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

<

DEPARTM OF COMMERCE

BURBAU OF _THE CENSUS

FILED APR 11944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District Noi..._?_....__.q__g_ R

1. PLACE OF DEATH: bl
{a) County

@) Citvortown.__ Ste ouis Missouri .
(Ef outside city or town Limits, wrils “RURAL" and nams of Iown:lnp)
(¢} Name of hospital or imstitution: a

St. —ouis City Hospital

{If pot in hospital ar institution, write strest number or location)
(d) Length of stay: In hospital or institution.._. .J.__El da.y

Primary Regijtriition District No. ...._.____mo 3 _ Registrar's Nooooo._. : i
2. USUAL RESIDENCE OF DECEASED: Pr'd 5 a

/7

}//

(o) State...Miggouri . @) County
(5] St. an 2]

{1 ouwside city or Lown Limits, wris * RURAL"J

A29 Victor $t. (m)

(If rural, give location)

City or town..........

(&) Street No...

(Specify whether || {¢) Citizen of foreign country? b {Yes or No)
In this community,
years, months or days) - If yes, name country.
. MEDICAL CERTIFICATION
. NAME. Abner Defir ; 114k
oI T 20. DATE OF DEATH: Month arch .. T
N veteran, . (e a urity
——_ enr._.._..1.913.)4._.______.____hour..._._....._..lQ..,._ e inUIEE 3 0 P L
mame war.. =R No.lInkc. Feb, 26th
21. I hereby certify that I attended the deceased from .
5. Color or 6. (a?lnzl:. widowed, married, 19_.!-}_4, to. March 11lth 19__‘_4:’_.‘,
4, &1..?!&&:;.!..3...._........... 0mce._._?.{.b.l.:t.§... divoroed__hliﬁr,ri.e.d..... that I last saw h.__]zg.]:... alive on }.'I&I‘C h ll th . 19.__!-_1-_}_*

Blanches. (o) Age of husband or wife if

4

() Name of husbhand or wife.__._

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

alive.. 1. Immediate cause of death
7. Birth date of deceased.. Nov anber 20t h ]J ...m,. .
{Month) (Day) (Yur 0
é. AGE: Years Months Days If less than one day Due to
52 3 15 hr. min
Due to
9. Birthplace ﬁlab&m& / #
- {City, town, or county) (State or foreign country) e
N 4 Other conditions Ny
10. Usual occupation... F ATTOT : % [| -(2nelnds pregosney within 3 months of death) / i F o 4
P
11. Industry or business... £ BTTANG £F T PHYSICIAN
. R Major findings: W l f‘//i o
5 12. Name Jim Defir Of operations . )
& / j thUnderln;'le
= 13. Birthplace._.. )l Aahama 7 + the cause to
(Cil.y?m'n. or county) {Staie or foreign coonwry) Of autopsSy............ = should be
g i4. Maiden name o d 4 - charged sta-
. " tistically.
§ 15. Birthplace... Gy zwn'“m““) PNy oy e 22. If death was due to external causes, fill in the following:
16 (a)" Informant. - M, Renard ) _w_,.z. || (@) Accident, suicide, or homicide (specify)
®) Address__ D%, .._Lﬁnla.“CAty" Hospital .. .. |[® Date of occumence
‘Where did inj ur?.
17, () - (&) Date theredt &« 3':)0 7E. || @ njury ece T o P s o
(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e)
. a8 type of place)
18. (@) B While at wor rererermesns (¢} Means of i lngy e e
® L0 L.
23, Sgnal.ure - §— (M. D. liotl-m_. .
19, .
@ 1518 Laf‘é#tte .mLﬁij,____________

{Licensed Embalmer’s Statement on Reverse Side)



~

3
.?\,J\,-k_,..f’

STATEMENT l 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 by

................................................... - ) ) : Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No . - . e

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TINC. (Pnllure to comply with
. the above constitutes, grounds for revocation of license.) Lo . _ '

- N v -

" If this body is not embalmed, fact shoeuld be so stated above. e ~




