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

-
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED oCT 1 ‘r942
Registration District No... 3 1.8.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._..__..l....Q.Q 3

State File N028893
Regisirar's No......_ l’l?l?.(}..

1. PLACE OF DEATH:

(e) County.
(&) City or town St LOUiS

{If outsida city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

Firman Desloge Hosplhal.. Q ..................

(IT not in hospital or icatitution, write street number ar locativn}

(@) Length of stay: In hoapital or institution

{Specify whether

In this community.
yaars, months or day-)

2. USUAL RESIDENCE OF DECEASED:

Mo St., Lou

13'

(a) State (5) County.

: @-Lsféw.oAL.f:-mM N
([f outuide city or Lown limils, write “"RUIN
1240 Ssappington Ave,

{¢) Cityor town

{d) Street No.

f

(If rural, give location)

(e} Citizen of foreign country?.

If yes, name country.

{Yes or No)

3. (a) PRINT
FULL NAME

3. (8) If veteran,

John Ernevy

3. (¢) Social Security

name war. None N«I\IQIJ..B. ........................
d 5. Color or 6. {c} Single, w1dowcd married,
4, Sex }dale Ta te 0 divorced..)x, ngl 9 .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.__._S__eﬂt —— d:.w

year. hour,

21.

1942
7
that I last saw h. l..h alive on, ? Z’y_ .

I hereby certify that I attended the deceased
and that death occurred on the date ar£ hou?atated above.

Duration

(C:l.y. town, or county) (State or foreign country}

Invalid

10. Usual occupation

Industry or business -

6. (¥ Nameof husband orwife oo 6. {¢) Age of husband or wife if
E3 07—, -1 ] e cause of death
7. Birth date of deceased....9.8T1 5 1872
(Month) {Day} (Year)}
8, AGE: Years Moinhs Days I less than one day
70 8 12 | hr. min,
9. Blrthplace. St . Louis Co Mis QO‘IJT""/J

11.
§{H,Mme“§pthonev Erney .
E 13. Birthplace. o 5 ‘b
E 14, Maiden name.... \ lc E{ﬁ'l eo“ni!he S . ki IS -
) { 15. Birthplace ,.II’ elandf o
= (City, town, or county} (State or foreign country)
16. (@) Informant..... 3088 ph Erney !
) Aam__._fl_gég_;._S.a_‘pp.i.ngt;.on;..-.ﬁ.elﬁdale._...
17. (@ (Barl:‘clrﬂila.m]; or romoval) (8) 'Date thereof (M?n:l)]- (gDn-y)é (21’011-)

. {¢). Place: bu.ria.l or mmarinﬂSt Peters Cem
18. {a) Sigmature of funeral d:recwr_.,l.lou.is _H,. R QD p._.. IU.C.....

@ Adﬁp Kirkwood,.

19 (@ (Date received | MgruEdz ® v " (Rogistrars sigaatore)

e

or findings:

-.| PHYSICIAN

Of cgvuuns
LN tcaw;K

Underline
the cause to
which death
lhould be
ed sta-

stically.

2

A

. {City or town)
(d) Did injury occur In or about

N

{County)
. on farm; in industrial place, in public place?

(Seate)

i

" (Specify typs of

)fi
“"(¢) Means ol mnry__...ﬁl............._...._
b, ox Other).........

BT

(l.leenned Embalmer’s Slnlmenl‘&: Reoverse Side)
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' " STATEMENT BY LICENSED EMBALMER

l hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2 NSV —

3 R . . -

, Registered Apprentice No

working under my personal supervision,

Note:' Thc ibove MUST BE SIGNED BY THE LICLhShD EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. Y . .

If this body is not e:;nbalmed. fact should’be so stated above,

4




