V. 8. No. 2
0M—2-43

RN,

DEPARTMENT OF COMMERCE
BURBAU OF THE CeNsus

D OCT 13 1943 318

Registration District Nowe..oe......

STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE ORf QEATH

Primary Registration District No..ooooveiocconnn

w o [ R9M0s
“Stats Pile No, t7

JQQQ Resisirar's No. 48?&;1

1. PLACE OF DEATH:

{a} County..
® City or town- 3 0 LOULE,

{If outside city or towan limits, write “RURAL" and name of township)
{¢) Name of hespital or institution:

3954 Meramec St. /

{If ot in houpitsl or Inatitution. write strect number or location}
(d) Length of stay: In hospital or institution

(Specify whether

In this community......
yenrg, monthe or days)

2.

()
(e

@

ey

USUAL RESIDENCE OF DEGEASED:

state. Missouri # County

St. Iouis,

Hemtudnr:ll.yurbwn imlu. to "RURAL™)
s . 3954 e s

{If rural, glve locnllcm)

City or town

Citizen of foreign country?,

If yes, name country.

3. (g) PRINT

FuLL NAME_.._Ch&I.'.l_Qﬁ._.Yf.&ll&.cﬁ_..BRHQQ._.._.._.._____.____

3. (b) If veteran, 3. () Social Security

2-034£700

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

name war, - No.

3. Color or 6. (g) Single, widowed, married,
¢ s M81e |Oce White] JieeMarried
6. {b) Name of husband or wife........cccceeeeeee. 6. (¢} Age of husband or wife if

Florsa alive....._.ﬁ.a.._.."...years
7. Birth date of deceased........D.Qc.n. ................. ...,lB'?_
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
70 9 l 7 hr. min.
0. mirnplce. M@ Ss@Chussetts /
{City, town, or cotnty) (State or fureign country)
10. Usual occupation carpen er

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Manth, . 0Ch e day.

7

I hereby certify that T attended the deg

yeat. hotr,

that [ last saw h.. Wahve on..
and that death g

Due to

Other conditions.
{Include peegnancy within 3 months of death)

11. Industry or business Mo Frdins: PHYSICIAN
é 12. Name Don ' t Hnow = { operatim:lu....,...,. Undert
E 13. Birthplace. Don ' t Know y thhi:c:‘z::!:té
it or ¥ (State or foreign country) [w eal
& ( 14. Maiden name 58Ty Pitbw Of autopey sho {:elg’g e
£ 15. Birthplace. Don t t Know 9 tistically.
% - Birthpla T ———— (Stats or foreign Soantrs) 22, If.death was due to external causes, fill in the following:
16. (2) Informant. MIS.e Flora Bruce {6) Accident, suicide, or homicide (specify)
(%) Address. 3954 fﬁeramﬁc tl - {h) Date of occurrence
. @ . purial ) Date thereot..... 20/ &/ 43 ||t Where did injury occur? - S —
- ty or tow tate,
(Burlal, crematioa. or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on l’arm 1 industrial nl;ce in public place?
r (¢ Place: burial or crematio e.!.‘_sls_h{_a_rc_g_s_._qe_mi_ )
18.0 (a) Signature of funeral.director. osciy ty3e .ifi.g;)of . T
® Admm____aa&a_ue =
19. (&} _.___1943 @) ... (M.D.or Wgé
-l Date signi

(Dats rceived local registrar) (Buiﬂ.nr'n slenatnre}

(Licensed Embalmer’s Statement ond‘ovem Sidc)




¥ .
. ; i
. - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was &hbalmed iy e, or by........ me .

. Registercd Apprentice No......

working under my personal supervision.

P. 0. Address 2842 Meramec St. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANlJW%FI‘INI"O%ﬁareM;. .‘bmpiy with
the above consutu_tes grounds for revocation of license.)

If this body ia not embalmed, fact sbould be so stated sbove,



