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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED FEB 25 31947

Remstratlon District No...

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

PLACE OF DEATH z

{(s) County C H‘ P i “‘e Y
(&) City of towh....ocees «.ST ~ H o & feel‘ es MD

(I outaide ity or town limits, write * ‘RURAL" and nama of township)
{c) Name of hospital or institution: /

824 Clark Street
(Spucif; whathee

(If ot in hoapltal or institution, write strest number or location)
{d) Length of stay: In hospital or institutlon
In this community. Li fe
yoars, months or days)

_3058 .......... Registrar's No. } :/

2. USUAL RESIDENCE OF DECEASED: q Z
@ sae.Niss0Url . ® coumy. St.. Charlés.
(¢) City or town St Cha rlas 7

(If outside city or town limits, write “*RURAL"™) /
(d) Street No. 824 Clark Strasat =
(If rural, give location) [ =%
{£) Citizen of foreign country?. NO (Yeaor g?o)

If yes, name country,

FulL, NAME.

To taf Fol.a

3. (¢} Social Security
_None . .

3. (b) If veteran,

name war
5. Color or

N SQLN\K’ ace NOEI'O

6, (4 Name of husband or: wife... 6, (¢) Age of husband or wife if
.. Adeh Fola alive......04 years

7. Birth date of deceased.... Fﬁ bruary.. 241111 .1885 ..

Duy) (Year)

6. {a) Single, widowed, married,

dlvorced_Ma_rr.ie_d /

MEDICAL CERTIFICATION

A
[

minute
21. I hereby certify that I attended the deceased fromL... q"'
/ 19 .., to...

that T last saw b__gAmalive o e FR7AF
and that death occurred on the date and hour stated a

20. DATE OF DEATH: Month Fed-

Year. hour,

Immediate cause of death

P | L

Janeghburgh, MHissouri

Birthplace

8. AGE: * Years | Months Days If less than one day Due to.? ¢
6 1 1 1 2 o hr. min
=77 |} Due to
- 9. Birthplace. f )
{City, town, ar wnnlr) {State or foreign conntry) ot
. [o; - Other condit! N L" ] - DY
10. Usual gecupation Mall Vlerk Qther conditions.... AL ACAA I ey 3
11. Industry or business Rai 1r Oad s S o~ PHYSICIAN
, jor findi H
B (12 neme.Qucar__Fola VA b1 7l L
B 100 / Uaderline
= | 13. Birthplace Norfolk, Virginia - O : 3‘535@3
SR T : (Stala or foreiga coantry) sy et e
a Maiden name ‘"Siaf. é E)l{s | Of autopay :hh:mmddsgf
v/ tistically.
g
=

14.
15.

16. {a)
{#) Address

{City, town, ar county) (Stato o foreign country)

dah Fola -
824 Clark Street
17. (@ Burial () Date'therent &= 17-47

{Burial, crematicn, or remov-l) {Month) (Day) (Year)

T @ ‘Plooe: burtil or cremacion’.- OB K_Grove Cemetery
18. (e} Signature of funeral director, Cherles J. Gates
4107 Finney Avenue-St.

Informant

W‘lnle at work?..__ e
Is (7
®3. Signature.. .....

22. If death was due to external causes, fill in the following:

(g} Accident, sulcide, or homicide (specify)

{#) Date of occurrence

(¢) Where did injury occur?,
{City or town} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecily typu of pluce) . .
M&nns of infury.._..___...

(M. D. or other).. ,__
Drate surned X4 /

idress Ve S A oML A 2 4\}

(&) Address. . ... Aol T AN
19. (a) g #7 j M
(Datgf recerr. (Reri v
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5 'ON 1001}0 uleeH 1ous1a
WETNERED!

A0

W o

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......

e ThomA S...Je..3ates . . Registered Agprentice No..........: . .

working under my personal supervision.

4 ? 5Q .
® P. 0. Address._41Q7..F inna;,r Avenue....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocalmn of license.) .

If this bedy is not em]mlmu] l'.uct. shoultl be so stated above.

.




