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5-17-3

1 XJ;E!

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

{a) County.
(5 City or town... St.. Louis, Missouri

(1f outalde city or town limits, write "RURAL" and nams of township)
(¢} Name of hospital or institution:

_____EPLBEE_QL.P_YLLJ,.H‘E?_.HQ&MWQ_:_..__~____

SN oA, -
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI IS
len Jaﬁni""?:lmg N STANDARD CERTIFICATE OF DEATH State Pila No, ’
B Gevale v
Registration District NO—.S-.I—B .:, an.ry Registra on Districe No-———~—5;-—1—0—03 Registrar's No...__ _ﬁg;g?_,_
1.-PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7

smdfdsgouri ... ® Couty
City or ww.?t. . Louis,
(It outside cliy of town limits, write "RURAL")

2315 Chestnut

(a)
{c)

F)

o tpeds 130

{1f not in hospital or Jostitotlon, write strest number or looation) @ Street No (X7 raral, give location) -
(d) Length of stay: In hospital or mu:uuon_.lﬂ_daxa«mmm
- Lif {Specify whether || (¢} Citizen of foreign country? (Yea or No)
In this community e d
yeoara, months or daye} If yes, name country.
MEDICAL CERTIFICATION .
Fuly) FRINT Henry Scott Jul. 2]
- —_— o 20. DATE OF DEATH: Month N day :
. ' . Socla ty”
3. (&) If veteran ‘ ::,) ¥ year 1943 hour. 12 minute JQ_..A.I...M.
name war. 21. 1 hereby certify that I attended the deceased from. July
5. Color or 6. (a) Single, widowed, magried. 1L, 1943, :o._JIMlI..Zl.,........M..,.._.... 19.4.3

15. Birthplace .. ?fff" _
(City, towa, or mnl!-)

(4 Address, 2232 4.

7. (a) -W._ (&) Date thereof....
{ I, cremation, or removel) (

(¢t Place: burial or cremation

(State or forsign country)

&
D
=
=8
©
:

18. (g) Signature of funeral directo

) Addres_@é

19. {a}
@ it 24 1543w

fﬂukmr a slenatmre}

. Il death was due to external causes, fill in the following:

e B divare AL (| ot 1 last saw b 210 alive on July. 21, 19.
6. (3) Nameof huwr__m.__ 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
~ - ! e A AUVE. o reeoeriesrnn FCRTS Immzediate cause o_f d.r:nh .
7 P 1473 ||Degenerative :Heart Disease { Unk,
7. Birgfdate of d d EtttLL. = - :
: hom) iz (Veur) I Pleural Effusion [\ /.| Unk,
o st
8. AGE: Years Months Days If less than one day Due to éﬁ
l’ ‘Z/ / + /-’ é hr. mit. [ / r
o ¥ 4 / Due to. _".\ #
9. Birth - %—’ _/ U i
Ciky, toy. or oonnty) (Stare of futeign couniry) K TR
. Other conditions. h——
10. Usual occupation..o..... mrmresmnmsceemns || (b oclude peegnancy within 3 months of death) [
11, Industry or business A - PHYSICIAN
™ Maijor fndings:
g{ > Name“““-Wf - Of operetons Underline
E L . :
& | 13, Birthplace the ceuse to
: {Clty, towo, or county) {Stets or fareizn country) Of autopsy :‘}?I:Eﬁlﬂgz
ta { 14. Maiden na = Mt charged sta-
g ? tistically.
=

Accldent, suicide, or homicide (specify)
Date of occurrence
Where did injury occtr?

ity re town) {Coanty) . {Seate)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
{e) Mcans of injury...

(Licanaed Embalmer‘s Statement on Reverse Side} . . "



STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 6r BY_ oo e

.- Registered Apprentice No e evememembenben e imeees ,

working under my personal supervision. .

..... L Are

Signed% a

AU "/ Licensed Ecubalmer Noﬁ?%.ﬂ,-“

P. 0. Address2.£. 2.§

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fail
the above constitutes gx"ounds for revocation of license.)

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

e to comply with




