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

Il

DEPARTMENT OF COMMERCE

F-|B[U_l_m°6cﬁm 28

TATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._w.ht;..wo -

22592
B3O

Stale Fils No.

' Regisirar's No.

Registration District No._.............._...&l_s

1. PLACE OF DEATH:
(a) County ]

(4 Ciy or r.own..__b_d' Naao!

(If outaide city or towa Limits, write “RURAL" aod pame of townahip)

(@ Nameg{homeboL ™45 8bital, £

(If not in kospital or institution, write street number or location)
(d) Length of stay: In hospital or [nstitution
1n this community.

£

—

{Specify whether

N

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County

City of St, Louis /7
14708 LEUFET T

{1f rural, give location) ?

(a) State

()

/.

[

o (Yes or No)

City or town

(d) Street No.......

Citizen of foreign country?.

If yes, name country.

be e |
years, months or deys)
3

FULL Nammww

(a) PRINT
3. (&) If veteran, 3. (<) Soclal Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month 1 day.....O=—0 !

ymr___..l_.ﬁ__:k.é_.haur ........... g..l..!,............minute..l*.. :RM .

20.

No No. 4£92-09-34014
nAme war e -21. I hereby certify that I attended the deceased fmm._..k == L!'
5. Color of 6. (o) Single, widowed, margied, TP SV S, - Y7 TR T Y I
Male O Whit& . Marrie - — 190
4. Sex divore that J last saw h }wan,, alive on o B~ e, A 19——!#-55
s ﬁé‘ﬁ“ j:-l'hus nd o i % e 64 {2) Age of husband or wife if and tha.t death occurred on the date and hour stated above, Duration
gm ___________________ vears Immediate cayse of death
7. Birth date of decessed Sept 30th 1892 et m M L"/ A
(Montb) (Day) {Yenr) ’t ;
LA
8. AGE: Years Months Days If lees than one day Due to. {{;‘5& d'.’,;l i
f1 ¥
52 ¢ | 20 . i ||~ (A2
. ue to. ..
o Birthplace Unk Arkansas / [ €
(City, town, or county) (State ar foreign country) A ¥
|| other cond WW -
10. Usual occupation In spector {Lnciode :mt:.’:; within § bonths of death} I,
1. Industry or busizess. NOENET Electric Corp = S PHYSICIAN
R or tndings: ——
g{ 12. Neme......» Stanton__ﬁm_ith B Of operations........ Underli
= : T s . thegaunett‘:
=1 13. Binthplace | ___H_M,AJZK@ sa3 . he cau
£ e Maid ( (State or foreign country) Of autnmy-M.M..fj_magm:gm&
E 14. Maiden name Q o z; § rin{.g_.u;,u.
c'.e.' 15. Birthplace (Cl“.[:{&lir;?x“n EI i ———_ dop 22. If death was due to external causes, fill in the following: ‘
16, (o) Informant Mrs Ethel Smith (@) Accident. suicide, or homicide (specify)
® Addre JH{&LMQLMQT _____ ®) Date of oecurrence
17. (a) ’R emov () Date therea 2e=45 (¢} Where did infury occur? & 5 e poTe
Pl Ly or town,
(Borlat, cremation, or remaval) ﬂa’m} ‘D-:f{ (Your) || ¢y Did injury occur in or about home, on farm, Ia ladustrial plaoe. In pablic place?
(& Place: burial or cremation..... £ 8X.880UL
18. (o) Signature of funeral director.—.9 Q8. Wo _Clark While at work? oty 2 "rp'”: of injury........-..—..- .................
(8) Address 1125 HO _%ont _Ave : - .
19. (a) . _\JUL_Q_,L_H; Y "-i,M 23. Signature ! (M.D. azm?,_ .....
(Trate racetvad loca st} (Megintrar's denstare) Addn&rﬂeg HQSDI{'H 'l Date signed
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V {Liccnsed Embalmer’s Siatement ou Roverso Side}



.

STATEMENT BY LICENSED I_iMB_ALMER

[ hereby certify that the body whose name is recorded on the reverse side of this i:ertiﬁca-te was embalmed by n'1e, or by...... e

......... - , Registered A';-')f)renticc No

* working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurcto comply with

the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.




