....

- working under my personal supervision. -

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constltutes grounds for revncntwn of llcense }

If this body is not emhalmed, fact should be so stated above.
. v ;
L)

(Failure to comply with




