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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD
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s .

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT © 19422

Registration District No...._.-

A S

' STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH
. Primary-Registration District No..__._.....z...@...@....;:)

Inef

Stale File No.

Registrar's No..._.....__.rzggs...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{z) County : : ; Missouri.
B City or towm. Oty LOULS, Hissouri @) State ® County A G
(ilouulda city or town limita, write “RURBAL" and nama of tewnubip) () City or town., S‘t Louls, 6 l "
{c) Name of hospltal‘or lnsdfunon . d . (If outside city or town litits, write "RURAL")
Ste Louis City Hospital @ Street 0. 3026 N.._1llth.S5t.
(11 not in boapital or institution, wrile street number or location) (1T roral, give loeation)
{d) Length of stay: In hospital or institution. mﬂ; lSDa. 'S..
spoc.ry whethar [| () Citizen of foreign country? A {Ves or No)
In this community...... U
yazrs, months or doys) If yes, name country.
%‘U.E’l)‘ EI:IIWNFT Florence Boice MEDICAL CERTIFICATION
20. DATE OF DEATH: Momhseptember..__.day 25
3. () If veteran, 3. (¢} Social Security 191.‘2 7'}! R ) _/R Iy
name war. NO . No None N _hour, mintite. Y N
21. 1 hereby certify that i attended the deceased from.... Altgust
5, Colortor . 6. (a) Single, w-lﬁwed. mirne&. 10, 1942, to... Sept&mber,_}_’_s_'
4. Sﬁlfemal‘e / Tace—‘lhlte /mvomed__gr.r”.g that I tast saw h.... 82X alive nn_SﬂptembﬁIZ_S’_, 19__![%
6. (b) Name of husband or wife.....ccccecococecoceeee. 64 (¢} Age of husband or wile if and that death occurred on the date and hour stated above. Durali
- urali
Bnssell Boige ative. K DO W ar || immediate cause of aeatn. FAX._AdVANCED. Pulmona:.y Mt
7. Birth date of decensed... DG-P meer 151904, . - Tuberculogis
{Day) (Yenr)
8. AGE: Yeara Months Dayn If less than one day Due to....Tuherenlosis. of . Hﬁ.&mﬁﬁj ...............
a7 g 10 hr. min
( Due to
9. Birthplace........... qt LOlAiS,Mi 8. Sourl 2 .J *!f
. ((.h.y tawn, or county) ) _ (Suenr furell'n country) } - - A f} ‘
10. Usual occupation Housewife. - : ??ﬁiﬁf&diiﬁ':y within 8 moniths of death} &g
' - . T .o
11. Industry or busi L ; A PHYSICIAN
o . Major findings: ' )‘ o N
E 2. Nameéo ..o -l-lmx a Co nne ) SOOI SO, Of operations Underline
Bl s m Illinois. /T ' [ o nderine
A 13 Bu-thnbmr { ) s fored ) Refused v i e
0, or gonoty, . tate or foreign country, { e hould b
E’ 14. Maiden name. C["?lm]'_ﬂ Trant. .. X Of autopsy . ::h:r;_‘ll.'ﬂ slae-
tisti y.
g 13. Birthplace (m;}{iffgu‘igi L G 'm’i'qwn“’) 22. 1f death was due to external causes, fill in the following: "
16. (a) Informant... dQ3€DR HOIDEYS e () Accident, suicide, or homictde (specify)
@ Address. 9026 Ne " LLtN S¥a (&) Date of occurrence
17. {a) ...... BuIi a l ...................... (b) Dme thereof .. 9 - 28-4 2 L] () Where did injury ocour? (City or tawa) (County) (3tote)
{Burisl, cremation, or removal ‘{Muntd) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation...... Valhal l_& G eMe
18. (ﬂ) Slgnamre of funernl director. Hy Lei dher Un!l- C 0 i . \the at w (umif, t(,e};. ohflp;.::) of u:uun' S —
b 2223 St.louis A3 -
@ A dlsrp 5 1q'4 4 23, Signato . e, or Other). mn.nocn
19. (a) 3) Y Wy W o 5 [|_2
(Date received focal registrar) {Registrar's signatore) alldress._ .151 I&f&vﬁ;ﬁ.-Aver\ue o Da R

{Licensed Embalmer’s Statement oo Reverne Side)
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STATEMEN'i‘ BY LICENSED EMBALMER ’

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..... ‘ R
o

Reglstered Apprentice NO e

working under my personal supervision.

Signed..... LFT. AL AL e AbtrAAAnL

Licensed Embalmer No................. %«

P. O. Address... 932' -a

Note: The above MUST BE SIGNED BY THE LICENSED E;\lBAL\IER in his OWN HANDWRITING. (Fallfire to comply with

the above conslitutes grounds for revoeation of license.)

(3 tlus body ismnot embalmed, fact should be so stated above.




