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

DEPARTMENT QF COMMERCE
BurgEaU oF THE CENSUS
FILE DEC 29 19423

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

11 8 STANDARD CERTIFICATE Ol-:n 8EATH

Primary Reglstration Distiict'No.

395840
fﬂ_{ﬁbbl%

Registrar's No......omeeeeeceeeeemeeamnee

State File No.

03

1. PLACE OF DEATH:

(a) County......
() City or town....

St. LOU.iS

2. USUAL RESIDENCE OF DECEASED:

sate.Migeonri .
City or town B 131'!18.1'01{

/g

(@ - coashingd V'on

N

-

15. Birthplace.. W IKNQOWN , Tenn,

(City, town, or coualy,

(31ate or foreign ;—uuntry)

22, 1f death was due to external causes, fill in the following:

(If cutside city ar town Umits, write "RURAL" and onme of township) ©
{c) Name of hoapital or institution: {11 outside city or town limits, write * HUB.AI.‘) \\‘
Mo, Baptist Hospitel & |l ceane
(If ot In hocpiul or lnlur,ul.ion. writs atrest number or locltion} T (1f rural, give location}
(d) Length of atay: In hospital or institution
(Specify whether (e) Citlzen of foreign country? &.....{Yes or No)
In this community........
yoars, montha or days) 1 yes, name country
MEDICAL CERTIFICATION
Yol e Roge Wilson .
. N 20. DATE OF DEATH: Month B€Ce ,  daydOFN e
3. () II veteran, . () Soqﬁonugty year S hour 7 mint éjy 4)’
name war, No . -
21, I hereby certify that I attended the deceased from
5., Calor or 6. (a) Single, widowed, married. | _Aneust 4,1942 15 . w0 December 15 1¢42_
4. Sﬂ’-Female m‘:twhit-e awomﬂsingle that I last saw h. BT _ aliveon ... Dﬁﬁem_bﬁxls___-. 1943_...;
6. (8} Name of husband oF Wife ... 6. (¢) Age of husband or wife if ||-and that death occurred on the date end hour stated above. Durstion
BHVE oo eeeren YERTS Immediate cause of death - A
7. Birth date of decented.... AT a......DER. . 1879 Carcinoma of pancreas
ﬁiunlh) (Dey) {Year) ,
8. AGE: Years Months Days If less than one day Due to : // -7?* f
63| 4| 10|, i fofetpt
* 2 Due to.... M M l/ “/
9. Binhplnca-.wa-ah 1n.gt Qn.. Gountjﬁ 3. MQ. d - { I ff'
(.Ily towD, o7 county) {State or furelxn mnll‘!) i / I
. - Other conditions.
10. Usual occupation {Includo pr within 3 months of death) I /
11. Industry or business Ty e FHYSICIAN
= N ajor findings: > -
g { 2. Name.... REUDON WALBOD e || OF operations.. CBICINOME OF Pancreas Undertine
= nknown Georgia : the cause to
=\ 15, Birthplace.... WRXDROWD Georgd ; which death
(Cigy, town, or soun (St or forslgn couatry) Of autopey.....CATGinoma_of pancreas......[should be
g 14. Maiden mma_im.a;la_a-&reen_ autopey l':m yua-
=
=

6. (@) Informant. MT8. Cinda Schmalzreed (@) Accident, suicide, or homitide (specify)... XDPIREHH -—vrmvrrvsnssee
o adaren 2343 _Lexington Ave. (5 Date of occumence...... <KX
po e
7 @ . Bwrial () Date thercof.. b L= 3@ |[ @ Where didinjury occur? AXHX T o) o)
(Burial, cremation, or remaval) {Mooth) (Day} (Yesr) () Did injury occur {n or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation . B2 8MATCK , MO, WO, _—y
18. {g)} Signature of funeral direct.nr Al_b_e_zt..-at..wagﬁ ....e_......l;}.g_i While at Wotk? /'5... g lr,' ini N
s 4700 Jashington BIvde .., o e VA Z9)
] PIe - g A : R e - e
19. (a) (Date roceived Iu.ulruhtfn) .,b)l\ ;'“ - {Registrar’s siznatore} Address 812 0 't" \ Date signed 1211_7/4
e (Licensed Embalmecr’s Statement on Reverse Side) -



STATEMENT BY LICENSEP EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by P
. ! T

: ' e e et eeeee e+ oeeeseeeeeeteemsereeeeeeesee e eere , Registered Apprentice No — N

'working under my personal supervision,

- Licensed Embalmer No........... a2 ?7/ ..... SR

. ¢« P.0O. Address

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in Bis OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.) -

-

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




