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

DEPARTMENT OF COMMERCE

BURRAU OF THE CHNSUS

HLED 0CT 28 1942

4 3
STATE BOARD OF HEALTH OF MISSOURI .'_; l_ b 9 4

STANDARD CERTIFICATE OF DEATH St Fle N Qg

&)
19. (a) .

Addresa —— 2501 Lafﬂ.y ﬁ JAv

e T )

(Hesuu-r (] ngnaluu)

Registration District No........ ;B‘p 8 Primary Registration District No.. ?"ﬂ A% B - Registrar's No. .
1. PLACE OF DEATH: 2. USUAJ RESIDENCE OF DECEASED: ﬂao
(g) County.. () State Missourdi (b) County. { 4 _,
(¢} City or town., ota_ Louls. . MO . v 4
lfouhido ity of Wwwu limits, writs “HULAL" ond name of tuwanliip) (¢} City or tnwn......,,SI(,o,...LQ.UlB., ________________________________________________________________ G
{¢) Name of hﬂﬁl?'“al or institution: 0 {1 outside city ur town limits, write “RURAIL} 4
City Hospital, (@ Street No... 16138 Knapp
(1f ot in bospital or justitution, write sireet oumber ur localion) {1f rural, give location)
Length of atay: In hospital or instituti 15 Mi
() Length of stay 1 hospt a: of tnatftution Mm?ﬂmil’y whether (¢} Citizen of foreign country? {Ves ar No)
In this community.... 25 years A
years, monihs or days) t H yes, nume country.
MEDICAL CERTIFICATION
3 () PRINT  GRACIE ARNOLD
20. DATE OF DEATH: Month,. QCLa. day....20th
. (&) If vet . 3. Sacial Securit.
3. (8 I veteran (@) Socia hid 3car194'.2 ................... hour......0 minute....20._.8.M.
name war. No No o )
21. T hereby certify that T attended the deceased from,
5., Color or 6. {c) Single, widowed, married, 19......, . 19.......
4. Sex F /"‘“' € i / divorced-mﬁrxiﬁ-d ------ that I Iast saw h alive on 1. H
6. (b} Name of husband or Wife............coee.. 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. | Duration
Verdick alive..._.T4 . years || Immediate cause of death
.
7. Birth date of deca.sed_NQVemberJQla'Zs. tiﬂr
{Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
66 /0 ja hr. min . v/
'“’ / Due to.. ﬁ d? E
9. Birthplace Tenn. Va4
- (Ciy, town, or counly) _ (State or lureign country) R .
Other cnnrh[i(\ne
10. Usual occupatlou.._.HDuSﬁﬂifB (Include pregnnncy wlibin 3 mouths of destb
11. Industry or b ' e PHYSICIAR
Major findings:
E 12. Name...... s R. Welch - Of operatlons
: g RN N
21| 13. Binhplace..... IDknOWN - {which death
o . d(rllh.ﬁ town, or county) (Stats or foreign country) Of autopsy should be
E 14, Maiden name MIILKNIOWD . 7 . fﬂat;éeﬂ;ta-
s 15. Birthplace....... .ann.@m e 22. If death was due to external canses, fill in the followinig: '
= (Cny.v-n or ?mm,ﬁe {Stute or foreign country)
ed (a) Accident, suicide, or homlcide {specify)
i6. (8) Informant
(8 Address 2619 N. Market St. () Date of occurrence
inj 7
17 @ ..Burial. .. . (&) Date lhermflo /23/42 . (e} Where did injury oocur iy (i e
+ " {Burlal, crematian, or removal)’ oath) (Duy) {(Year) (d) Did injury occltr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... ¥ried %‘E r% .
18, (s) Signature of funeral director, d (sm“" type o T‘:’)

(M. D or ather)..
.. Date dgned. ,/’/_

(Licensed Embnlmer’s Statement on Reverse Sldev




STATEMENT BY LICENSED EMBALMER
£ ’

o . . . .

R § hereby cert:fy that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by..

. . chistered Abpren‘tice No

working under my personal supervision.

P.O. Addressg 3/, 7

Note: The abo\e MUST BE SIGNED BY THE LI CE\SED EMBALMER in his OW\ HA‘\}DWI{ITING.
. the above constitutes grounds for revoeation of license.)

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




