5. No. 2
M—5-42
7. 5-17-39

21 X32679

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

1 DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

ENLED 0T 2

STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...... v

Siale File No.

Registrar's No.........

31555

t. PLACE OF DEATH:
(a) County....

‘2. USUAL RESIDENCE OF DECEASED:
Migsouri

vy s w

(a) State

) City or town.. St - LOlliB

(If outaide city ar town limils, write
() Name of hospital or inatitution:

Lutneran Hespit a.l...ﬂ ......................

“HURAL™ and name of township)

3t. Louis

(¢} City or tawn

5 Count-y

(d) Street No...

(1f oot in boapital or institution, write sireet
(d) Length of stay: In hospital or institution...

{11 putside city or towu limits, wriu “HURHAL™)

4744 Alabama

"B days

{1t raral, give location) *

{Specify whelher (£) Citizen of fOreiBN COUNRIYP . ..o ivieer e cenirrisssrmes reeesressrsanrasomsebenesoestens {Ves or No)
In this community
years, munths or days) i yer, name country.
. . MEDICAL CERTIFICATION
Iuf FRINT  Blizabeth Benefield Sept 28
20, DATE OF DEA:'II:II! Month. P é day. 5
3. () If veteran, 3. (¢} Social Security | . A
name war. i N’o434 ~-12-548% I yea; . dh:" : ; mmth“L : M.
21, ereby certify that ten e ecease . " ..
/ 5. Color " y. (a) Single, widowed, marrled, as & \_.* N t ﬁar / . 9"“'
\ -
4. Sex femal e, race.....0 hit diVOWCd-—I-‘IaIx-i-e-d that 11ast sdb bV alive on... 19‘{L, .

,...

6. () Name of hushand or wife.....oooooooeeee. 6. {c) Age of husband or wile if and that death occurred on the date a“d hour ar.ed “b‘“" Duration
Oscar B, ative.. Q1 . years || Tmmedi u e of death... S
Venm e
7. Birth date of deceased......... . ARTLL .. 23...1885 || Q\ . "". e
" {Moatk} Doy} (o) | ( n W\ \vse
8. AGE: Years Months Days I less than one day Due to....g Ia ..
hr. min.
0 A m/ Due to.. r \
9. mr.hpm__.__..____l‘li@.w ‘T le. BLS..... I;.(cgm.;ssr iana._ ./ T/ \
C'ﬁ u)'n nrl:nnd tato or foreign country, R B 1
o Other conditions
10. Usual occupation .Vds 1 Chards - ('['n:]l:.d. wg;nnm_y within 3 months of deeth} f)
11, Industry or business - - . . ‘ PHYSICIAN
B ram Anthony Vallaire || el fndings: L (X VD §
EJ " “Hew OfTeans ~Louisgiana /| . - : B oS
&1 13. Birthplace ;i i Pre which death
E 14. Maiden name %é“t‘hé’flrﬁe caur% Of autopsy :!i:ao_':elgsgf
£ , New Orleans Lou:.s iana [ — listically.
g 15. Birthplace. iy, e, or county Bt tn) 22. If death was dite to external causes, fill in the following:
6. (&) Informant Liliian 03113 rmann {e) Accident, sulcide, or homicide {speclfy)
@ Address 4744 Alabama (3} Date of occurrence
17. {a) N Bu Tl a]" (#) Date thereof. 9/2 9/46 . (c} Where did injury occur? (Clty or town) {County) (State)
m"'('&&‘i g_")" "‘-"'ﬁe 0 1 (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation w rleans, a.'
{Specily type of place)
18. (e} Signature of fune lgﬁ“'M S L ~eef-. While at work?., i, (€) -MganS of INJUIY. e
dress. rq\v0 8 Ve-"‘d E Y
Addresa . v
. : ; o - ﬁ { . : é 23. Signature. Q’E S : (M. D, ?r&._ .
ay ...\ > = ol
SEP% KE (Br.glul.rlx aumlm) - [hAddress........ b > ' C ~4 LQ 3‘\’ Date sign .,?.{Y.]‘L}L.

{Licensed Embalmer's Statement on Reverse Side)




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....

2z 2>F

Licensed Embaln%/
P. O. Address w

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed, foct should be so stated above.

-



