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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

fLED JAN 131943 } 8

Reglstration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registratlon Distriet No...._.....;.....

243484
44037

Stale File No.

1003

Regisirar's No...

1. PLACE OF DEATH:

{(a) Coumy
@) City or town._ S 0e LoOuis, Missouri

{If outside city or town Iunlu. write “RURAL'" and unme of township)
(¢} Name of hospital or institution:

St. . Louia City Hospital

{1 not in hoapital or [oatitution, write street number or locotion)
(d) Length of stay: In hospital or inat!tution...lﬂ_._nayﬂ

2. USUAL RESIDENCE OF DECEASED:

74774

(o) State.._d AN ) County / /ﬁ/‘ y
(¢} Cityar towu......&. : (A?
(r ide city or town limlta, write "l!UﬂAL“}’
@ suee N0 K000 2 Nane
{If rural, give location)

{Specify whather (e) Citizen of foreign country? {Yes or No)
In this community........
years, months or days) If yes, name country.
3. (a) PRINT Adr . G. Wi 11 MEDICAL CERTIFICATION
FULL NAME 180 (s, W1 b
- - 20, DATE OF DEATH: Month DECEMDEY  day 30,
3. (&) I veteran, 3. (¢) Social Sccurity vear rour 5 :20 minute P‘M
N
fame wer 2 21. I hereby ceniff that [ attended the deceased from. December
711 [ 5. Colorw 6. (a} Single, wideged, married, * 194€ 1o December 30, 19__]:@;
4, Sex 0"”‘ divorced..§ wees (] that I last saw blLI..... alive on DQQQHIerBQ.‘ L 19 H
6. (b) Name of husband or wife...ooooooooo..... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aliyes .ororocercoreenyomrs || Immediate canse of death = -
7. Birth date of deceased M, // —_— /yép Pl vy ﬁ“-d-ﬂ—m [0 oy
(Moath) (Day) (Year) : - - r
8. AGE: Years Months Days | If less than one day Due to /l /A /
i
/ 2 A’ l q kr. min, D / L %
L3 J ue to.
‘
9. Blrthplace &. m _______
(City, b, or count§) (Shur or fnui.n cnnn;ry)
' Other conditions
i0. Usual occupation (Include pregoancy within 3 manths of death)
t1. Industry or busingss S PHVSICIAN
o W ajor findings: _
E 12. Name. ____ﬁﬂm -fd( Of operations Underline
2| 13. Birthplace . . / (f’ 21&333;{;
o m{oﬂnlﬂ i ' (State or forsign country) Of autopsy...... & oo an R shovld be
E Maiden name.. el TWRAML &, - My"n ﬂzﬂ:jrzeﬂ ata-
stically.

Birthplace
(State or foreigo cuuntry)

City, town, oF coant, '
Informant..m%'l OL(J"L Vf(—”
Apoo ~ (Pagqe AN
. -{#) Date thereof. / Lo 3

Month) ,{Day) (Yoar)

W 4 JG.

14,
15,
=

16. (a)
&) Ad
17. {a) .

(Bnn-l aml;thn a—rmnul) ?

Piace: burial or crematdion........
Sigoature of funeral dIrcctor...@ 1

T ® Addr;s;.n...“."..a 2o .

e 1942 o

(Dule receivedi;:_"l re;

""(li:cil;nr . niznn.t;;)

22. If death was due to external canges, fill in the following:
(6) Accident, suicide, or homicide (specify)
(3) Date of cccurrence.

(¢) Where did injury ocrur?.
{Cliy or town) {County) (State)
{d) Did injury occur in or about home, on l‘arm In industrial place in public place?

(Specify type of place)
While at work?.......coons (€) Means of injury...cs e

W &ﬂ"\«-—-—q (M(ﬁ’:arother) I
1515 Lafayette Avenuel  p.d@d3i/h2.

.

23. Signature.
Address

{Licensed Embalmer’s Statement on Reverao Side)




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~ Régistered Apprentice No eeevemtenens

Signed QQ Sm

working under my personal supervision.

Licensed Embalmer No 37/4

P.O. Address..-..a..z./..g...).) : gﬂM 4{ )3(

Note: The abm:e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license,) '

¥

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



