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

{

DEPA;:gﬂQT OF COMMERCE

BuUrEAU OF THE CENSUS %

FILED JAN 16 1

Registration Distrlet No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

N2 Ly

Primary Registration District Noo . ’AO U Registrar's No.

1. PLACE OF DEATH:

{a) County

2. USUAL KES\!DENCE OF DECEASED:

{¢) Name of hospital or institution:

——3%t. louis City Hos;;a.

(If oot in hospital or institation, wnl.c alrea

"(ﬂ) Lcngth of stay: In hospital or institution. .-

@) City or towtl.... ... St. lonisMlagoprie ...

(If outsids city or town limits, 'nl-e 'RURAL" and pams of In'mhxp) -

tal-Max~ -2

namber or

(a) Statel/ &ty (2) County

41: xﬁ;f;J/

{c} City or town

{IT outs

Py Nn/-f‘ff 2./

Zem, mwnhmi . write "RUBAL'") t{? 1

{If rural, give location)

d mor1a1

9,. Birthplace gM

{Specify whether (¢) Citizen of foreign country?. (Yes or No}
In this community n i
yours, montha or days) | If yes, name country
s MEDICA ERTI
3. {a) PRINT Walter Neville CAL CERTIFICATION .
FULL NAME : Jan 2nd
YT PR — 20, DATE OF memhﬂwwz,,
. veteran, s . {£) Socia urity .
. 7 4:: N a vear. 19 . hour. minute. P. M.
name wai & L U .
21, I hereby certify that I attended the decensed from 12/28/L|-h
@ 5. Color or g ﬁ 6. (ﬂ). Single, widowed, m?mz. 19 Lo _l / 2/ 45 19
4. Sex . r ] "divorced £2%#€ =[] that I last saw h...im. alive on 1/2 /45,,,M.,.A._,._._._,..,,,A,_, 19 .. H
6. (b) Name of pusband or w;fe.,.m,ﬂ.._....._....... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Pusation
....-ﬁt&‘-f?( Al a]ive....\.gfé.._.._.. years || iate cause of death - e S
- - b
7. Birth date of deceased.... K% - < f_____/d’ﬁé- e o
(Month) s 4%) {Year) 0 j ; .
L
8. AGE: Years Monihs Daya If less than cne day Due to .//{/
{
S AL h "
9 é Due to I A Ii L

(Su;a or Iggeign u%v) : 8

Other conditions

fty. w'n or gounty) ﬁ
10. Usual occupation ’“mé“'

(Includs prégnancy within 3 months of gfath)

=
16. (a)

&
17, (8)

. (Bm—nl, cremation, ulamzj/
I’Iace burial or crematio; ‘,Z'LGI

Signature nf funeral directof=

)
18. {a)
—- {¥) Address..

19. (a) _EEAN__B_

{Datis received local rexisl

)2'%

(Registrar's siznature)

a”

11. Industry or h' ioess SEser B PHYSICIAN
7 or findings: -

g 12, Name \W ‘M‘ . l Of operations........

> 7 ! e st 1

& 13, Birthpiace et which death
- it a, of cqunty) . {Siata gr fareign coﬂtry) Of autopsy should be

g 14. Maiden name. AW P e ) . tt:hztrgeﬁ Bta~

O; . istically.
S 15. Birthplace... 'mn‘/‘/! 22. If death was due to external causes, fill in the following:

{a) Accident, smqlde_ or hommdaw. s

(¥) Date of occurrence

W

T
-

i (¢) Where did injury oectr?.

{City or town}

(County) (State)
£17) Eld injury ocgur in or about home, on farm, in industrial place, in public place?

23, Slznature
Address......

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidd of this certificate was embalmed by me, or by

.......... , Registered Apprentice No )

working under my personal supervision.

|
\ - . -
Not(‘e: 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.




