8. No. 2
M —5-42
v, 5-17-39
Bl Xaz2873

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No....

32202

State File No,

Registrar's No.

1003

1. PLACE OF DEATH:

N

(a} County......

(b} City or town.. wl. LOUls

(lfounidl city ar w'n Hmita, write "RURAL" and pome of l.own:hm)

@ Nameof o or pgigiony e st

(11 uot in bospliol ot institution, write sireat number or locotion)

(d} Length of stay:

In hospital or institution

o T g " g

goo
(#) County 27 Pyt
St. Louis ¢ [a

{11 outaide city or town limits, writa “RURAL") v
Street N0.5605 Meremac

(If rurul, give location)

2. USUAL RESIDENCE OF DECEASED:

@ Migsouri

&

State

City or town..

h

{Specily whather (e} Citizen of foreign country? (Yes or No)
In this community.. 39 Jears 2 0
yenrs, months or duys) If yes, name country.
3@ PRINT Olive Blanche McLaughlin MED]CALOCE:T'F;%“TION
20. DATE OF DEATH: Month.. 2 C.C* 3. day
. . . ial i '
3. (b)) N veteran No 3. {¢) Socia sccmtﬁone year 1942 hour 4 o minmjo P. M.
ame wa N
fame war ° 21. 1 hereby certify that I attended the deceased from.. /T4 ':/ ..... /
5. Color or 6. (a) Single, widowed, married, 9. to..2 e A 8/ 19%,1—-”
4. Sex.F_/ TACE e e divorced._....._.?.‘!.. ......... that 1 last saw b aliveon... 2 .= AR SL . e 10t

6. {#) Name of husband or wife..........cocccrsscscreee 8. (€} Age of husband or wife if
H&I‘I‘y N. ahve7l

and that death occurred ¢on the date and hour stated above.

dedih)

i Duration
Immediate ¢

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

... Years
; Sept. 2, 1871 (e emn W | 2. ¢
7. Birth date of deceased L 3 5o s . p : #’-ﬂ“c./
B, AGE: Years Months Days if less than one day True to.. £ ﬁ‘
71 1 26 ., , /24 ; /o)
: - e Due t
o, Birthomee._CL8TkSVille, Ark. / e e !

(State or fareign egunuy)

(G tomn. oy po Rewi fe

A F

bther conditions

.

/
R - - - ‘/ﬂ

/

10. Usual occupation . (Incl_uda pregpancy within 3 monthe of death) 0
11. Industry or business ! R ﬁ'd; B PHYSICIAN
é 12. Name......... I.fOL'l.lS N. _Rosenberg - . moofr"pne’g:ix‘:‘.“-- - A - Uoderline
2 1. Birnptace " Philadelphia, Penna. / T I D L i
-9 * W, [~ ]
(Cin t . {State or foreign country) Of auto hould be
5 14, Moaiden mame. FEERETEN. Trice autopsy haraed st
& Marion s Ark. : o : S tistically.
2 15. Birthplace PR (Ginio or toreigm cowniry) 22. If death was due to external ¢auses, fill in the following: -
6. (o) Informant I-iarry N. ,&ICLaughlln (a) Accident, suicide, or homicide (specify)
(&) Address 5605&. Me remc St’ (6) Date of occurrence.
17. {a} Burl&l (&) Dale thereof 10/51/42 () Where did injury occur? (City or town) (County) {State) -
{Burinl, cremation, or "“"""'l):‘ak C (Moatk) (Day) {Year) (d} Did injury gecur in or about home, on farm, in industrial place, in public piace?
(¢) Place: burial or crematio )% haI'lE 2. C.gme te{yf_ N
18. {a) ‘Slsm‘w'e of funeral dll’!& -------------- T . s . While at work?, .......................(f.l_”_c_i.r., ‘(,s‘)n “ aans)uf i ury - S
4 AB LT . - L " N ‘ -
s 2501 Lafayette ;ve/,,, o s )q L
- Sigoaturg LS et . S - "D of ather) 2500
19. @ L] @ .. A : G Aul e/ =
(@ {Dwta maava&'kﬂ Iﬂé—? * (Ruuunllimmn) * Addn:ss _/ w : Y : Date dgned. 22 l_‘.\_.Z/’Q
=7

U‘f‘% {Licensed Embalmer's Statement on Reverse Slda)

7



- . - B S e W s . e - - i i e - v -’J]-'.—- R -
'
1 .
STATEMENT BY LICENSED EMBALMER
1 hereb};l(;grfify -thqt t-he body whose name is recorded on the reverse side of this cortificate was embalmed by me, or bY............. et
e , Registered Apprent-ice.No.. teree e annen e

working under my personal supervision, )

- ‘ P.O. Address‘?j/ 7 P

Note: The above MUST BE SICNED BY THE LICENSED, EMBALMFR in his OWN HANDWK]T]NG (Fa

the sbove constitutes grounds for revocation of license.)

- If this'body is not embalmet_l, fact should be so stated above. : . '

[




