/. 5, No. 2
BOM—5-43
ev. 5-17-39

I X36671

180y,
7
7

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

DEPARTMENT OF COMMERCE
Bursau of THE CENSUS

JUD ov 301948 31

THE STATE BOARD OF HEALTH OF MISSQURI

éTANDARD CERTIFICATE OF DEATH

35720

State File No

tration D et NOooee Primary Registration ‘D:strlct Nt | n N Q * Registrar's No.__.__.. —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DﬂtEASED: %
(a) County. S Louls (a) State Miessouri ) County. o Nel?
{&) City or town.... 2
{1f ontsids city of town limita, write “RURAL" and nome of townahip) {¢) City or town St. . Louis rar
{c) Name of hospital or institution: (1f ouisida cily or tewn limits, write BUBAL”)/
2227 Sublette & Swe o 2827 Sublette
(Lf not in hoapital or institution, write street nzmber or location) (If rural, zive location) F3 9
{d) Length of stay: In hospital or Institution i
(Specity whetber || (¢) Citizen of forelgn country? £ (Ves or No)
In this community -
years, months or days) If yes, name country.
3. (a) PRINT L B b MEDICAL CERTIFICATION
NAME urla bugoy
3. () L ver PRTEY T — 20. DATE OF DEATH: Month... NOVa.. . .. .day.._ 18
~ () 1t veteran, - (¢} Social Security 1944 23 i '
h
ame war N j. ] No N i 1 year nan.OmnmeP. —-M.
21. I hereby certify that I attended the feceazed from 7
Femal / 5. Colorﬁr it 6. {a) Single, w:dowe:(ii sn;vm - L 19.?.;.... to. Lo / S/ - 19‘:{"’
s sef@Male I Tace h e divorced "‘é that I [ast saw . alive on / g 19, ‘{‘P
6. (5 Name of husband or wife ..o, 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
U nkn QWn e ] Immediate cause of death e'-i—‘ / .
7. Birth date of deceased..._J UNE 15 1 864 f ""‘e“""“#é’do I—‘f‘«m
. (Monh) {Day) (Year) / L / 1\-”
[ %4
8. AGE: Years Months Days I less than one day Due to // (’4’
80 5 3 [P, . VORI - .11 N / "“J =
Due to
0. Birthplace. UNENOWD Alabama /| -
{City, town, or county) {Stata or fereign couantry) (ﬁ 7
10, Usual oocupation Hous ew i fe L L octnh:]:dm, :,d:nhonns—nm,mm L3 mnnlh. a! dnl.h) R ) ...._......:......_
11. Industry or b B PHYSICIAN
. jor findings: —_—
5 12. name. JORN_Havnes R || - Ofoperations Underline
= £
; 13. Birthplace Unkn oW1l ZU nk nown (/,/? S!tﬁccﬁa;t;
Ctjy l.kn or counl.y) {Stata or foreign munlr!") Of autopsy, — should be
E 14, Mazaiden name._. .M T (/ |nmm1|;m-
& . 1 / -
© { 15. Birthplace Un&nown Unknown 22, If death was due to external causes, fill in the following: >
= ) . (City, town, or county}) (State or loreign cuum‘.‘ry) .
6. (o tformant.. Seneral: J . Busby: - ¢ () Accident, suicide, or homicide (specify)...=»
@ address_1600a_N. 9th Bi. (#) Date of ocourrence i
1. @ . ReMOVEL " ) Dac thereot, hhm19=Ah || © Where didinjury octuetemnimn
(Burial, cremation, or removal) . {Month) (Day) (Year) || ¢4) Did injury occur in or about home, on farm, in industrial place in pubhc plaoe?
(¢} Place: burial or cremation J onesbo ro Q_AI kansaa
- - . pecily f place!
18. (a) Uf funeral director Albert H . HODD e \Vhﬂe at WArk?....... —. ._.....(.F.).....___ l(:l)n %ﬁl:ans,of injury.” ..

4'29_0

Wing h_in%t %Blvd .

15. (awﬁd& ﬂ; -

.(-ﬂczu-;.rn s signatare} T

23.

Address ..... ’;,’ O ’
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{Licensed Embalmer®s Statcment 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.....

working under my personal supervision.

P.O ‘Address. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-s OWN HANDWRITING. (Failure to comply with
the above constuutes grounda for revocation of license.)

. If this body is not embalmed Tact should be so stated above.




