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DEPARTMENT

BuRrEAU OF THE CENSUS

Vi GILED AUG 7 1843

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

Registration District No.........-

OF COMMERCE

218

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No........ g 11003

State File Ne.

22909

Registrar's No.........._. &q%?_

1, PLACE OF DEATII:

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

(¢} Name of hospital or institution:

City of St. Louis

(1t ontaide ¢ily of tows limits, write “RURAL* opd name of tuwnship)

00 Longfellow Blvd./

(If ot in hoapital or institotion, write street number ar locatian)

. USUAL RESIDENCE OF DECEASEIM
Missouril (% County
City or own... CALY. of St. Louis.

(17 outaide eity or town |fmits, writs “RURAL")

sueet No.. 2000 Liongfellow.. Blvd.

{Ef rural, give Inell.‘nn

d ﬂ 14
State

(a)
(c}

-

)

(d) Length of sta In hospital or institution
9 TEtR of stay: osp (Specily whether || (¢) Citizen of foreign country?. NO (Yesz or No)
In this community........ 7?¥e ars ’4
years, months or dly- 113 ¥¢9, name country, o
MEMHCAL CERTIFICATION
3.
L@ PRINT  Bned B, A, Darr
20. DATE OF DEATH: Month WLY . day__ 29
3. (B) If veteran, 3. (c) Social Security 403 1 i inut a M
ycar._..l.g. _________ hour. minute .
mame war. FIONE Nowe QDG ool ey corti that I attended the deceased f
B ereby certify attended the deceased from
Coloror 6. (a),Single, widowed, married, o & 1943 10 JhY. 27 ,g‘»‘B
4. Sex male dmm w l e /divorced marrled that I last saw ht ... alive on YL Y 2 7
6. (0) Name of husband or wife....crmemsmecenee .. 6. (c) Age of husband or wile if and that death occurred on the date and hour stated ubove Dureti
ation
Emma Darr alive. Immedmtecnéusze of death pon v
7. Birth date of d o Dec. 9 1866 - M?ﬂ LG /1'4 e T
(Maonth) {Duy) {Yoar) - R
e O 5&2;,
3. AGE: Years Months Days If less than one day Due to%ﬂﬂ%m
- el ol
72 | 7 20 br min VA f
. R . Dae to....... S T B o o N ST RO,
9. Birthplace.. 0.2 LOUIS _Missourid - [

10, Usual occupation

{City, town. or county) - (Stata or foreign country)

Contractor

T [
Qther mndhinnq/
(Tnclude pregnancy within & montha of desth)

11. Industry or buslness T e V] 2 FHYSICIAN
afor findings: s —_—
12, Namr Fred Darnr Of operations.... Ia ﬁ
) I/ (% Underline
3 ; the cnuse to
B 13. Bm‘"\lm‘. ty) t.ul.eor furel(n uuug of U wlzlkhl%ea'l:h
& [ 14. Maiden name. FATERPEe Fisc he&' autopsy i should be
E St' LOU.]. s Mi d tiatically.
15. Birthplace 2 bsourl 22. If death was due to external causes, fill in the following:
= (City, town, or couaty) (Statp or foreigo country) .
16. (a} Informant (a} Accident, suicide, or homicide (specify)
@ address_2000Q Longfellow Blvd.. . ... [||® Dateof occurrence
i (@ L ourdal o e Date thereof.. T (e} Where did injury occur? e e s
(Burial, emslion. or removal) {(Mom) (“‘1) (Yar) (d) Did Injury occur in or about home, on farm, in industrial Dla.ce in publlc place?
{¢) Place: burial or crcmnuom.va lhalla Ceﬂle ter)L SR L
18, (), Signature of ESE'E dlrsector_southe rn.Funeral Hofge While at (Specify type ol plocp) oA —
b Add .6 Q! :
®)" Addrecs. uth Gﬁand ivd-.- 23. Sigraturd 7 LB I A Nt (M. D. or oth
19,
@ {Dots ed local registrar) ® (Re(utm s signature} Address. 24‘ a a “‘{(r; ,h qf'l’Jn bl Date signed....

I {Lictnscd 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....... .

...... - . ...+ Registered Apprentice No. . ey

working under my personal supervision.

Signed. == /&42/4.-'
Licensed Embalmer No...; ‘

P. 0. Address. 43 F 2. Sa.

Note: The above MUST BE SIGNLED BY THE LICENSFD EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) *

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




