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DEPARTMENT OF COMMERCE

I?URE:AU oF TOE CENSUS . STA NDA RD CER‘” FICATE OF DEATH Stale File No...

Registration District No...

HLED NOV 1 6 1942
-]

MISSOURI1 STATE BOARD OF HEALTH

Primary Registration District No... 1(}()'.] Registrar's No. 9835

1. PLACE OF DEATH:

LICR Y Rt L ahe em o we

2. USUAL RESIDENCE OF DECEASED: gda

(8) COUIMLY e eeceessreame e emssems st st e st s Missouri
(o) State... 2+ 2r (4) County. 1 "
(& City or town... ._Sta Lcnllﬁ MJ.BSO - Sa int LOU ig 3
[I‘ nul.ud.n ¢ity of town limits, wr:ta "RURAL" and name nt‘ (owmhnp} () City or town.
{c) Name of hospital or institution: é élroumdu city or town limits, write “RURAL")
,,,,,,, Ste.Louis..City.Hospital @ Street No. 2250 Uaire Avenue

* (If not in hoapital or mltu.ut:on write ulmtéumber or locution)

(?) Lenzth of stay: In hospital or institution.......,. 4

In this community.

{If rural, give location)

Days ..

years, months or days}

(Specify whether (e} Citizen of {oreign coutntry? fvanr No)

If yes, name country,

(@) PRINT Valter Ernest Foss

I'UIL NA

MEDICAL CERTTFICATION

20. DATE OF DEATH: MonttNGV.EMbEr 4.0 G,

3. () If veteran, 3. (o) Social Security .
. o, < A90-037754 year.... 2942 hourk 310 minute Ao
name war. O,
21, 1 hereby certily that I attended the deceased from November
. Co lor‘or 6. (a) Single, widowed, married, | 1912 ¢ MNovember 19 R
Hale () hi , N d Sy 2 (0 - Gy 1042,
4. Sex divorced.... that I1ast saw h...117. alive on MNevemher 9, ..1042;
6. (b} Name of husband or wife....oooooomerecaaee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
0
Elsie Poss alive..§9...-...............years Ivlam cause of ffeath.:
7. Birth date of deceased I‘ov L 24—'1 1890 ) c-m - i M
{Month) (Day {Year)
8. AGE: Years Months Days If lesg than one day Due to
51 11 15
hr. min.
/ Due to.
Georgie .

9. Birthplace Atlanta
. (City. town, or county)

10. Usual occupation AU ToMobile mecha

(Smta or ﬂurelln eonnl.n’)

nlc C()th?:’:lirm
Inc! tm oy withi

PHYSICIAN i)

11. Industry or business
ot Major ﬁndmgs ———
4 [ 12. Name.....Johna. Poss OF operationsf Underli
: VA sderine
;:' 13, Birthplace.._..!‘:\t}an.tﬁ ).............-... ..i.s — bag;er 8. j T ‘which d;itth
City, town, o countx Y tate or ign country, Of auto s should be
Z (14, Maiden name. FBRN1Q Laua ig i harged sta-
g .. Atlanta Georgia / : dstically.
e 15. Birthplace. I — Gvtar oy Toreinm oo 22. If death was due to external canses, fill in the following:
16. (@) Tnformant Mrs. Blsie Poss (2) Accident, suicide, or homicide (specify)
(5) Address.._2aa0). Gaine. Ave. (6) Date of occurrence
. Wh id inj ?
17. (@ -__Burial () Date thereof iO¥ . g (@ Where did [njury occur - ot Free

(Burial, ereration, or removal}

(Mouth] (D“f (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation Lebanon, Il linois
18. (a) Signature of funeral director. cralg ortuarv While at work?. - ___(ﬁfr,(r)m'ﬁfeu_,' ‘),f TSt . S _
Address.. 4468 Hashipeton )

19, :a; 0OV.. 9_.__1352_ © 5

Dats roceived locz) registrar)

B A YR ] @Mfggy g

(exiniars cxnaturd) address.____ 1015 Lafayette Avenuve,.

{Licensed Embalmer's Statement on Reverse Side)




B3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Licensed Embalmer No._.._\g 2. y‘ /0

P.O. Address_f‘g[g/gd’, W

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 licen:%é‘.)_ [

1f this body is not embalmed, fact should be g0 stated above.

working under my personal supervision.

3y

T,



