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

Ji

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUN 509 4842
LED 201

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary !I?.ezlgt_mtion District No._‘lQ_Q.a . -

State File Na 20090’ -
Registrar's No_ﬁlﬂ;g:g___

1. PLACE OF DEATH:

(a) County.
() City or town St L4

1oiis, o,

2. USUAL RESIDFNCE OF DECEASED:

Do G
LT

{a} State () County.

-3500-8outh-Brd-Street—
® Addrespppigl—— June-15-1942-
17. (a) : (8) Date thereof.
{Burinj, cremation, or remaval) (Month) (Day) (Yoar)
{c) Place: burial or cremation Washington Park
18. (8) Slgnatu.re of i";naeral ii:recté' L. Beal Unﬂ co'
2726 Lucas A
()] Addrcss . i, o —— SO
19. () JUW 15 1949 ﬁ 2 m

{Dntareceived loca! rexistrar) ¥ (Registrar's aignatore)

(¥f outalde city or town limits, write “RURAL" and { township) z -
(¢} Name of hoapltaloz‘;r in:tli:ttrti;n:" e e nmee ? (e Cityar wwn.......g;’:_ﬁu_ r ,,n Timits, write “RURAL"} 7
1500 Houth 3ra Street [ @ sireet o 1500 South & #
{If not in hospital ar jnstitution, writs streat number or lgcation) ree R roal sive eation) o
(d) Length of atay: In ita] ordnstitution... i
E&aﬁusi 203 oars (Specify whather || (¢) Citizen of foreign conntry? (Yes or No)
In this community.
years, months or days} If yes, name country
3. () PRINT - MEDICAL CERTIFICATION 7
FULL NaME__.Alexandaer Vaahington :
rTETIo. AT wI— 20. DATE OF DEATH: Month__JUNE. . ._.day 10th
- veteran, - L€, Y
year 1 QA_? hour 1000 minute. P - M.
name war.. HQ No._ JO
21. I hereby certify that I attended the d d from
' 1 j\ 5. Colorcor1 J 6. (a) Single, widowed, inar&icd. 19.._, to 9
Yale olore : Marrie
4. Sex race divoreed. —_—_ " . that I last saw b alive on 19-——-—:
6. () Name of hueband or wife—........_.. 8. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Durgtio
Lucille Waahington nlive.?..................._._..yean Immediate cause of death .
7. Birth date of deceased SO ERIOWR _..__Aonmmg.;...,@mnni_.c...Hephrj._tis;.. e onareess
(Month) (Day) (Your) Arteriocaclerosis:
y {
8. AGE: Years Mozths Days If jess than one day R0 N T N— 2 - L)/{ 2 ‘
,  About 56 sy 55 oul¥, Y .Y W
JOUTOVURVURUIN | (SRR min
Due to. // __VJ A
0. ammm...-muM . Y
%uay town, or county, (State or foreign country) A T / L4
Other conditions, Lt ;
10. Usual occupation (loclode p y within 3 ha of deagh) ﬁ/
11. Industry or business. ....... PRYSICIAN
2 J bs'épﬁ washlwon Major ﬁndlngil: ’ Il A v ——
operationa
& 12. Name Alns 4 Of op / % l R Underline
-« ; ) N ' / - thecause to
m | 13, Birthplace L] iwhich death
& (City. to v‘hor count; {State or foreign country) Of autopay / ) should be
i { 14, Maiden name. ... 3 ed ata-
= Al& [ tisticnlly.
© { 15 Birthplace > 22. 1f death was due to external causes, fill in the following:
5 { - te or foreign country) N eath was duye N g
wx&se waahingt Eﬁ {0} Accident, suicide, or homicide (specify)
16. (¢) Informant........... SR

(s Date of occurrence

{c) Where did injury occur?
{City or tawn) {Couaty} {State)
{d) Did injury occur in or about hnme. on farm. in industrial place in public place?

Specify f place)
¢ H cmh;eanl of m]urym?u...._...._.._......_-

(M. D.orothu:?
Date mign: 1-[,/




f_’:ﬁi.‘ ¢ ) .u-f

BRLE 3

STATEMENT BY LICENSED EMBALMER

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

........ Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.é;é..z Q l

b s P 0. AddressQé L‘)‘? aJQ """"""""""""""

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\T_ER in his OWN HANDWRITING (Fallure to comply wit
the nbove constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.




