—2-43
-17-39

No. 2 { DEPARTMENT OF COMMERCE

BumrBAv of THE CENSUS

FILED Juk2 108

Registration District No.._ ¥ "0

STATE BOARD OF HEALTH OF MISSOURI :

STANDARD CERTIFICATE OF DEATH
1008

Primary Registration District No.voureoe oo

o 7 - RE364

*" Slats File No. . -
524398

Registrar's No.

1. PLACE OF DEATH: -~

{a} County
(4 City or town... St. Louls

(If oblalde city or town limits, write “TNGRAL'" and name of township)
{¢) Name of hospital or institution:

3600 Pine Street /.

(I not in buspital or institution, write sireet number or Jocation)
(d) Length of stay: In hospltal or institution.

2. USUAL RESIDENCE OF DECEASED:

sute__Minsourl @ coumy
St. louis

(1 outside city or town limits, weits “RURAL")

Street No.____§QQQ_Bih§_w§t.er§§___ ..... _zf_l_’.‘

(If rural, give location)

(a)
(c)

City cr town

{0

(Specify whether || (¢} Citlzen of foreign country? No (Yes or No'?
In this community...
years, mooths or days) If yes, name country,
MEDICAL IFICATION
3. (o) PRINT SA L o e T
FuiL name Alma Young. saiel 2 o J O
g Y.

3. (b) If veteran,

" 39479

DATE OF D 1+ Month._ - -
’ 4_,
year, %__ho ’. (3 ’) ..M.

minute

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

» Addfm___.QQQB'_Einﬁ_ﬁfb..I!ﬂe.ﬁ;,_.___;i~._.

. (@) . REBOVAL oo (8) Date tbereul......ﬁﬂﬁ#ﬁ__.__
(Burial, cremation, or remaval) ’ (Monoth) (Day) (Year)

{c\ Place: burial or uemadom_g&ﬂ.&m,_ﬂ.ﬂhﬁm&___.__.
. (a) Signature of funcral director. HXIASE L)L . . Und ., CO. .

|

name war.
21. I hereby certify that 1 attended the deceased from
5. Color or " i | 19 to i9
ma e?/ Negro s o T :
4 SnFe 1— - race g ~=— || that T last saw h alive on 19
6. (5) Name of fusband or wife ... 6. (c) Age of husbangl ot wife if || and that death occurred on the date and hour stated above. Duration
I M - Sl 3 Alive. oo yeArs lmngg use of death..... — : /
7. Birth date of deceased.__ ... - .B- - _.lgc)?._.___..___..__. e %ai&“’ M/-/ - , _,/-A-ﬂ
eo onth)r ay, {Year) . Vi @ r; .
: "4 N 2
8. AGE: Years Months Days If lesa than one day { Due to L _7;-: - j
- ) - A
36 7 4 hr. min A - N
¥ A A PRS2 A7
9. Birthplace.._.......Desatur -\ I W—— ‘ : [
{City, town, or Sounty) - (State or foreign enunl.r¥ g Pl / y 7L
Other conditiona . :
10. Usual omupaﬂomn...mm,»HQllﬂ_ﬁmtg__._._._......_.._.................s:...... (Inctude presanncy within  months of death) |
. . . " R e
11. Industry or business Sajor fodi PHYSICIAN
o ajor findings: -
2 ( 12, Name Joe Ruasell operations..__ _
E U T . / | Underline
I o Ny e unts
Town, Of COUR! - State or foreign couatfy. Of auto
Eﬁ{ 14. Maiden name anniée’ Curby autopsy luhould be
= tistically.
[ .
& | 15. Birthplace ” 1 F A la » v "
S (Give b, or . o f v munl.ry)j 2. If dleath wns due to external causes, fill m the following:
16. (a) Informant s B (a) Accident, suldde, or homlicide (specify)

{d) Dare of occurrence
! (r)_Where did Injury occur?.
{CiLy ow town) {Cousnty} {tate)
{d) Did injury ocenrin or about homme, on [arm, in industrial place, in public place?

{Specity type of place)
(g M

While at wark? of Injury. e e 28

.. (M. D.orather} ...

® ij —..2732 Piné street
 wdUN 12 1946 _____-g% e

(Dinte received locs! rexistrar)

rees_

/ (Licensed Embalmer’s Statement on Reverse Side)'

fo-9

Y Date igned 62 e




LY a-ba

3

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 ..

eveie ettt oo eram et e e e enren e eemeeneenem rememe oamn e oo . <.m—y Registered Apprentice No -

working under my personal supervision.

Licensed Em No.. AL/ a@

P. 0. Address XL/ L X lmttvtaP.eeene
_. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G (leure to comply with
the above ‘constitutes grounds for revocation of license.)

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




