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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

TLE

D SEP 91945

THE STATE BOARD OF HEALTH OF MISSQURI

* STANDARD CERTIFICATE OF DEATH

28707

State File No

Reg:'sfrd:'s b - N— J’?A’ER.:;

Reglstration District No...... ... ‘2‘! a Primary Registration District NO---—--—--—-----ww---!n_{'\_ [ale
1. PLACE OF DEATH: hedield 2, USUAL RESIDENCE OF DECEASED: ?
(e) County Missouri
(a) State.__ X 5) Count:
(8 Cityor town..... O MJ..S.SQHI.‘.]............._...... . - (8) County.
1f cutside ¢ity or town hmiu, write "RUAAL" nod name of w-mhlp) (¢} City or town S t, . L,ouis d—’} / 7
(¢) Name of hospital or imstitution: (If outsida city or wown limits, writs “RURAL™} y
St. Louis Childrenls
(I Bot in hospital or institation, writs streat pumber of focation) {d) Street No 310 Rat‘ry St;"ml’ give location) g d
(d} Length of stay; In hospital or institution A days )
. hm {Specifly whetber || (¢} Citizen of foreign country? (Yes or No)
n this community. .
years, months or days) If yes, name country.
[ 3. (@ PRINT H . MEDICAL CERTIFICATION
NAME.__\ RAYLY O TN L. ol N ‘ Q 9:-/
TR U 3. (@) Sodal 20. DATE OF DEATH: Month day. "
X teran, G al Security =
ve N vear. hour. / minute 4‘5 .’plf
name war. [}
21. I hereby certify that I attended the deceased from ? I
2 5. Color or ya) Single, widowed, m/anied. - 194_(,' to ts; - a_[ 19‘6,
4. Sex... ‘m e mce..._.ng?p divorced...,,,,_,,_.,,,,,__‘:,l______ that I last saw hlh alive on ? e | _— . 19..%]
6. (b) Name of husband or wife....... . 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated abovs:. Duration
e alive_ years || Immediate cause of dmth.w..m e emeeees
7. Birth date of decensed... A1gnSE B ’1{,6 S | - S NPV SUPPRRA | S 7 5 JACR W
(Manth) {Day) (Yoar)
8. ,AGE: Years Months Days If leas than one day Due to
/ . yi
e aar m 15 hr. £min AV
A Due to h
0. Birthomee S - Louis, Mo. Mo, v
- {City, town, or county) {State or foreign country) ~ ” i \,‘
. i . Other conditions
10. Usual occcupation S e S i - 20 ¥ within 8 b of death) " FF
11. Industry or business : {f' £ PHYSICIAN
. / Major findin el B
E 12, Name - Leo:Harris : Of operations.. .
> Mississ ioni ’ the caat 1o
;E 13. Bmhnhr'e {City, town, or county’ . {S1ats or foreign counwry) of ) wgﬂ‘:hlddmbm
. y v ! autopsy.... shou [
E 14. Maiden rame __ATIN1 6. Mag. Cra.nford._.....wm_mww]'. _____ charged sta-
... tistically.
§ 15. Birthplace (Citf J;jiiii’igpl Brste o Tomvivm o ntm 22 If death was due to external causes, fill in the following:
16. (a) Informant. A Msllaon {a) Accdent, suicide, or homicide (specify)
S ?00 S Kingshighuay -.q ) Date of oocurrence
. Ou’r(ﬂb) Dets thereof... ug n.iéﬁ@.ﬁ (<) Where did injury ocour? e prom—
(BeMsK cracabon o remaval) Amm ica l w&‘& (E-V) (Yoar) (d) Did injury occur in or about horge, on farm, in industrial place, in pubhc plaoe?
{c) FPlace: burial or cremation o~
of place)
18. (a) Signature of {yneral dxmcwr_w % et ! ‘(’;‘," Moo i 1 - Vi S
) A A, .
19. ( e (M. D orothe‘r)....____.
- ) ¥ {Regutrar's signatare) ——_ Mf& signed..

(Licensed Embalmer’s Statement on RHoverss Side)




STATEMENT BY LICENSED EMBALMER

1 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, l /
i

Signed

Licensed Embalmer NO... ..o oo cec e /

P.O. Address......ooooevareae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. AFailure to comply with
the above constitutes grounds for revocation of license.) .

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




