V.S. No.2
S0M-—5-42
v. 5-17-39
1 Xxaze73

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FILED M-:c il 1942

Registration District No...... L3 32

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No........

35744
10100

State File No

1003

Registrar's No...

4

1. PLACE OF DEATH:

(e) County
(8) City or town..........

(Ifoul.sldc eity or town limits, w;
(c) Naome of hospital or institution:

st. Louil

Salnt Louls, Missouril.
fta “RURAL" and nama of township)

Childrens Hospital.

2. USUAL RESIDENCE OF DECEASED: 7{}.
N
(a) State Missouri. (5) County. Z
(@ Clty o town saint Louis, g . AV

(If outsida city or town limits, writa “RURAL™)

6209 Weber Road Affton Ho.

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

(If not in hospital or institution, write street number or locution) (d) Street No {11 cural, give location}
{d) Length of stay: In hospital or institution.
{Specify whather [} (¢) Citizen of [oreign country?. (Yes or No)
In this community._... /
yoars, months or days) If yes, pame country,
MEIMCAL CERTIFICATION
3. (¢) PRINT RGT\M ﬂ m
FULL NAME. YNONAXA T\oBRT Ylieo D
PRTRT 3. o) Sedlal Seeut 20. DATE OF DEATH: Month T 1 day_._)
. veteraty, . {c ia urity -
year..... A, hour. H, minUte.A.b..........e..M.
name war, No.
21. I hereby certify that I attended the deceased from 10 =1
J 5. Coler or 6. (a} Single, widowed, married, 1983, w0 L 0 12
s sex.Male | rmceWhite d divorced.. LEANY 1| 1ot 1 1ast saw hucra. alive on e SOl ok -5 19,
6. () Name of husband or wile........couuerercresvanns 6. (¢) Age of husband or wife if |[ and that death occurred en the date and hour stated above. Dﬁrau'ou
Ve _.years || Immediate cause of death L N o1 el
7. Birth date of deceansed Augu st l4ih ] 19 Q20 | 'H _____ - R > \) -l , '\wj Z‘V’ 2.
(Mupth) (Day) (Yenr) }' }
8. AGE: Yeats Montha Days if less than cne day Due to ./;4
0 3 17 FI |
hr. min
. . Due to.. ‘V) ”
9. Birthplace Saint Louis, Kissouri./ W
(City. town, or county) (State cr fyreign country)
. Infant Other conditions
10. Usuat occupation (Include pregnancy within 8 months of death}
11, Industry or business S . PHYSICIAN
o . ajor findings:
? 12. Name.......... Da le h‘ ichols Of operaﬁom ______ i
= . / hUuderlme
2\ 13, Binhplace.....Laurel . .J;Jﬂ.br.as}s&.....,...f.. Bt
City, town, m- count: Stats or foreign country
% ¢ 14 Malden name GENEVIEVE Barsh , Of autopey.. e st
. . tistically-
; int Loui Missouri.//
E{ 15. Birthplace Sa Louis, - 22. If death was due to external causes, £l in the following:
= {Sia18 or forelgn country)

{gery, town, or eouaty)
Informant W
6209 VWeber Road Affton Missour}

() Date thereaf. D€C «_ 2,1948,
{Mooth) (Day) (Year)

New St. Marcus Cemetery

16. (a)
(&)
17, (@)

Address
Burial
(Buria!, cramation, or ramaval)

Place: burial or cremation

{c)

18. (s) Signature of funeral din:ctor
(4) Address___._. %_Gr vols Ave.
0. @IEL 2 ‘KM')Y;( .1..“5

(Dato reccived local registras) (tegistrar's igmotare)

(a) Accldent, suicide, or homicide (specify)

(b} Date of occurrence.

() Where did injttry occur?
{City or town) (County) (State)
{d) Did injury occur in or about home, on fam in industria} place ln public place?

KSpecify typo of place)
Means of [n;unr

While at worl: ST . RPN ) S —
WL PaA
’Kﬂ It O {M. D. orother)....__...

23, Simaturs AQ
Address

. / CV% L Date signed

{Licenwed Exnbalmer’s Statement on Reverw Side)



SEREERGt IS IL) o

R

7

"STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

_ Signe

Note: "The above MUST BE SIGNED BY THE LICENSED ENIBAL}\‘IER in his OWN HANDWRITING. (Failure to comply with

the above constitutea grounds for revocation of liccnse.}

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




