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DEPARTMENT OF COMMERCE

DEC™TS 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39701

State Filz No. .-...........i 1 21 j.

{Licensod Embalmer’s Statement on Reverae Side)

Registration District N’omw.w,m._% Primary Registration District No..._ ... __ 1O Registrar's No
1. PLACE OF DEATH: 7. USUAL RESIDENCE Bf WHEEASED,
(e} County 7 7
° (e) State__Illimnoig -  County.._ . St.Cleair. 4.
() City or town..._.._..Ska_Louts Ed ’
{if ontaide city or tawn limite, weits " AURAL" aad name of tawsaiit) || ¢} City or town ast St.louis "/
(¢} Name of hospital or institution: \ 1f outside city or town Limits, write "RURAL") {
St.louis Childrens @ . No 1462 Illinois .
{If not in hospital or institulion, Wrils street number or locotion) Fee {If rurnl, giva location} 52}
(d) Length of stay: In hospital or insutuﬂan. e ._2_..dayﬂ
{Specify whether || (¢) Citized of foteign country? {Ves or No)
In this community
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT
vl ame Vel man  PAul  _Glteen.. ... a
TR PRTEr— 20. DATE OF DEATH: Month. {2 day.
. veteran, . {£) Social urity . -
name war none No none enr.__.‘ﬁ_l_.__.. .honr...._-._.._....j:_ ............. mmutgz,.jr__.__.f..M.
= 21. I hereby certifly that I attended the deceased from
Male () S. Calor ot 6. () Single, widowgdi mariicd, 1 —-%5 19 J':.'I. ‘o Iy 19 #J.
) . ngle || ! y
4. Sex | race divorced....... o 0528 'thﬂ. Ilast saw h i _ afive on (a =1 e 194y J
6. (b} Name of husband or wife .....cceerrerecemes 6. () Age of husband or wife if || 20:d that death occurred on the date and hour stated above. Durati
uralson
Immediate catse of death
7. Birth date of deceased Jan, 10, 1944 . Mw ?fw-/cw o
{Month} (D=y) (Yoar)
8. AGE: Years Months Days 1 less than one day Due to
£ | 11| 27 )
| hr, min / P /
Due to ) <M
g Risthplace -Bast St. Louis Ill - 2o /l z = - / , /
(City, towp, or connoty) (State or foreign conntry) / /’7“-—
. L T S § Other conditiona.
10. Usual occupation at homs . p R S 1 S ST PR / /
11. Industry or business l‘ PHYSICIAN
P SR T Major findings: ) 0 S
{2, Name. Gloud Green . O OPERAERORS .o oot : o
) / hUndcrhne
Z 1 12. Birthplace - Ridg_eway Ill ‘ the cause to
(City, to (3tate or foreign country} Of aut S should be
5 14, Maiden name... . ‘B ?.B Miller /; autapey " .. . c_baygeﬁata-
tistically.
§ 15. Birthplace.r... East f:m?uj"a (5“11“]; g 22. I death was due to external causes, fill in the following:
16. '(a) ‘Taformant’ % /M {a) Accident, suicide, or homidide {specify)
{6) Address East St.Louis i11 {8 Date of occurrence.
17, (@) . () Date thereof. D@10 1947|| ) Where did injury occus? Wivger towe) (Couirs T
L (B“""l' “““"""' or remoral) . (Mopth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriaf place, in public p!ace?
(c) PI:u:: bu.nal or cremauon. __E H ~
. o Slznatun: of fuineral director..... “-‘Whﬂ; at wn;-u_________'_ ______ ﬁ p?" t("” ‘f\fi::ms)of imu_ry*____________({_._ﬂ.
(b) Address t St I.Oui I 1 . y
- 1 ‘y' - | 23. Signatare__. . (M.D.orothet)
19. () 8 43 1‘ e ) i ) 4
{Dats received bocal registrar) r/d (Reristrar’s signature) Address Date signed [ 5 ..‘,“'7




j

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 Apprentlce No ,

working under my personal supervision.
v o/{L ./ 2«41_

Licensed Embalmer No 2421

P.O. Address..__Fagt Stalouis, I1Y ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITIﬁG. (Failure to comply with
the above constitutes grounds for revocation of license.) ~

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




