S. No.

2

IM—2-43
v. 5-17-39
Bl Xisea?

7
=2

>

N

5804
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF TuE CENSUS

e FILED/MR 4

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(39@5/
Y3/

State File No.

Regisirar’s No,

1949 Primary Registration District No..S__._o_.E_g___

1. PLACE OF DEATH:St L 1 . USUAL RESIDENCE OF DECEASED:
. ouls
ﬁ:; f:;’;n: - Clavion @ sae..ig8ouri o uuntyﬁmeﬁ 4
7it catide city or town limits, writs “RURAL" and nama of townahip) {c} City or town Webster Groves -
{¢) Name of hospital or institution: 0 (It ontside city or tawn limita, write "AURAL™) 4
_St, Touls County Hogpital & |, sietro 230 Taylor 74
{If mot in hogpital ar institution, writs atreec ngmbea:r loeation} (If rarnl, give looation)
(&) Length of etay: In hospital or Lnstitution ays /
(Specily whether || (£} Citizen of foreign country? No {Yes or No)
In this community. 15 years
yoars, months or daya) I yes, natte cotintry.
MEDICAL CERTIFICATION
3. (g) PRINT
s @ruxt  PLORA GAYLOR e Loth
— . 20. DATE OF DEATH: MomttP €DFUBTY oy
3. (&) If veteran, 3. {c) Social Security year 1 946 bour S 1 x inute 10 AM,
No.
pame war 21. 1 hereby certify that I attended the deceased from.
3 5. Coler or 6. (a) Single. widowed, married, || F€brRAry 7th 194 4__6 w. Fehruary 18 19_4_6.
4. Stx-Fem—gml—e-—- meﬂegI'O_.__ divorcch_&_!_r_j_-_g_d_/ “that Iast saw h.. 8L alive on......................._.Eg.b.r.llﬁ_zx_l.ﬁ.__.. 19..4_5.
6. (5) Name of husband or wife.... e 6, (&) Age of husband or wife if and that death occurred on the date and hour stated above. Dauration
w i nf i.......l,d. Qnﬁle.E,_..._....m alive. ...55.. ........ years || [mtediate catse of death -
7. Birth date of deceased.. FEbrnanL___—lB__.. ..... lQ.QB_ - L‘ var AL T i £ !a A hn s .
(Month) (Yeur) ,L £l4 k P o - Vi
8, AGE: Years Months Days l If less than one day Due to ’} le‘w
3 7 l l 2 g hr. min
7 Due to
9. Binbplace_FBYXYriday .. Lonisiana:.
= {City. town, or connty) . {State or foreign country)
P .
10. Usual oocupaliou__ﬂmlﬁ.e.ﬂ.iiﬁ . 0(}2:1’;::;:1:2::) within 3 mantie of death)
11, Industry or business R PHYSICIAN
= ajor findings: -
2 (12 vame. Steve Harris Ghos Exlaxard. bivee g
= - . ne
| 13. Birthplace Louiaj.ana___é A S "‘ £ "' the caue to
- ty. town, or ¥) (S1a2e or foreign couniry) Of aut LD horld b
% (14, Maiden mame SSUBAD.. WL BEOD ..o ssopey chareed s
= [t y.
E 15, BthpIGe s LC:&&%% 22. 1f death was due 1o external causes. fll in the following: '
16. (@) nformant lora Gaylor -~ patient {a) Accident, sulcide, or homicide (specify)
() A ess 230 T&_Ylo r () Date of oceurrence
17 (a)  Date thereof ... 2/ 3 /. 4 b || @ Where did injury occur? Gty o womn) " (Gount?) )
(Buarisl, cremation, or “’”""')[) t 2 T (fonth) (Day} (Year) (&) Did injury oceur in ar about home, on farm, in industrial place, in public place?
_ {¢) Place: burial or crematlon b, gt
18. (@) Signature of fun dxrector PN, While at work? .._.(ffi, .(")u ‘i{l‘;:;) of !njt‘xry..__._..__.._._..if.}r...,..
() dd:
o, (( ) 4T P 23, Signature ald .o % . (M.D.orothen 2D
¢ (D-m- cectived local reslstrar) T cn.;-iﬂ;?-.':iiﬁ;ﬁ;)@s'w Address.be O g Mm{_m,,m Date dgnad..\?:_.u_.i-l é

(Licensed Embalmer's Statement on Reverss Side)
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STATEMENT B'Y. LICENSED EMBALMER .

-
[

1 hereby certxiy that the body whose name is recorded on the réverse s:de of this certificate was emba[med by me, orby

1,

o : Reg’xstered Apprentlce—NB

working under my persor}al supervision.
Pl & !

]

.2 S oo ) Licensed Embalmer No Azo 2’ 7
e ! ' > ' .
. S P. 0. Address M\W W
Note: The above NlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, ’ -




