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URSAU OF THE CENEUS STANDARD CERTIFICATE OF DEATH

LA —
- L
egistration District Nowo— o Primary Reaistraticd Distriét No..*._..._._..._.t_...l.@ 03 Registrar's Nn.“h___md__

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: oo &
((:; (c:f“mty St Louis - : (a) State ui Ssouri ... (8) County /? V
ity or town E)
yerte (1T gataide city or tawn lmits, write "RURAL" and nama of tawashlp) {¢) City or town St. Louis 9 a’

(¢} ggp?me of hospital or instltution: / ([f outside city or town limits, write “RUNAL")

ugfutll'l Ligh teenth . : (& Street No..307_South Eighteenth Strset

pot in ital or i i write stroed ber or ) inn) (IX pursl, give Jocating)
() Leogth of stay: In hoapita!l or {nstitution Citt { forelg crv? a
in this community__ Tw Enty Years (Speclty whatber |{ (¢} Ten of forelgn country NO {Yes or No)
yoars, munths or days) If yes, name country.

%:U{ag KE.'“? Sarah DﬁViS MEDICAL CERTIFICATION a d

. 20. DATE OF DEATH: Momtn__opTil duy. 2L

3. (8) 1f veteran, 3. (¢} Soclal Securit
! Y *“mem.hour@gmﬂ-_m_-__mlwte..____mm

DAme wWar. No.
21. I hereby cenify that 1 attended the deceased from_ D€Cs 235 L1343

5;:]C0|oror 6. (a) Single, widowed, married, 19 to__ AQI.'_ L_](_._?’_.___._._...__. A 4
AEC S - _,m__,.Qle. divorced__ W31 G0m || that 1 tast saw b 8T aliveon_. A pril 3 10_Ld,
6. (b) Name of hoaband or wife . 6. () Age of husband or wife if and that death occurred on the date and hour stated above, D ]

allve ] {mmediate cause of death_BTrONChOpneumonie uration
T ; { Z dsys
7. Birtb date of deceased._ M / ﬁ — : 7
(Month) Dly) F (Year)

8. AGEx Years Montha Days L If less than one day Due to ”-‘E

i (a)

7& ,) 7 r / ( hr. min f\q ! ]

D 0, 4
0. sinmonce@hrcolamT A )2 A :

(City. town, or cgunty) (Staze %ﬂ{m country) . TN

10. Ustal cocupatd ) Other conditions Senllity

g pation (Include preguancy within 3 manths of death) ‘
11. Industry or business ; PHYSICIAN
= ? ( Mag:fr ﬁndiniz:: -
[ - operations
= 12. Name .- e~ "_' ! i i hUndedine
& | 13. Birthplace :vt:!ce;%;:g
- (Clty/twwn, ar county] Siate or nmnw) Of sutopsy shanld be
= { 14. Maiden nam .& charged sta-
E tistically.
£1 15. Birthplace . - .
= (City. town, or county) : (Sn’dm- lrn mnu,) 22, 1i death was due to external causes, fill in the following:
16. (o) laformai - - A o (a). Accident, suicide, or homicide (apecify)

(B) zx g 14 / ?"’ - () Date of occurrence
m (d) Date thereof. A = fO — f‘ (¢) VWhere did injury occar? e o i
M“u’) (Day) (Yeur) (dy Did injury occur In or about homie, on farm, in industrial place, in public place?

Y

(Burial, cremalion, or removal)

{¢) Place: burial or ¢cremation *
18. (a) Signature of funeral direct

® Addnﬁpﬁi%ég

19. {a} &)

(Stecily typs of plare)
(c) M.

Whileat wotk? of !n]ury
ﬂgm&ﬁ% W_ (MQ) orothet) . __

“(Rogltrar’s dazatre) | Addrusg&.x.q ,..,Ajo, dlee tu ch o Jd s g |- Date !lzned.{;!.«.!;’:.jy

{Liconsed Embalmer's Statoment on Reverse Side)




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 by.

Registered Apprentice No

working under my personal supervision.

s,g,,M///f/,? odoirelo

;_ L ’ ygl,sed Embalmer No ? ? 2?

P, 0. Address Z4 Zf 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : _ ' . » T

. ]
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