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Do X29484

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

DEPARTMENT OF COMMERCE
Bugeav oF THE CENSUS

MISSOURIJ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

State File No,

Registrar's No

2,

1. PLACE OF DEATH:” 2. USUAL RESIDEMCE OF DECEASED:
(a) County St Louia ?é
State......... SN |} R " . .o
®) City or town......... Maplewood (a) LSS . [+ - {9 County..—...Ste.Bouls -
{If outside city or town limita, write “RURAL™ and name of township} (e) City or town Mﬁpl ewo od ~
(czrg‘ilae of hospital or Institution: / (f outside city on tomn Tinite, weivs SHURALY
Flora, Ave, (@) Street No. 1040 FlOora Ava,.
{If oot in hoapital or institution, write strest number or location) . e Gt - - -
rural, give Jocation)
(d) Length of stay: In hospital or institution
(Specify whether | (¢) Citizen of foreign country? A -(Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ FRINT  Gaorge Co VWOlf, ~
. - 20. DATE OF DEATH: Month... § 208 day 20
3. (& If veteran, 3. {¢) Social Security E
name war. Ro. No. NONe o r ....l942_......_._....hour.........4........_....._.........minute.zg..........ﬁ..M
21. I hereby certify that I attended the deceased from
M A 5. Color or 6. (a)/ Single, wﬁl;‘;f:d‘ 1ed ed. S {5— - 19 Vz.lo........ e Tor el bt ..._.fg'.g............ lg.ﬁ..z"
. .
4. Sex face divorced. Ilast saw h.. H-hvahve on... M 4 ? ngI—'
6. (&) Name of husband or Wife.—..ovevevovvene. 6, () Age of husband or wife if Rnd that death occurred on the ddte and hour stated above. Durati
uration
Sus 19 "v°1f alive_._..__._..____QQ_!__._._y‘ean Immediate cause of death, Tl
7. Birth date of deceased..... mo. 19’ 18568 d“m WM Z 4 Agd
(Month) (Day) {Yeoar) M Py
8. AGE: Years Months Days If leas than one day Due to.
: = M,u:; 4
. Due to...
9. Birthplace Umom /
- (City, town, or couaty) - (Suhnrhrollu nonuu)) S - s F
10. Usual ocennation.. RO EiTed hook 8 tore OWner, Other conditions :
N ¥ K (Inclluda pregoancy within 3 months of death) )
11. Industry or busi ] ) ik At) | PEYSICIAN
Major findinga; PR
g 12 Namennknom of operatlons e LA Underline
[ - . - P . '
E 13. Birthplace Unknown ; G o ? 5 ﬁfﬁﬁzm
(Ci nty, State or eign coantry, e e
E { 14. Maiden name; VAW 9, Of autopsy......ccoe :hl ao!xedu d sta-
nknown tistically.
g 13, Hirthplace (c;H town, or coanty) . (State or foreign country) 22, 1f dealh was due to external causes, fill in the following:
16. (a) Informant.. MIBe Dre John Sterllng {a} Accident, suicide, or homicide (specify)
(5) Address 7340 Flora AVQ. Ma'DIOWOOd . Mo. {t) Date of cccurrence.
7 @ . BATBL .. () Dte thereot.... 0/ 32/ 42 (©) Where did Injury occur?
(Burial, eremation, of removal) (Mooth) (Day) {Year) {City or town) (County} {Statc)
{d) Did injury occur in or about home, on farm, in induatrial place in pubhc place?
{¢) 'Place: bural or cremation.. L_awren BKanO
18. (o) Signature of funeral director Jay Be Smith ¥ unezal_____._m:me While at work?,. _(S"“'f"&’p’ﬁ;g;a 2:!' Injury.. { \
" “address 1456 NManchester Ave. ot : D, qrothw )‘(‘ D,
9@ . ,ﬂﬂ‘zhl"q&g Address 8.3 4/‘" ﬁwwz LA .. Date sixnnd.é: (20/¢/. 2




STATEMENT BY LICENSED EMBALMER

.ri"\.""--"" 6-. !
I hereby certxfy that the body whiose name is recorded on the reverse side of thig certificate was embalmed by me, or by

, Registered Apprentice No

working undér my, personal supervision.

. _ B - Licensed Enthalmer No L/-A 2. C?
- . a “P. 0 Address CC‘,J/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\L; (leure to comply with
‘the above consntutes grounds'for revocatlon of hcense ) )

RANE
4 .
‘}‘& " If this body is , not cmbalmed, fact should be so stated above. -




