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Registration Diatrict No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %F DEATH

Primary Registration District NO.uwosmeeeossoe oo R

2

Siate File Noizs

90443

trar's No

TRED

1. PLACE OF DEATH:
{a) County.

ST, IOUIS

{If outsjde city or town Limits, writs "RURAL" and name of jpwnship)
{¢) Name of hospual or %mutmn

(b} City or town

JOHN'S A/ er
(1 not in bospitl or institation, write street number ar loca on)
(d) Length of atay: In hospital or institution_4._monthsg

{Spocily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State.....L1llinoiz

{c) Cityortown Tast St.louis

() County._9taGlai

2866 N. 89th

(d) Street No

(If onteide city ar town limits, write “RURAL") {

(If rural, give location)

L

yoars, months or days) (e} I foreign born, how ‘Iong in U. 8. A.? Years.
3. {a) PRINT JAM.ES NANCE MEDICAL CERTIFICATION
FULL NAME Sept
20, DATE OF DEATH: Month ept _aay 20
* ® 1 vetern, 3 (0 Socal Sy yeason k942 _ bour 9 minwdOP M
° -y
21, 1 hereby certify that I attended the deceased from.,.. €%
5. Colot or 6. (a) Single, widowed, married, 19 4 ac
MALE 0 WHITE |/ , ;
4, Sex ace. divorced_MR.IED that Ilast eaw h.. L1 alive on.._ [ ]
6. (&) Name of husband or wife ... . 6. {¢} Age of husband or wife if || and that death cccurred on the date arfd hour stated above. Durati
alive N ...years || Immediate cause of death . Hroson
7. Birth date of deceased FEB.. %8, 19ns 2 M
{Manth) (Day) (Yeor) 4 oy,
8. AGE; 3 fL Years Months Days If less than one day ’
36~ 6 28 " i || by L b
Due to. N7l etk A ot bt L N
9. Birthplace.......Eaducah ky [ . L2 47
{City, town, or connty) (Stats or foreign country) (/ s
- Other conditions
10. Usual occupation Helder {Include prognancy within 3 months of death)
;l. Industry or business i — / PHYSICIAN
E{ 12, Name Richard ¥ence ai"f' findings: . Adore /) o —
Underline
=113, Blrthplace not Jmown, Xy, / J the cause to
" (City, town, or county) (Stats or fareign eountry) which death
g 14. Malden name Mnro'n rot f!ro-;rg_g 2 Of autopey. ﬂhoulda&e
s 15. Birthplace notﬂknO'Wn / tistically.
= City{vown, or i: (Sphte or fmein eounu-,) 22. If death was due to external causes, fill in the following:
16. (a) Informant {6} Accident, suicide, or homicide (speciiy)
(b} Address East St. Lonis,T33 (3) Date of ovcurrence
17, (@) Burial ) Date therst. .23, 194p () Where did tnjury occur? & ) -
H ¥ or town,
(Barisl, cremation, or removel) . {Month) (Day) (Year) | Did injury ooccur in or abont home, on fnrm. 1n indus plac: in public plaue?
(¢} Place: burial or cremation......__ East t:.._. Lo 8,111
(3pecify t 1 pl
18. (o) Signature of funeral director. 4 m°m'°', of injuurye....®.

e
Bast Sf Louls, T

(5 Add

. . Signature,
19. P.ﬂ_l_jﬂéflm 5 v M_”}
@glu vod local reglatrar) & f[ﬁegnlﬂrlmm)

le,,

Ad

(MD.H!!!E)-

.._..._.._..._..Da:e dsnd—ﬂz,

{Licensed Embalmer’s Statement on Reverse Side} C%‘ ,Ca_aw AL
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STATEMENT BY LICENSED EMBALMER - ' : i
. . -

f
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me, or bytﬂ..i

Reglsterecl Apprentice No

working under my personal supervision.

-Licensed Embalmer No 2 !/ z/

. ---POAddrasng/,uéﬁ- :

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

If this body is not embalmed, fact should be 50 st.ated above.
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I;E P INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bureau or THE CENSUS

Registration District No,

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primnary Registration District No..._..

Registrar's No. ,7g %4

1. PLACE OF DEATH:
(a} County.

LY

In this community.

years, months or days) /-]

3. M I mem(/

x (¢) Soclal Security

No&{ ?Z‘Q/ = ?Jfé

2. USUAL Rﬁ ?% OF PECEASEDI 5 z 1]
{a) State y j}"
{c) Clty or town J sn ; B
tsids clty or town Hrnita,
(d) Street No,,,,Z.f' ‘( : ) % ”’ ﬁ

\ (17 ruzel, give eation)
(&) Citizen of forelgn countryfins.] (Yes or No)

year. Kl E hour. minate M.

EaS

1-
[

. {a) Informant

(b) Address

17. (@)

{Burial, eremation, or removal)
{¢) Place: burisl or cremation

1G]

18. (o) Signature of fyperal director..

»

L:AMe WAr. N
1. 1 herel &that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, .
19.. ., to. 10
4. Se
x race astgaw h allve on 19}
6. (8) Name of husband or wife_.... ... 6. (¢} Age of husband ot wife if Meath occurred on the date and hour stated above. D
uration
alive eV fiate cause of death
7. Birth date of deceased
{Month} (Day) ﬁ:’ll’
8. AGE: Years Months Days If less than o y Due to
mmmr&'%'m[n'
N Due to
9. Birthplace
(City. vown, or county)} @
COther conditions.

10. Usual oceupation ¢ LaAid™] é\s (Tactnds within 8 monthe of desth)

11, Industry or business A - PHYSICIAN
o '\J Major findings:

% 12, Name. A Of operations,

g B tl!Um*lerlh‘m
- : & Calse to
& \ 13, Birthplace o T R Power ; which death
& y. town, or county, 3tate or foreign country) 4 Of autopsy. should be
oy { 14. Maiden name L. charged st~
= R tistically.
s 15. Birthplace

= (City. town, or county) (States or forelgn country) 22. If death was due to external causes, fill in the following:

(o} Accident, suiclde, or homicide (specify)
(8) Date of occurrence
{e) Where did injury occur?

City of town) County)

- { (Stats)
Did injury occur in or about home, oo farm, in industrial place, in public piaoe?

A (Specily type of place)
L—Vﬁ.\ﬂe atwork? () Menosofinjory

23. Signature (M. D, or other)...........
Address. Date signed.. ...

19, (@ y%( L2







