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

DEPARTMENT OF COMMERCE
BUREAY o TEE CENSUS

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No3oéé_

«d33¢s, -
State File No

—
Registrar's No. 2 f S 13

ICATE OF DEATH

FILED DEC 274943

. PLACE OF DEATH:
£t.Louis

(a) County

2. USUAL RESIDENCE OF DECEASED:

74

@ sae.. Misgourl . ® cumy. St.louls . _
() City orrown. K1 rlkwood 3
(I outside city or town limits, writs “RURAL” snd neme of township} (e} City or mwnK_i_.rkW Ood -~
{¢) Name of hospital or institution: / (If cutside city or town limits, writs "RURAL") ~
117. West Voodblne Ave / . @ Sueet No...1.17. Wlest. Woodbihe Ave. ... .
(If not in hospital or write stroet ber or location) (M rurnt, giva location)
Length of : In hospital or institution
(@) Length of stay: In hospital of institut (Specify whether || {¢) Citizen of foreign country? ne (Yes or No}
In this community....... T.en.. Years
yearn, months or days) If yes, name country.
MEDICAL CERTIFICATION
it BT ALva_J.St1lson
= Y 20. DATE OF DEATH: Month . D@C . . day.....18
3. (b) If veteran, No 3. ;:) 4933 E)ty o R vear 1 943 hour ) minute...z,o....p....M.
bame war -49ImL9=3 7’021. I hereby certify that I attended the deceased t’rom!?"'/‘—lxl-gg -----
M 5. Folor o W 6. (a) Single, widowed, married, 19, to h
4. Sex race. /divorced,Mar.I!.j,.ed.. that I last saw hx,—.‘. alive on L2 =1 -,7 -

. 6. (¢) Age of husband or wife if

alive........ ey.....;sears

6, (b)_ Name of husband or wife..............

Helen Judad Stils On

and that death occurred on the date and hour stated above.

7. Birth date of deceasedJann319.08
{Mouth} (Day) (Yeor)
8. AGE: Years Months Days If less than one day
35 11 15 " .

/7

{state or Fureign coontry)

9. Birthplace LtRACE

(C-'.ixy. town, or cuunty) -
10. Usual occupadon_Dep.!..t,.]danasep.._
Industry or businc....._.m.'J....G.O.QﬂB.,B.utlex'-----BI?QB--------

. Birthplace . ______| Groton. .. / '

City (State or foceign country)

Meiden nameB & DL NE Zm’élial...Hox:man..._......_-.___..

—-

N.Y..

N

.| PHYS!

Major findings:
,Of operations

.| Underline
the cause to
which death

should be
charged sta-
tistically.

Of autopsy....

. Birthplace_...COPL1land . N, Y /

{Ciyy. town, or cgenty) g&%m!gnmunuy)
16. (a) IMorman?/%{?M
7 Viest?Woodbine Ave

(6) Addrcss
Burial - 12/21/43
(Menth) (Day} (Year}

{Burisl, cramation, of remgval)

Place: burlal or cremation. Q8K _HI11ll Cemetery

MOTHER FATHER =

o

17. {a) (3) Date thereof.

{€) s

18. {o} Siznasu.re of funeral dm..&UI‘TELI}ERE} MI‘:RAL FEOM
(&) Address 'Cﬂ {J/Vj/&.ﬂﬂy Wvua. MU,

L] ‘ » 3 . }

0. 0 DEG-S %1943 LA /ﬂ’%_«/f# 47 /

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence /
(¢} Where did injury occur? \/
ty or towa} {County) {Siate)
(d) Did injury oceur in or about homg! ol farm, in industrial place, in public place?

el

a i ASpecify type of place)
.While at work?. s e () Means of injury... S S——
D, S
. Signature.!.t €1 _Y N ... (M. D, or othef) ¥
Address_ L N Sy e prertt W .. Date signed 7. 3%

([.Eeomod Embnlmu‘qSul.Lment on Reverse Side)

i



2

STATEMENT RY LICENSED EMBALMER S

. ’ ’ . %

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by

, Registered Apprentice No

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revoeation of license.) - :

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

]




