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

2

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

Aley DEC 1 1%2

Registration District No....... =% &

- l 8 ¢ Primary Registration District No.____]._()...()..a.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N 35848
regsrars o OGO,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County (a) Slate...Mis souri . (&) County. .
» G St.. Louis . i : i
@} ity or lown(" cutsida ci-:y or town limits, -riu IIUIlA! and Bume ol' t.uwmhlp) {c) City or town_. St H Louis q §
(c) Name of hospital or institution: {If gutaida ity or town litits, write "HTUHAL") 4

In Machine 16th & Delmar Ave/ @ Steet Mo D000 Zealand Avenue

(Lf oot in hoapito} or institution, wrile street numbar or locotion) ’ (If coral, give locovion)
(d) Length of stay: In hosp-éalsor ;’tlhlllnn Gaiiroraio e Ciizen of foreign country? No (Yes osaNo)
In this community...... ears
yanrs, months or doys) T{ yea, natne country.
MEDICAL CERTIFICATION

3. {s) PRINT E. Rule
FULL NAME Leslie 20. DATE OF gl Moni Nov day 20
3, (b} If veteran, None 3. (':) Social Security year 8 mintite. 04 M.

fame war No 21. I hereby ceptify that I attended the deceased from

Male 0 5. Coiorwhite 4. {a) Single, wicﬁwed married /0 " ; . m?q/o '// / :5- v ey 19_‘..{;-‘

Cay race. | ivorced.... arri ed that I last saw h ey alive on, £ /3 . 192—--2

6. (3) Name of husband or wife....cceeeececenans

Millie

6. (¢) Age of husband or wife if

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

Duralion

L4 [ L TORO—— years
Dee. 22, 1886
7. Birth date of deceased
{Month) {Day) {Yoar) o
8. AGE: Years Months Daya If less than cne day Due lo,/ ............
55 10 29
hr. min. b
ue to..
o, Brusiace. Pinckeyville I11. / iy o
- - - Gic wo, nroounty) {Siate or fereign country) . V 5 X
cf Cther conditmna
10. Usua! occupation (lncluda preguancy within ! munl.lu ol’ death}
11. Industry or business Shoe Store e E _' { PHYSICIAN
£ e Jarrett Rule o e e
B 2 P T nderline
g{ s, e, PinCkeyville 111 / L e caameto
] or lor un
2 14 s o DTS MOrmer Srir s | ofuwo. Epeuie s
........ JAtistically.
5{ 15. Birthplace. !(ia‘-r:"hall (Bm]l:‘]c;:!- P 22, If death was due to external causes; fill in the following:
- } ™ h, OF n ar e
16. (a) Informant Mrs. .ﬁillie L. Rule (a) Accident, suleide, or homicide {specify)
) Ad 5330 Zealand Avenue (b) Date of occurrence
17. (a) dﬁﬂri () Date thereof. 11/ 2£3/42|| @ Wheredid inury occur? iy ] i) S
{Barial, cromation, or remaoval) B ll f t( ointh) (Dna (Yur)t i%'Did injury occur in or about home, on farm, in industrial plal:c in puhllc place?
{¢) Piace: burial or cremation e e og aine ;mg T
18. (a) Signature of r“"‘éﬁi d"Ee:‘: . tmatlj:.l. Aerm ; on While at w (sp.;d.f., t(ye‘)’. tg!:la-;)of mjury ......... .("_-}. ..................
® Addrm ast pFair Avenue . j‘f )
§ 2 ® 1&3 Signature L/ B {M. D. or oth / ........ ~
19- (o) lurmud lnr_ll r::hl.ru) ----- = --(R-egisu:r'ui‘ma;xn) i e Addresa. P S b 1] signed/ qu

{Licensed Embalmer’s Stantement on Reverse Side)




-l - .- i ptrn.  —r-w—— - a——

STATEMENT BY LICENSED EMBALMER

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

N

/

, Registered Apprentice No I ey
working under ‘my personal supervision. T
T
Signed...... 2T TN g

) —
Licensed Embalmer No....%o._v) (ij S

. ' . po. Address.______sjt...’... SAAAA T [ IA

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply with
the above constitutes grounds for revocation of license.)

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




