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WRITE PLAINLY —USE UNFAD\]NC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
*  Bureav or THE CENSUS

Rﬂz&ﬂ:on &s@nct No5 ,943 E 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No B

Primary Registration District No— e L I LY 7Y

38740

Regisirar’s No........... 19?55

1. PLACE OF DEATH;

(s} County.... . .
o Cityortown. 0L LiOuis

(If cutaide cily or towa limits, write “RURAL" and nama of township)
(¢) Name of hospital or inatitution: d

Deaconess Heospital

(Il not in hospital or icatitution, write street number or location)
(d) Length of stay: In hospital or institution Qne_d a8y

In this communi Ly.E}ghteenye,a.rE

yours, manths or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri @ County..ob.Louis

{0 Wehster Groves
{If vutaide city or town [lmlu. write “RURAL"} -

(d) Street No#ﬁS;Old__f‘l"Cbar d._Ave. ’

{If rural, give location)

?é
A

City or town

oy BONT Robert Peter. Gammons
3. (b) If veteran, . 3. {¢) Social Security
name war. Nil No Nil
%, Coloror 6. {8) Single, widowed, married.
4. Sex )it race W divorcedMarried..
6. {4 Name of husband or wile._...oo.ooovevevrieeere. 6. (¢) Age of husband or wife if
myC.GMQnﬂ alive..... T ...years
7. Birth date of deceased be Dt - 11 1866
(Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day
7 6 3 1 2 hr. min
9. Buthpla&.NgahVille Tenn /

(City, town, ot col {State or foreign country)

10. Usual occupatioit....... Guﬂ t Od l1a8n
Bv.Iutheran Churech....

11. Industry or business....

§{ 12, NameRd chard Ga.mmons
E 13. Birth p[ac&.__._.nnk.ngw‘ sut?k}nov.\-n 9
= e st e ELPZEVETHY Sand effl' s oo
g{ 15. Birthplace Unknown Tennesse¥
= : s {City, town _pr cou, (Siate or foreign country)
15. {a) In.farmanlt_.. oAk __d.iy A AL AT A oo
® Address__ #8_5401d Orechard. fve
g I ervemerneert. (8} Diate thereof...l 2.
7. G (Bur?ﬂ-m‘a%m{t%% or removal) ® te therea (Mnm( %&/ﬁfﬂr}
(c) Place: bural or cremation.. 3.3.C hl.ﬂ:n.d MO e
18. (a) Signature of funeral director/,7? m
(%) Address Webg ler Groy ., :
19. (@) (Data r;;;d Q—-z 4) 1q4 ''''

{¢) Citizen of foreign country? no (Yes or No)
If yes, name country,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Nen day. 03
year. 19 42 hour. 2 mhmu- d. E p M

IR & to ievar.

21, I hereby certify that I attended the deceased fro é—ﬂ.f 42- -
4&4

...... A3
Z3A 19

that I last saw h.atdaq. alive on
and that death occurred on the dgte and hour stated above

Other conditions. B
{Includa pregnancy within 3 months of death) 7 P "4
= 5 > 3 PHYSICIAN
ajor findings: . £
Of operations. /} Py
[%4 { - Usnderline
the cause to
J fwhich death
Of autopay—..... 3 should be
ed sta-
|elseically.

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide {specify}

Date of occurrence.

Where did injury occur?
(City or town) {Couaty) Sinte)
Did injury occur in or about home, on farm, In industrial place, in public place?

(Specifly type of place)
() M of

; V74
Addrm_zd,?( 2. E:w,; 1&«4

{Licensed Embalmer’s Statement on Reverse S:de)




Wy

LI
.

;

STATEMENT BY LICENSED EMBALMER

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

............ eeeerieresnemenneneny Registered Apprentice NOw... o eeeces

working under my personal supervision,

’ ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in ]:I.IB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - s

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




