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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. NOY, 10 13448

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...__ ...

. VPO 171§
State File No.

Registrar’s No.. _____ _9_{_1_8.}2.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: C

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

() ‘Place: burial o crematin> 08K _Grove Cemetery.
CsB.Lupton & Song,

(a) County f . -
®). City or tomm S _t LOU]_ a i i aaanrd . (a) St.ate.._m.s.s.o.urfj.. e (B) County.
o {If ontaide city oz town timits, writo "RURAL” and pame of townskip) (c) City or town St. Louis N
(¢} Name of hospital or institution: (Lf outeids city or Lown limits, write "RURAL") ,0/
.Deaconess Hospitele ... .. |4 sweno.... 3552 Halliday. Ave.
e L 111d8Y. AVE. s
W S . e
(@ .Leng-th of stay: In hospital or institution........o—mn - (Specily whether (¢} Citizen of foreign country? Nno. {Yes or Na)
In this community
yenrs, montha or days) If yes, name country.
3. (o) PRINT . MEDICAL CERTIFICATION
FuLL name_ LAWRERNCE I, WASHINGTON.... N 8th
& Social Securt 20. DATE OF DEATH: Momh _NOV, day. N
. . 3. rit.
3. (b) It veteran W,Qr,li II 1: Non; 4 yeat. 1944 » hnur...,......ﬁ_:..o..s _________ m.lnute...._......_A.l_...M.
R T e Bt O 2= || 24, 1 hereby certify that I attended the deceased from.... £ 2.~ 2.8, = &/%
0 5. Color or 6. (a) Single, widowed, married, 10 ol L SLE oo
4 sex.MB1G . . necWhite.l diverced M a1 24, that I lnst saw he€e®er slive on.... L4 2. 194€ﬂ'
6. (4) Name of husband o Wife. ..omeeroereeeees 6. () Age of hushand or wife if |{ 274 that death occurred Ou%° and hoyr stated aboven., Duration
Marjorie Wash ton.. alive. 42, .. years|| Immediate cause of death.
7. Birth date of deceased April 29 1906,
{Maonth} {Day) (Yaar) -
8. AGE: -~ Years Months Days If less than one day The to.. % W {f
A
38. | 6.] o. N N S
" Due to l.7 F -
9. Birthplace..... 3 Lia . Miseouri U B ] 74
{City, town, or county) ~  (State or foreign conniry) , U
10. Usual oocupation.-._.._..Q.&gzl?..g_n_.‘.uh_....‘ql'.r:an.d_...E.E:a-r]‘g.:.._..;...-..._;._... {:i_‘:};::nﬂiﬂrmg' within 3 hs of death) §
: 1h} etl. PHYSICIAN
11, Industry or business o -
Major findings: ﬂ' “ [P e. | R
g 12. ng_____ghgg_l_e_ﬁ_.“ﬁ.l...,JY.&Ehlng.t-on-l-------—------——— OE operatio ’".'"'g- M . '/ Underline
W h
) 15, irnpiee S Louig, . Missouri¥ : he et
(ﬁw 1aw umnﬁ (Stais or foreign country) v ~1 should be
B { 14 Maiden name_. tha. De Grand...F.._.._.._-..-.._.._.T... g st
S 15, Blﬂhﬂlﬂ‘-‘e(m%ﬁ%&gu—i——- £%: o: rzeg:miln“” 22. If death was due to external causes, fill in the following:
A s P g L, e o | o o N
16, "ta) Tatormant . JAT'8 shh.ar,jnri.e_ﬂashing.ton..... :,,; ;:d":- s, of homicide {specity) ==
6) Address._. 0652 Halliday Ave. L — e of occurze o
7. Burl al s (5) Date thereof... [44,. || Wheredidinjury occur? (City or town) (County) {Sta
: ¢ (Burial, cremation, of remaval) “(Moath) (Da7) (Yean) {¢) Did injury oceur in or about home, on farm, in industrial place, in public plaoe?

(Specify Lype of place) . o,

18. (a) Signature o?;eml director....... .. .sWhile'at work? e oo __em . (¢} Means of lnjury 2
235 Delmar Blw!'d M@ r . ~}Zbo
() Address 9 j 3 :z s E 2. ﬁmtm““ / 7 ¥ g __,m.nrother)
15 (@ (Duurwe:vodlunlnmnf) I ’ =7 T Rexsirars sigsatare) T ihAddress é 2YM / P eDate slgued.//")..‘yy

{Licensed Embalmer's Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER - - '
. ) * LT L —
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T ' -
Reglstered :'\pprentu:e No... l et o
working under my personal supervision. .
| ﬁ? -~
| Signed. Q&ﬁw \ﬁ/ MA7/

Licensed Embalmer No..... 4 .0/,- ..............................

¢ ' P. 0. Address g-.fm ;jjo

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 be so stated above.
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