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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD- .
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DEPARTMENT OF COMMERCE
Bmu O'dv
CFICED'N

Registration District No..

-

901943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.__. ._..1_0_0_.3

100101 geess
State File No V

Registrar's No.-_.....,_gg44_...

i

(¢} County

PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:
Missouri

{a) State 5 Count
(b City or town__...__.... g?t__..hui' msiour‘ gt Lo 1(.) ounty
{If gutside ¢ity or town limits. w'rlu “AURAL" and nama of tewnship) () Clty or town, * u f/
(c) Name of hospital er institution: (11 qutaide city of towe fimils, writa “RURAL™)" [
8%, John's Hospital /7 |l o cicmo. 8322 South Broaddéay
{I7 oot in bospital or institation, writs street nunbu or logatlon) (if rural, glve location)
{d} Length of stay: In hospital or institution Ro
) {Specify whether || (£} Citiren of foreign country? ol (Yes or No)
In this community__ ... y
yoars, montha or days) If yes, name country
MEDICAL CERTIFICATION
3,2 PRINT  ROBERT WALTER MoELROY
TR o 0. DATE OF DEATH: Momn NOVOmbdOE . 11 =~~~
. y 3. T
veteran Yo :) y year 1943 noar...__ O mipute..,. S0 _Kam.
TAME War.
S 21. T hereby certily that I attended the deceaned trom.../ 8L/ F/ 3
Color or 6. () Sicgle, widowed, married, 19 /7474 19,_._9.'__‘?
4 Sex .. !al . &mce__!.l_‘.u' divorced...... S0 mrrt.d that T last saw b CMA__ alive on _H/{{ 19___%?—"

6. (b) Name of husband or Wife—..— 6. (c) Age of husband or mfe it [} and that death occurred on the date dphour utatcd.nbove. i Durgtion
mmmm;ggmwm ve.__ _.6_4_______"_“,&” Immediate cause of death._ {4/ fﬁ‘ W‘E..M ...L‘gin‘f
. Bivta date of decensed.__ MBPER 29 1870 || _..
o~ (Month) {Day} {Year)
8. ACE: Years Months Daye If less than one day A _M&M S PO,
73 | 7 | 13 LA AL I,
| ) hr. mit [ i j P )
9. Bmhp!ace_...__e_thl_ghﬁm.;____ S ._Ing_.._....,(..._ ] 1’ : .n ,j"y v
(City, tows, ar county) n R vg;:ur foreien conntry) - ﬂ,\f. . /‘f'f"
htan! Oth ditions b
10, Usunl occupation R.tir.d : {:nfl::::’;x:‘mnc, within 3 months of death) ﬂ'; r f
11, Industry or butiness ; SR f POYSICIAN
= ajor iin ll"l —
& { 12, Name John NcElroy . bi opemuons__gmm A S¥AL.- 4
£ R W : ‘ Underline
£ | 13, Birthplace Pcmul.vaminf_., the cazee o
CHITISBUER White Coiror i) Of autopey ihorid be
& { 14. Malden name. . charged sta-
i_: _ tistically.
_O‘_ 15. Birthplace rreTrgy— ;r s né::g::&n m{{ﬂ) 22. If death was due to external causes, fll in the following: ’
16. (a) Informant_.,.._lr!.q...pﬁ.m.ﬁb!: MQE;M-’“". (a) Accident, suicide. or homicide (specify)
(b) Address_ 8323 Bouth Broﬂd'ﬂ!_‘ ‘Bt 101!1!_ (&) Date of occurrence
17. (@ Removal () Date thereof 11-14-1943 || (v where aid injury occur? S s
(Barial, eressation, or temoval) , (Mouth) (Duy) (Yew) || () Did injury occur in or about home, on farm, In industrial place, in public Dlace?
{¢) Place: burial or eremation °P.h, Kﬁﬂ'a.
18. (g) Signature of funeral director. c. Hﬂf fm.i lt‘l‘ -Uo & L‘ {Specity ((Yl)” of place)
® Aceigend 31§ uth Broadway, St. Louis, U (
19. {a) = b)) — -.é.. .
(Piute received local rerixtrar); . {R ..

v

(Lioansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

:gebyzrtify t.hat the body whose name is rec
......... me ot =

working under my personal supervision.

LB ~ o !

ide of this certificate was embalmed by rr;e, or by

Registered Apprentice No ! ,

T Licensed Embalmer No. T? X 7/ .

P. 0. Address 7X/y /

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OwWN HANDWR]TINC (Failure to comply wit]
the above constitutes grounds for revocation of license.)} ¢

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

;




