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

DEPARTMENT OF COMMERCE

Burerau oF TUE CENSUS

D MAR 113

f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7720

State File No

19, (o) .

(bmmm 1;-.."1%% ® C

Reglistration District No.. /y Primary Registration Disttict No... / 0 } Registrar's No. % % .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 9/
a . . . N
@ Couay...St. Louils @ s, Missouri @ County St Louis 7
() City or town C ldth Qrl - S P, . 1 h
{If outside city or town limits, write “RURAL" and name of tawnship) {c) City or tnwn._.._gu t.h. W1Ni0C A‘
(¢} Name of hegpital or institution: {If outaide ¢ily or tawn limits, write “RURAL™) i
_St. Louis County Hospital A . @ suee N0 MORTOE & Scott
(Tf not in bospital or institution, write strect number or Im.tlon)s . (1T rural, give location)
d) Length of stay: In hospital tention..B_hours.. D min
( ength of stay: In hospital or institution (Specify 'helhe: (¢} Citizen of foreign country? NOE‘ {Yes or No)
In this community
yeonrs, months or dayw) 1f yes, name country
MEDICAL CERTIFICATION
Sola ERIST Babv Girl Snoddy 11 25
P 20. DATE OF DEATII: Month day
3. (U 1f veteran, . A {e) Sod.'ﬂT trity gear 1942 b 12 :0b minute P _
hame war No No._ None
21. I hereby certify that I attended the deceased from.
Color ar Lﬁ (a} Single, widowed, married, 11—33-42 , to 11-22- 4 2 19t
s semale. .. _p’ race. £01.0TEA Chivorced..SINELE... (| wae 1125t saw@ T aliveon ll 22-42 T
6. (b) Name of husband or wife oo 6. (€} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
alive. ... ..years || 1mmediate N 2 ( k‘.
7. Birth date of deceased 1L 52 ....1942 e - -_Y4
{Month) {Day) {Year}
(resemmalooad )
8. AGE: Yexrs Mantha Days If lesa than one day Due ta.... Z L\)
hr. min
- N Due to
5. Binbpince.. C1aY tON Missourid
{City, town, or couaty) . :{Stata or loreign country) . F
QOther conditiona. )
10. Usual occupation l\ one T " AlS {Include pregnancy within 3 months of death) ((f\
.o o LN H P R
H 11, Industry or busi NiaT R = PHYSICIAN
am ajor findings: —_—
E 12 Name James Sn Oddy Of operations ; ' Underli
S Missourid)l et g e M AR
2\ 1a messceMagshall. L . Missour; ) P |the cauae to
ar forelgn country, Of autopay... L. . T oCp-n b b W—— ) T-YTYF: I
E (10, Maiden name AT rT A Jacké%"ﬁ should be
- tistically.
g 15. Blrthplace_....l %‘%e 22. If death was due to external causes, fill in the following:
16, (a) lnformam._.?_:( (a) Aecident, suleide, or homicide (specify)
) A (3 Date of occurrence
{ ?E“( (¢) Where did injury occur?,
17. (a) R e - {City or town) {County) {Grate)
(Buria}, crematian. or removal) () Did injury occur in or ebout home, on farm, in industrial place, in public place?
{c} Place: burial or cremation, - é
Specify t, I place)
18. (a) .S‘m“‘"’ of nera.l g“c“’_ - 2 | m at work? . ..i.........y (?r oMeana of mJury.. eaees g e emeeemamee semmmnmaes
®) Addrm ‘

N (M. D. orother) ...,
. Date signed A1 2020 o

RED)

{Licensed Embhalmer’s S‘lnlcmcnt an Reverse 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.

eeemeemeeescoeseebaebesesemssasesemassmeemssrememeaseeeritnseeabetebereret b e tat reres . Teemeeng Registered Apprentice No. ..o .
working under my personal sgpervision. ’ '
" Signed - . R S,
. ) Licensed Embalmer No......o.oooo oo
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) e B
If this body is not embalmed, fact should be so stated above. r S



