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

ILED APR 3 1943

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

8819

State File No

(c)

”f“t‘:’ual?’lﬁfffns Hospital /)

Registration District No.... 2. 3 €Y Primary Registration District No..c s £X 200 Registrar's No._.........285£.§..._.
1. PLACE OF DEATH: e hos e -+ ||* 2. USUAL RESIDENCE OF DECEASED: dﬂa
| (a) County Mis . /2 i
{c) State souri (® County Y/
® Cityortown_..St. Louis, Missouri 3 " /|
{If outaide 6ity or towa liaflts, write "AURAL" sad nams of toweshi®) || (&) City or town...... O ks L OULS ,

{If catalde city or tows limits, write “RURAL™} [/

504 S5, Garrison

e

{1 ot In bhoupital o Lnstitution, write stroet o b o location) (d) Street No. (it varel. sive location]
{d) Length of stay: In hospita! or institufion ays
(Bpecify whether |] (¢} Citizen of foreign country? (Yes or No)
In this community 23 years A
years, months or daye) If yea, name conntry. A
a. Ec) gm Elnora 8 teele MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_J42Ch day... 20,
3. (5 If veteran, 3. (¢) Social Security
:\r) year.. ... l 9 .1!3 ...hour. 8 mlnute...‘..l.l'g....‘.\...!...M .
name war, [+]
- - - 21. I hereby certify that I attended the dece: from March
F $. Colar or 6. {a) Single, widowed, marrled 2 19.%, arch 20’ 19-.----{..3
4. Sex [ ITTTTEERL S raced bk g divorced 2. £ | that I last saw h... QI alive on.-MﬂrQh_zQ,.... 19. 43
6. (b} Name of husband of wife—..#........... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
BUVE. ... rsccypneeniyearg || [mmediate cauge of death
7. Birth date of deceased..... . ‘X et A . SN Ch’r * Nephrlt.is ,;0 i _______U_ELKHOW
~ (¥han iBan) (Year) et
- i
8. AGE: Years Montha Days If less than one day Due to I‘j
50 5 .
hr. min ra !
. Due to..
9. Birthplace W -\ Y "-:/ X [,
0 { town, or county) E W(Shu or r-‘_isgmnl-rr) e e
Other conditiona
10. Usnal occupation o \A \ F h.: {Include pre within 3 monibs of desth)
11, Industry or buglness M H G-M—\ PHYSICIAN
e Major findings: —_—
I e 6 # V- St B e ] i
B T . e ) K - ! n
e Qe AR oS
Of autopsy.... shon e
& [ 14. Maiden name f- TX ot W Fors Idmned sta-
= / tistically.
§ 15. Birthplace. PreTApo——— (St nmun",) 22. If death was due to external causes, fill in the following:
16. (@ Info r_/% A’t“’" (6} Accident, suicide. or homicide (specify)
0 Aggress D O_L4 S o (4 Date of occurrence
17. (o) M ® Gate thereot, ._-;,324 ..... ‘z‘_3_ () Where did injury occur? e st s I
(Buris], sssmatien, essemexal) Mooth) {(Day} (Y'") (&) Did injury occur iz or sbout home, on farm, in industrial pla.ce in public place?

(¢) Place: burial or cremation WAS H/ ,Vq E O/Y A R’
18. (e} Signature of fu.neral director. .RTI{J N,-S

@ Addxe“ .,_éf,: 455 ‘{

19. (g}
{Date roceived local reghstrar)

(Specify tygc of place)

While at work7_.?...:f {e Meﬂns of injury S—
3. Signature. 'VVEAI : (M D.
ddress... 9&0/(&(—% IZ AR o Dutest 3/!)3/

SR 25 1943

{Licensed Embalmer’s Statement on 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.

...... S . . , Registered Apprentice No . — -

Signed Emﬁa /M@

Licensed Embalmer No... ‘922—‘/$ .............................
P. O. Address. jé/k ....... /’ ...... ‘ ...........................

Note: The aohove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cor ply with
the above constitutes grounds for revocation of license.) |

working under my personal supervision.

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




