5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2‘)j 5r7

M-—5-43 BUREAU OF THE CENSUS
. 5-17-39 F' ' LED JUL 3 ANDARD CERTIFICATE OF DEATH Stale File No..._____.__ W -~

> 1 X36671 E
Registration Distelet No. .. ™ 1 Primary Registration District NOu e 1 008 Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 |l @ count S Mis i @tﬁf 2z
= ¥ Stat sour
S || @ cityor town_... Sk Jouls (@) State ® County
] {If putside dwurta'u Lim{ts, write “RURAL" ond nameolu)'mlup) (¢) City or town St' LOuiS hd }
{¢) Name of hosp l or tnst:t (If outsiddo city or town limits, write “RURAL’")
rmary /
T Tor et e @ Strcet No..... 1222 N. Spring
; ( not in hnspu.a or'i write streot or 2 mo {If rural, give location),
{(d) Length of etay: In hospital or institution hod ' .
% ———m——{Snesifx ahether || (e} Citizen of foreign country?, American (Yea or No) @;
In this community...............78...3?]!3 -
E years, months or days} If yes, name country.
£ MEDI R
E ('Jl)‘ IIGR[NT Mary Sadler EDICAL CERTIFICATION
p - 20. DATE OF DEATH: Month UNE day... 22
3. (B) If veteran, 3. (¢} Social Security 19&6 . 30
i year. hour. minute_ 5
a name war. No pr 28 19’-}
- 21. I hereby certify that I attended the deceased from e
L]
T Pemale / 5. Color or te 6. (a) Single, Wld‘;'v;ch gxa‘;neg, | to..June. 25 19h6 19
U (P race divorens,, WAAOW YL B , 1908 o
E 6. (b) Name of husbaud oxg-mfsg_ ua_l___________ 6. {c) Age of husband or wife if |[ 2nd that death occurred on the date and hour stated above. Durati
a e I\ ] R uralion
alive ... years || Immediate canse of death
: 7. Birth date of deceased Oct, 26, 186
g (Momth) (Dax) (Year) Cardio Vascular nephritic
4] 8. AGE: Years Months Days If less than one day Dae to Bmdrome-- several years
é l‘/ r81 «7 2 9 hr. min
- Due to....
=) 9. Birthplace. : . Ind . rd . . _
% {City, town, or cI(qunlﬂ {Stata or foreign countrls """"
T It ne h, e, . - Gther conditions. .
% 10. Usual occupation At O (lnchudd preguaney within 3 sanths VMM
[=] 11. Industry ar business PEYSICIAN
=] : . . M, findi . N
18/ 2 e James: Herrington - - .. e et i e
a & kn nderline
Z ||& U 13. Birthplace Un own4 g‘ﬁgﬂﬂ:ﬂ
or r or foreign eonnuy) ¥
E é 14, Maiden name f&a?‘? K Monahf' ' Of autopsy. ——— should be
L M : : tistically.
2 15. Birthplace. - Lea. I 22. If death was dug to external fillin the following:
E - " (C‘w_mmm“) o (Suumfemzn coutiiey) . eath was due to external causes, in the following:
E |16 @ ratormant - CLEY- Inflrﬁa}:y: Récords._ .|| Accident, suicide, or homicide (specify)
B

() Date of occurrence
® A d.rﬁ__._.__.l .-,___._SB_OQ Arsenal 631’2-8:.4.6_.._.,.

. {¢) Where did injury oocturt.
17. (e} T - (b) Date thereof. e (City or tow) T Giate)
. (Burial, cremation, or remaval) - onth) {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public ptace?

(¢} Place: burial or cremation. 2~ FA¥= LA 3

" || 18 (@) Signdture of funerat dio LU AT AT A e Bt workt Y O e o | fnjory-.e.. fj" N
(5) Address. hd .
hadiwed d (M. D, orott)......c.

19. {a

» Date signed

a%»"‘f’
2
N
S




STATEMENT BY LICENSED EMBALMER
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