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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District Noloo 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File N01_27.7
324.3

Registrar's No.

1. PLACE OF DEATH:

(a) County

() CItY OF (OWR..covoorersrsieresm St. Louis

{IT outside city or town limits, writs “JIURAL" nnd name af township)
(¢) Name of hospital or institution:

St...Johns Hospital
([f oot in lm-pil.nl or institution, write street uumber or location)

(d) Length of stay: In hospital or institution....... A d 7a... .
— (Speu :fy whuther

In this community
yenrs, months or doys)

B mnnfb_s_

2, USUAL RESIDENCE OF DECEASED:
Missouri
Qverland

(I outaide city or town limits, write “RURAL'"

st, Louls
7 g

{a) State (b} County

{c) City or town

{d) Street No...........
{1 rursl, give lucation)

nd {Yes or No)

/

(e} Citizen of foreign country?.

If yes, name country.

4 //K

2209 South VWise Avenwe ...~

4

3. (a} PRINT
FULL NAME

BVASELF .

3. (¢) Social Security
no No.

3. (b) If veteran,

name war,

6. {c), Single, widowed, married,
oz'ﬁ{vorced...widOB_......._..
6. {¢) Age of husband or wife if
alive.de&g. ...

sfolor or .
e sex Female | /refihite

4, (b) Name of husband or wife__.

Eh.v.self years

7. Birth date of deceased.... 18 1871
{Month)} {Day) {Year)

8. AGE: Years Months Days If less than one day

72 0 4 hr.

min,

9. Binhplace'"'S"‘a"m'i;;’mg‘g;;&;i"""'" A
At..Home

{State or foreign cotntry)

10. Usual occtupation....smineny

_...Missouri.....ﬁ?.

MEDICAL CERTIFICATION

26

20, DATE OF DEATH: Month...

-..minute___..._.

. LEYS. ..

21. 1 hereby certify that I attended the deceasged from.

A

el 193 0 ¥ . 20

that I tast saw h@. Y. alive on
and that death occturred on the date and hour gtated above.

, 19.8:3:
W~ 20 1073

Immed??ausc of death

Due to......#‘"\d‘— ” }
2 3

Due to .‘.::" f

Other rnndi!inﬂn- . i ) ] ! r%\

{Include pregnancy within 3 months of death) k 7 {4

11. Industry or business . FPHYSIGIAN
o Major findings: L -
. rations..
E 12. Mame ___.......James De ¥War 7 operations.. Undesline
#{ 13. Birthplace IInknown :‘ﬁ;ﬁ'ﬁ;ﬁ
{Ciry, ! {State or foreign country Of aut p— should be
E 14, Maiden name. ‘e’.ara?f verhlne ,f autopsy r_fxa;'xeﬂ sta-
tistically.
E 13. Bi“hlﬂa‘ln—--‘ 0 tf-«Couc{;@ ; 22. I death was due (o external causes, fill in the following: '
= by
16. (s} Informant. Walton. Sel £ (a) Accident, suicide, or homicide (specify)
R Y e — 2209_South Fise ) Date of ocaurrence
17. @ Burial @) Date thereol 2219 (©) Where did injury eccurt Gty or vwm) " (Connts) [CTRR)
(Burial, “’"‘““"" or removal) Montd) (Day (Y“") () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: bunnl or cremnuonLB.UI’%l .Hill ﬂemetery - —_—

18. @ S:gnature of funeral director...... L.

{8} Address..... 6175.
R ooy 1 ¢ S v ) 17

(“pecily 1ype of place)
Mean.-. of injury...

Address...f

(M.D. orotherw

-

{Licensed Embaliner’s Statement on Reverse Side}

-_ Date signed%.‘.‘f.lly i



Q. A,,).,@Wgw-

L b Warisy = Lol | 95ET

3 i s Komme el G +9:36 4 | g

. 3
¥
5 . ‘l
. . M
) v
p
- - t ,

3

. T k- W

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 ..................

, Registered Apprentice No.... i .

working under my personal supervision. : .

P. O, Address..&r. 4. } .

: Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure t¢, comply W}
the above constitutes grounds for revocation of license.) _ g _
I this body is not embalmed, fact should be so stated nbove. T .

N




