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

fic

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

0JUN 29192

STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No?Q] ..... {

MISSOURI STATE BOARD OF HEALTH 20148

1. PLACE OF DEATH;

(a) County......

Primary Régistration Distrlct No........ £y s : - Registrar's No......... 3.2
ﬁnﬁa o

® Cityortown.... St Louis, Missouri

(lf out.ﬂdu city or town limits, writa “RUKAL" and nsme of township)

() Name of hospital or Institution:

o Ste Louis City Hospital (O .

{1f not in houpital or institution, write atreet number or location)

{d) Length of stay: In hospital or institution..........

In this community.. Birth

3-Dayg

yeurs, monihs ar days)

2. USUAL R

{2
()

(d)

(2

F DECEASED: OO G

state. M1 ssonri {3} County. (?‘ /ﬁ

City or town St L ol i S
(I ontside city or town limits, writs * RUI\’L ) 7
Street No 5240 N, Broadway

{IT rural, give location)

Citizen of foreign country? NO 0 (Yes or No)

If yes, name country.

Sufe) PRINT James. Douglas Yorik.

3. (&) If veteran,
Name war, None

3. (¢} Social Security
No

5. Caler or

4. sexMale O

rce. i1t e

6. (¥ Name :ﬁhusbnnd OF Wi ricrreceacs

6, (a) Single, widowed, married,

&’divorcedw.idovler---

6. (¢) Age of husband or wife if

t mentioned alive. === e
7. Birth date of deceased... Oct Qb e.r LDy 1872. R
8. AGE: Years Months Days If less than one day
69 7 22l hr. min.
9. Birthplace.......... KON ... O Missouri. .

- {City, towa, or county)

_(Stato or foreign wuntrv)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June. . .. 13,

21.

year ._.-hour 2 :00 Ae M.

I hereby cortify that I attended the deceased from. .U ........ooooorvvrorerereooe

Oy 191.].2..to._.........Jl'.mB_.J.B,....

mintte.

that I1ast saw h ATR_. ative on M,IB.

and that death occurred on the date and hour stated above.

AR

Other mndnmm Mj "[-

.(b) Addresa... 21.61 Eastjal ..

19. v/ 5) s
@ {Dutoffoccled-docal registrar) ®

" 4

Ava

(Mogiatrar's signatore)

23.
-

'Addma_l-ﬁl- / ' 'Avenue.‘ . 61131&2__

10, Usual mmuom......L.@g.t.i..a.g_a.p.e....gar..dner.,.............................. dther conditions. .o #3, F
11. [ndustry or business i i & # | o PHYSICIAN
= ajor findinga:
{12 Name..._....nknown . Of operations : 4 yf" : 4 S— .
= V/7 T ﬁ thUnderlu:c
S 1. Birtnotace... Unknown_.. Ky Y the cause to
" (Cil.y. l,oww or ﬁlﬁly) (Suals or foreign country) Of autopsy - i ahould be
= { 14. Matden name - . : ’ ?a{;]cd]ata-
=] R tigt v,
1 15, Binthotace.ormrroo JAKDLOWL..... . ~ || 22. 11 death was due to external causes, fill in the following:
p=4 (City, town, or county} (Suta or furn!rn uouni.ry)
16. (a) Informant.. MI' g Harnld P'r-.'-ln;r p (a) Accident, suleide, ot homicide (specify)
® Address..... 9240 _N. Broadway. e || 7 Dte of occurrence
v @ purial ) Dte thereot._6/18/42. || @ Where aid inury occur? Gty or town) (County) {Etaic)
(Barial, eromation, ar removal) . (Mootb) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. FLiedens Cemetery . .
18. (o) Signature of funeral duector._Math He I‘Hla.nn . SOIJ. While at work?,._ smf’(:‘}'w °';:]::° gf !nim’C—J_-

Signature...._.. 4. « (M. D.orother)...........

oy, S F

{Licensed Embalmer’a Statement on Reverse 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 .o

Registgret} Apprentice No.,

Signed..... ; . Ow :
Licensed Embaimer No \j 5 Q 5

working under my personal supervision.

P. O. Address /d%%ﬂ

?

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

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




