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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A2 2 1944
JAN 1 Y18

Rcumu-atlon District No. oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...ooeooooonn .

2035 iT§)

State Fils No

1008

Registrar's No.,....__ -

1. PLACE OF DEATH.

(a) County....

(0) City or town.... St, lonis__Misson ri,
(ll'nut.uzo city or town Nmits, write ~“RURAL" aad name of tow nahip}
{c) Name of hospital or institution: d

City Infirmary

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri, /7,
St, Louis, & le

(I ouuid- city or town lhmita, write "RURAL™)

@) Street No.__ 21.32 Burd Ave

r— g4

" (8 County

{c) City or town

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

(Deta

{FM not in bospital or iostitotion, wrils atrest numbe tion)
) (11 rural, give Locatio
(d} Length of stay: I[n hospital or institution TU“I hDays . o)
1 (Specify whether (| (¢) Citizen of foreign country?..... AMErican {Yen or Noj
In this community .. 253 LIS
yours, montks of days) - L4 I{ yes, name country
3. {s) PRINT Elizabeth Page MEDICAL CERTIFICATION
FULL NAME g q De b 0
20. DATE OF DEATH; Moz bEGEMDEr 3
3. (b) If weternn, 3. () Social Security l
YERT, 943 hour. L-m te, A M
name war, No. / K O """"""
22, [ hereby certify that I attended ¢ :2(7:‘ v
5.4Color or 6. (o) Single, widowed, married, # 0 42
Female | / ite Widow 19 1.0
4. Sex } race. ivorced...... .. e (| that ] last saw b h aliveon /‘&/ 9 19.. 2(,3
6. () Name of husband or wife.... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour :mted above.
alive oo years || Immediate cause of dcath.f é ﬁ; .
7. Birth date ofd d 10 19 1884 || e "C‘
{Month) {Day) {Year)
8. AGE: Years Moxnths Days If leas than one day
/ 5 9 b , ] hr. min
/
9. Birthplace. LTOY, Mo, ad
- . (Cuv. tawn, or county (State or foreign country}
0. U House Worf(
. Usual occupation.
. i
t1. Iadustry or busi CIAN
Major findi
B ( 12. name_Joseph FPage, it il —
= . . . Tt * Underli
=1 13. Bibpince. Sreland, A : Undertine
- (City, tawn. o connty) (Stots of forsign cauntry) Of avtopsy “"!"khﬂﬁ:h
& ( 14. Malden name.....L€ONES see Barnes. R erarged st
EY 15. minnpuos_Missouri, ., TR , o Histically.
= (Cite. o o e o tofliam eooins) . eath was due to external causes, fill in the following:
16. (a) Info (y’ _______ (a) Accident, auicide, or homidde (specify)
(5 Add _ZM W /Ay (b} Date of occurrence
1. (@ ‘i) Date thereof rv—Jdae =3 h {c) Where did injury occur?
. g (Month) {Day) (Year) {d) Did injury oceur in or about home (on‘fn:mhr:)ind - e
N . ustrial place, in pub!lc place?
{c) Place: burial or cremation <14 Zﬁﬁ “T. Lfﬂﬁ&m.éﬂldﬁ !V.d
]?.. (s} Slgnature of fune% M M M
@) Addr z S, J
) &5
19, (@) e
Dite signed. /i;éd;/%

(Licensod Embalmer’s Statemont on Reverse Side)



-

t .
Y &

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 DY e

...... , Registered Apprentice No -

working under my personal supervision,

Signed eeeeeemeeeemeeseseseoeeeeoeenteoebeoesartsteaEesiemretemEEecteeteateserineenetibaE e it by RS et e et s

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED 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 bhe so stated above.




