0O

—5-42
5-17-39

1 XSZSTII

DEPARTMENT OF COMMERCE
Burrau oF THB CEnsus

D ocT 1. 98

Registration Dul.m:t Nag* B

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1.003

28647
State File Na’?gi?ﬁ.

Regisirar's No.

t. PLACE OF DEATH:

(a) County
(b} City or town

St. Louis, Missourli

(I!‘ou!.nd- city or town limits, writa® *HUHAL' and name of township)

{c) Sl%ameﬁf hnapstal ﬁln_émutﬁ-‘ospl tal &

(It not in hoapital or inatitution, write street number or location)

{d) Length of stay: In hospital or institution Moge J BDEYS
(Specify whether

In this community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State..._.. } ﬁRSSOUI‘i ..................
) St .]lOlli 3}

(1 vutsida city or town lmits, wrile "RUR"KL")

2217 McNair Ave

{Ifeurul, give locution}

J-‘s‘“

(b) County.

City or town

{d) Street No.......

Chizen of fareigh councry?, 13 (Ves or Na}

ad

(¢}

If yes, name country

(¢) PRINT T,illie Dawson

WRITE PLAINLY—USE UNFAD{NG BLACK INK--MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

Full NAME 20. DATE OF DEATH: Monmpo€pbember ... 21,
. N 3. Social Securi
3. (b} If veternn TR ) 2 2 urity " year 19h2 hour. 7 330 minute. A‘. M
N i
[ame v o 21, 1 hereby certify that I attended the degeased from Jl-ly
5. Color ar 6. (a) Single, widowed, married, 3 1042, wSeptember 21, 10 42
¢ see Female | /e White. divoreed. WAAOW L« || hac £ tast saw .. €T alive on September 21, ,9___1_@
6. (b) Name of husband or Wife....vrmmeeeeemememn 6. (c) Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
alive....ooooooooenn YEATE Immediate cause of death
7. Birth date of deceased... JanuaI'Y 5 1885 Lo @adn d‘ oL V. Lan <
(Mooth) (Day} (Yoar) “a
8. AGE: Years Morths Days Ii less than one day Due to y/a fooeeg 2 S ) g
yve._ Aea ok yeeac) ¢ b 3
57 8 16 hr. min. A ‘,%
Due ta s ’
. Birthplace Migsonurd é ~ L
" {City, town, ur county) {Siate or fureign country) z [ k) ",}/ L g
Other conditions. A !
10. Usual occupation At._Home - (]m‘.lndfptm within 3 months of death} ¥ , L .77 ¢
11. Industry or business SR : L PHYSICIAN
. ajor findings: f—
E 12, Name..............gllzgrqlga...mum‘ - Of; operations iy . 2, Underline
. . |
21 13. Birthptace . M ssonri..ﬁ...wmm.... T _0 - the cause ta
L “‘E' or loreren country, Of autopsy.. should be
& 14, Maiden name... ﬁb nfam Futopsy |charged sta-
E /) tistically.
g 15. Birthplace.... mum’) o e Rty 22. If death was due to external causes, fill in the following:
16. (a) Info L.% :; %ﬂ/w . (o) Accident, sulclde, or homicide {specify)
(b) Address 2217 Hc}l&ir Ave I (4) Date of occurrence
17, (a) Burial {4 Date thereol.. Sapt 24.1942|[ (@ Where did injury occur? (City or town) (Conntr) (State)
(Buria), cremation, or remaval) (Mocih} (Day} (Year} (d) Did injory occur in or about home, on farm, in industrial plate in public place?
(¢} Place: burial or mmtlomég.n_S_e:t!.Bmﬁle__
18. (s} Signature of funeral directur......Ee.e.:b.a.—BrQi!he:S.m.»..mu"u..n.". While 8t WOrkR oo, {Hpecity “;v' ‘ﬁ':;‘:;‘, Of LDJUTT .o seenrvenssecsensmsseserss
®) Address 3029 Lafa}{ette bve U A “Ag v
19. () p @) ] 23. signature.. (M. Do other} 7.
. {8 ___)_._.. e AL
{Date received E‘ﬂ?— 1%2 (Hqial.ru nAmtm) r Address..... 1,515 lﬂfﬂyﬂttﬁ.. AYEJ.’._._"_. Date a’l - g.

{Licensed Embalmer’s Statement on Revorse Side)



STATEMENT BY LICENSED EMBALMER

1> I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by r3‘1é, or by enieieaen

. Registered Apprentice N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Fal]ure to comply with
the sbove constitutes grounds for revocation of license.)

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




