V. 8. No.

2

S0M—5-42
ev. 5-17-39

1 X3iaers

s

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

LY

DEPARTMENT OF COMMERCE
BuUrEAU oF THE CENSUS

HLED AN 13 1wuB18

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- -=—Primary Registration District No..co....

38494
Stale File Now..oo.oepy ...

10957

1003 -

Registrar's No...

i. PLACE OF DEATH:
5%.:0uls

St.louls
(Hf outside city or towp limits, write “RIJRAL"
(¢} Name of hospital or institution: d
e Mo o Bantist Hoap!
{If not in hoapital or institution, write street numbér or locntion}

(d} Length of stay:

(a) County
(&) City or town

and namn of township)

In hospital or institution

(Specify whathar

In this community......
yeoars, months or days)

2. USUAL,BESIDENCE QF DECEASED:
11580

L uri st.louls

{#) County....

(a) State

C l Avtaon
([ropl.u o city or towo Jimits, write * HUHAL{J

rélmﬂtl45 N.Bemiston

(1t roral, give location)

{¢) City or town

{¢} Citzen of foreign country? {Yes ar Ng)

1f yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME Sarah.Block / _
- - - 20. DATE OF DEATH: Month..._ /£ . = . . . day.... .. . &,..... S
3. (b) if veteran, 3. (¢) Social Security pear /?%2 hous K _ mmm'ﬁcj h
name war. No. L
21. 1 hereby certify that L pttended the deceased from prd
‘ 45.}0!01’ or 6. (o) Single, widowed, married, (| o e "L [ —"/%Y" 19&
4. Sex femﬂl race Whl e ddworced S l ngle that I last saw h.. =, alive on... r — g‘i ..... o L Jo—
6. (b) Name of huaband ot wile....ococeeeeceemeceneee. 6. (c) Age of husband or wife if || 20d that death occurted on the date Snhor stdted above. Duration
ATV oo yoars Imﬁzu%eof L+ 111 ORIy 5. S
7. Birth date of deceasfdM&y l 2= l 871
{Manth) {Day) (Year) ﬂ
8. AGE: Years Months Days If less than one day Due to.. '/&
J 7 16
73 hr. min: @r&a-u e psrovan
L Due to.. My e G e . o o "
9. Birthplace.......Sb. Lol s . 0., C)
- ) (City, town, ur eoun%) {Stato or lureign country) /') 4 V Bl
: home Qther conditions, .
10.+~Usual oceupation (Include preguancy within 3 monihs of death} V/ g’ A
: / ,
11. Industry or business, at home Ko 3 22| PHYSIGIAN
ajor findings: 4
& 12. Name ﬁ ry B188 Of operations Y. J’/ :
E el‘many [ ét’ % lhglg;!;:lel?e
. se to
b IRES B:rthplace, . ,i * “' G o 7 wtl:l‘:hl‘?ieax:h
!.y. orcou,p ute or forefgn eoun TY, Of autopsy.......... shot M
é 4. Maiden name.. r2ur 'th “"I‘m.u.‘dl‘f S N %l;z::‘gﬁ nta-
AJ ’ Y-
§ 15. Birthplace. e e der(ﬁiﬁ{m.n P A 22, If death was due to external causes, fill in the following:
16. (@) Int - E&gr% e ﬁ g% gman (8} Accident, suicide, or homicide (specify)
. ormant_. Y AR H oMl S COH
(&) Date of occurrence.
(6) Address Deci30=48
L ]
#
17. @ - pﬁm Q}. . {3) Date therecf (¢) Where did injury occur e prom—" o)
(Burial, maval) - ‘(M“ﬁ') {Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place in publu: place?
(¢) Place: burial or cremaﬂonM:‘.....
Spectl; T pince
18. (a} Signature of funeral dlrecmrﬂq ’ = Whie at w g @ oo of i injury...
B) AdAreena.... e B YR el e ”
@) lﬂEt 2 9 M 23. Signature
19, (8) 2@. ........... . Py
(Date roceived local re[uuu (Registrar's sigootare) Address 1, ......

(Licensed Embalmer's Statement on Reverse Side)

76
R“.g




1 2T - — :.-4‘ - 1 -
aa - ‘\
' it ‘ * -’t
v; ! e "“ ! / 4
N - ,. .
: . . 3

\ r. ) - - - . - . 1! :

L, - = ~, s 5 N

N * e . + g . f:

L4 - - .‘\\. {‘:" - — h'

- _ T - T LI (. \"_ el a ‘3‘
. ) Sy A e wy R .« - ] -
AN |
- L - >\' . Ny N T
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
b
................................................................... . Regﬂistered Apprentice No .r B
working under my personal supervision, i - I
gignfdaw-@ o~ e St et
Licensed Embatmer NOJ 5’3 a .......................................
P. 0. Address.. xZ/é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
J the ahove constitutes grounds for revocation of license.) -

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




