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DEPARTMENT OF COMMERCE

CILED SEP 178

ByREAU oF THE CENSUS

THE STATE BECARD OF HEALTH OF MISSOURI]

TANDARD CERTIFICATE OF DEATH
Primary Registration District No.—— . evssooeeee L 1 00 3

28490
*?’580

Registrar's No. ..o

Slate File No.
LN

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

{a) County_... "“'"'"""'""“—"""SL'.L.O'ula (a) State, M" ssouri (b) County.
(4} City or town... . at.Jouls
(IT outaide city ar tawn limits, write “"RURAL" and nnme of towaship) , (¢} City or town....... St_‘Louis . /
(¢) Name of hospital or institution: *City San ] tarium O (f cutsids city or town limits, write “RURKAL") /
(@ Street No 5400 Arsenal St.
(Lf not in heepital or institution, writa strgat ni or lbcu.i'r') - (1f rural, give location)
() Length of stay: In hespital or institution c.lids, \
- {Specity whather (¢) Citizen of foreign country? {Yesor No)‘g
In this community........._., ,,51 ,Y'J‘.‘ Ha
years, months or days) If yes, name country.
3. @ PRINT MDA BROW MEDICAL CERTIFICATION ;
FULY. NAME Aug. 3l. X
PR RTION T () Socal Secur 20, DATE OF DEATH: Month day
. veteran, . (e cia. urity
N year. 1911.6 hour, 5 -O() minute. P A
name war. a
21. I hereby certify that [ attended the deceased from March
. o ﬁs. Calor oéolore &s. (a) Single, widowed, mnrr'yd: 1st 19. 44600 Aug. 131, 19__4@;
s s Femaleop . divorced =222 7|l that Ttast sawh.... €Tativeon . August 31, 1046,
6. (&) Nameof husband or wife.. ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated ehove, Durati
uraiion
alive,.ee........._...yearg || Immediate cause of death
7. Birth date of deceased Decemb er 25 18914' -
(Month) {Day) {Year)  °
T Tuberculosis £7hi
8, AGE: Years Months Days If less than one day Due to Bagb p 19""3x
Lungs not involved !
A 51 B 6 hr. 1hin. ’ ‘f __/
' T Due to ;
9. Birthplace...... . SbeloWla___ Misowri . 0 || - A
{City, town, or connty) (State or foreign country) i bl
. . . Oth nditions, 7
10. Usual eccupation Housework [i1 E!!' Sowﬂg':;:ﬂy within 3 moaths of death) f
11. Industry or business : PHYSICIAN
= - .|] Major findings: . - .t e
g 12. Name N A.w‘ Loyd ' I : *Of operations....... - : - .
=4 / Undetline
2\ 13. Bithplace . M:Lsaigaa. ppi/. hich desin
(Civy, te or fureign country) Of aut should be
E 4. Maiden name............... ﬂdﬁ]eﬁﬂ Stewalétl . autopsy . ' chargcﬁ sta-
tistieally.
| . s
g 1?- Blf‘.“p"“‘" A P— Geoﬂaa{weim muﬂ/") 22, 1f death was due to external causes, fill in the following:
16. (2} Ioformant. ’é“:{f y72 5 Vi (‘(b o (a) Accident, sulcide, or homicide (specify)
@ Address 5&_00 AI‘$ enal_St. () Date of occurrence
7. o . Burial (5 Date thereof. §/4/46. (e} Where did injury occur? T S S
" {Barial, cremation, or removal) (Manih) {bay) (Yenr) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crem:mom..s_i-l_o P et GI‘ S_.._G_el'l"-' t ery . .
18. (a) Signature of funeral direcior__ o ¥l ODerts " - b While at work? . Tﬁm)of T oy . S
- M,,m 1416 ...Taylor Ave ] '
23. Signat 4. . - (M. D, smorthrer).... ..
" SR 9850 j o
(Date rocein / (Iklnlrlr s sivnntore) nidresy

{Licenscd Embulinee's Statement'yn Reverse Side)

77




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

*, Registered Apprentice No -

working under my personal supervision.

----- 43/7%0

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

the above constitutes grounds for revocatmn of llcense )

. If this body is not embalmed, fact should be so stated above.w'z_\
L AN e masss> WWNEE -




