V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BCARD OF HEALTH OF MISSOQUR! ‘_{ fang 5 0~

SQM—5-£2 BUREAU OF THE CENSUS 9,
Rev. $-17-39 HL[U NDV 1 GC ‘gdz STANDARD CERTIFICATE OF DEATH State File No

Sp1 Xa2873
Registration District \To‘g“g Primary Regiatration District No.......... 1 Q 93 Registrar's No....ggﬁg_
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: dﬁé
= {a) County ,Mi
. s ssouri L2 "
g (b)) City or town St. louis 5. Mo, (o) Stat 3 - (¥ County z’— /
o (If onteide ity or town limits, write "RURAL" and came of tuwrship) (&) City of town St- . IDulS M ;
= (c) Nsme of hos&tal :isinst.itu gn: If gulside city or town limits, write “RURAL")
= Homer hillips Hospital & Street N 2685 iucas
B (If not in bospltal or institution, write street number or location) (@) Street No (i rural, give location)
% || @ Lensth of atay: In hospital or instituttad._ i | o Ciisen of , (Ves or Noy
pecify whether £ itizen of foreign country es or No,
i In this community...... R 25 years d
= years, montbs or duys) If yes, name country.
= MEDICAL CERTIFICATION
2 i@ FRINT  Albert Jones
< 3. (b) M vet 3. () Soclal Securit 0. paTE OF pEATY: Monn fOVember . 14
. v . .
= ceran . / ‘ 9120 i YEBI_".M.»J-QAZ e lOUT, 1 minute 08 A s M
-] name war I 4] No
E 21, 1 hereby certify that I attended the deceased from. QG QbET
| §. Color or 6. (o) Single, widowed, married, 2T 1042, 1. November.. l’ . 1942
= &xﬁ/’ !L . an:ce NEgADD /dworced /WA BRIELD || ae 1 last saw b3 ativeon.. NOVember 1 . 1042
[ 6. (b} Name of husband of Wife.oeooo e, 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
v / I NoBRA  AJaNMES, alive... ... yenra || Immediate cause of death
g 7. Birth date of deceased.....rr.do ) lo  1&7¢ -.Hypertensive. Haa.r.t»....D.;l..s..e,aae...miith....____.-...
2 (Mouthj (Day) (¥ear) Decompensation - .
L) 8. AGE: Years Months Days If less than one day Due to / - i \Jf
A [ “ 4
E 4 4 O 6 hr. min, V#fp .. i
« ¥ Due to 4 2
[ 9 Bm,,,,,mUch}(J;Bfk&i MIJJ / ¥ iz
% - (Clty, tawn, ar county) ¥ {Stute or furetgn country} e l :
;_;]) 10 Usual occupation L A. !B 2 R E. ’f X A ?%lﬁzfgmy within 3 months of desth} 5? 5 [
=] 11, Industry or busi : / PHYSICIAN
= - Major findi H
LB e 2L LI AM Ton £ L - ! g
A = e : 2 T - ; . nderline
A | L B Birthptale. . & ffc?ﬁ““{ei M1 LT / he canme to
j o (City, towg, or county) . (Stats or forelgn country) Of autopsy. should be
@ { 14. Maiden name ...\ e ol W charged sta-
N E{ : tistically.
15. Birth Wﬂ-“ - ing:
E g irthplace...... (m ot o ?“ i 22. If death was due to external causes, fll in the {ollowing:
= |f16. @ raformant BEATMIC F Sy e {a) Accident, suicide, or homicide (specify)
B ® Addresy {7 TR A LD J”r () Date of occurrence
17. @ P TS T Date thereof. LM —# . |[ (@ Where did injury occur? T Sy s ST
(M""‘u') (D") wur) (d) Did lnjury occur in or about home, on farm, in industrial place, in public place?

(Baxial, cremation, or removal)
(¢) Place: burial or cmmatlon_...ﬂ e AT -
18. (&) Signature of funeral director_ P X Y.AT. 1 .--Iﬂ-ﬂli-s---»- . While at work? o, 12 _res Tt U8 e of injury... !}.",

I o Address__ D la RN { - / S

AN | 23. Slznature.... 4
7 9 Gt i it e N e tes.. 22 L UL

(Licensed Embalmer’s Staten:mnt on Reverse Side) / 77




.STATEMENT BY LICENSED EMBALMER
, ' 1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by-.

== N , Registered Apprentice No.... g e e IR

working under my personal supervision,

e . Signed_.._.f%w.‘! ... ;2 _ . P j ...........

o Licensed Embalmer No;%( >

. ser s T S ‘ ‘ . P. 0. Address‘gfay ----- -

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

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




