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

DEFARTMENT OF COMMERCE
BureEay oF THE CENSUS

HLELDEC 7 1942
Registration District N"'—'—’"’-g—!‘"R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District Noww—.—. 4 {3 407

35839

Registrar’s No

1. PLACE OF DEATH:

Saint Louls,

{1f outaide tity or town limits, writs “RU
{¢) Name of hospital or instltution:

Saint Louis Maternit¥ Hospital

{1f not in hospite) or institution, write street number or location)
{d) Length of stay:

{a) County,
{8) City or town

Missouri

" and nama of townahip)

In hespital or institution

State File No;......-...h.._.....gggz
i USUAL RESIDFENCE OF DECFASED:

76
(@) sae MISsouri . & comy .
(e} Cityor town..... Lucas &. Hun.t YVilla. %Je...,..u ) “

{If autside cily or town limits, write *

(d) Street No.__ [ OD28. . Burrw;md.mléri.xe .........

(Il eurel, give location)

(Specify whether || (¢) Citizen of foreign country? (Yes gr No)
In this community.
yoars, months or days) Ii yes, name country
. i
%:U(f%- PP}‘;;'E Inf&nt BO'_Y' Rogers MEDICAL CERTIFICATION ) e
o T St S 20. DATE OF DEATH: Monb NOVEMDEY gy 2
. veteran, - e 1 unty . :
year, 1942 hour. 4: 55 minute, P M
name war. No.
21, I hereby certify that I attended the deceased from
() 5. Color or 6. (a) Single, widowed. marded. | [November. 2. .. 142 wlovermher 2. 142
+ s Male race WNIEQ  divorced—— O |[ ihat 11ast saw 1M _stiveon November 2 1942
6. (b) Name of husband of Wife. ... oommmseocee 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Dusation
alve....__ . years || Immediate canse of death
7. Birth date of deceased D OVEMD 2 1942
{Month} (Duay) (Year) N 2 . 1 A
8. AGE: Years Months Dayn If less than one day Due to. ' ‘ b‘ &y b‘ @ * LE. cu‘ L
Due to.
o. Birbptace___5383int Louis, Mis souri /l v P
{City, town, or county) (State or foreign country) - g = 7t
10. Usnal occupation Other conditions. fz"}

(Include pregoancy within 3 months of death)

17/

ll Industry or business PHYSICIAN
= { 12. name_B81 D0 Leg) ey Rogers... Mo Sperations : . [z ! . e
E 13, Birthplace...d4 8. S&lle_._...‘_.) eereenaniee e S?;n%}minma% ) . . . ‘/ - o :vhheicc;g:ea:g
é 14, Maiden nam&AbI chn‘;riffi th ..._._‘__n........ _’.. OF autopey é?,:?g:cﬁ;ge
g{ 18 Birthplace... EI;uey,g m?r—?n? n{;umy) %ﬁﬁ%ﬁiﬁm)' 22. If death was due to external causes, fill in the following:

16. (a) Informant. 38Int Lonis lat ernity Hos pi 53 l\ccidcnr.. suiclde, or homicide (specify)

Amﬁl{JQ_S hmngﬁhighg%__ || @ pateos 'OCCuI!'Pn(‘f
------ ate thereot 40 O/ ¢ 3= || (9 Where did injury occur? e o e

(numl mmn.inn mromnvnl) N {Mdath)7 (Day) (Year)
(¢} Place: burial or eremation.. __Dep_t e 0f P athol. QY ..
15. (a) Signature of funeral director dx2.S1 ington Hriversil

{d) Did injury occur in or about bome, on farm, in industrial plnce. in public place?

(Spcdf;‘(type of place)

#
Whlle at work?. of injury ...

T

o) Addﬁ:!ess.... AT = :
19. (a) — BY e op !
(a)(mmgy_mﬁ“ ’?ﬂ) ® ’

1

{M.D.orother)_......

& m
N/ EXSN Mnm sgned. J]

Addrns

(Licensed Embalmer's Sta

tement on Reverse Side)




v

",

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No "

working under my personal supervision,

Licensed Embalmer No.

P. 0. Address

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.




