:(.N;—.‘: DEPAI;TMENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI ,_{ l_ q “
~— UREAU OF THE CENSUS .
sl d e STANDARD CERTIFICATE OF DEATH State File Nowond. ot D 21
1| i scso 42818 ey Renrnion .. o g
egistration Diatrict No.. Primary Registration Diatrict N o::l{‘.m T Registrar's No.o....eoenunee...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a0/

(s} County v (¢) State...... Missouri. ... (&) County. /; %y

{5 City or town... St. Louis ] Z Y

{ If outside cily or town limiLs, wriza "RUHAL' und nama of township) {c) City or tawn St Louls
(¢} Name of hospital or institution: é wmﬁ“,“mm 'Eh ta, ,,,,u “HURAL")
- _Firmin.Desloge_ Hospital Cj @ Street No 2633 St. ncen
(H not in hoepital or Inatitution, write street number or locatkn) (If rural, give loe-ltion)
Length of stay: In hospital stitution
@ HRth of may o hoset n4 orwtéeﬁs (Spocily whether (¢} Citizen of foreign country? (Yes ar No}
In this community
years, months or doys) If yes, name country.
3. (&) PRINT 1 F MEDICAL CERTIFICATION
ULd Stella Ferguson u]ﬁ'(/"
LY. NAME ¥
Fu N 20, AN day /S,¢ oy

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

3. {¢) Social Security
e None.

3. (b) If veteran,

NHo

<

name wor No......

5. Color or 6. (a) Single, widow, ried,

F /|5 i 7"
4. Sex race divorced..om e
6. (5) Name of husband or wife.....coocoererreeeee G- (¢} Age of husband or wife il
OS car AliVe ... e, YEATS

7. Birth date of deceased Dec., 15, 1896
{Month) (Day) (Year)

8. AGE: Years Maonths Daya If less than one day

45 10 | 16 o .

d

Hillsboro, Mo.

D:I::)!?;f?lih!om o 3 . J‘_’KM

21, I hereby certify that I attended the deceased from.ja"/"ﬁ;z..

19t kb = W2, 19
that I last saw h4E A alive on //’ / -’/‘,' . 19,0}
and that death occurred on the date and hour stated above. K
Duration
Al

15 _

9. Birthplace :
. (City, town, or county) (State or toreign country)
. +Hougewife Other conditions. . I / W’
10. Usual occupation (Indudn pu:nancy w“ln 3 months of death) ’ —
11. Industry or business SEorEn Z PHYSIGAN
[+ ajor H
12. Name.......... J Ohn L * HUSkey o e Al sl 82 RN T ™ SR
. . 0 hUnderlim:
21 13. Birthplace Jef fers;on Co. [?IO . ; 2~ s the cause to
Cly . t State or foreign country, bould b
ﬁ{ 14. Maiden name Pﬁal!‘tm J.HO’I’!IDSOH ¢ ‘5 Of autopey %’g::ﬁ stne.
g Jefferson Co., Ho. stically.
15. Birthpla » :
§ Lrthplace. rTE TP r— B 22. If death was due to external causes, fill in the following: W
16. (a) Informant Lena Maness (a) Accident, suicide, or homiclde (specify) )
2249 Lafayette Ave (6) Date of occurrence.
o A RirTal T1/5/4% &2
t7. (a) uria (3} Date thereol / (c) Where did injury occur?. P pp—" T o
(Burlal, cromation, or removal) {Moanih) (Day) (Yew) (d) Did Injury occur in or abont home, on farm. in ndustrial place. in public place?
() Place: burial or cre m@ ......... ,'-Marg seine el
18. (a} Signature of funeral or. 7 of injury e
) Addrees. 2301 Laf fayette Ave Y
9 @ ... 08V 2 1943 Lo, - (M. D.orothen)
{Data raceived local registrar) //’ {Regiatrar's signatore) Date gigned______..... e

(Licensed Embalmer’s Statement on Rorerse Side)

7

Vi A



AN = AT ‘
:
) \‘ = . : . .
. STATEMENT BY LICENSED EMBALMER

e,

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba]med by me, or by....

v + M

" Registered Apprentice No

Slgned //l/ o d

. Licensed Embalmer No. \3 é 3 -.;z' e emmazameenges
P. 0. Addresa,g .S’/ ........ /' it

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falh’n-'{a to edmply with
the above constitutes grounds for revoeatio_n_ of license.)

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




