DEPARTMENT OF COMMERC
BUREBAU or THE CENSUS

T?Esz?ézw.

Registration Distriet No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

mary Registration District No....

4439

Sials File No.

Regitirar’s No.

23

1. PLACE OF DEATH:
{(a) County

% 1

(b) City or tuwn_..% %QU-LSE I
M outside 6 ty or tawp ta, writs “RURAL" and oame of township)

(¢) Name of hospital or institution:

Missouri Baptist

(If not in hospital ur institution, write strest number or location)
{d) Length of stay: In hospital or inatitution

(3pecify whotber

In this communlity
years, moolhs ur deys) g

=

@ﬂmm RESIDENCE OF DECEASED:
@ stete__NMissouri . » county_ St _louls .

WA

1f outslds city or town Jimits, writs “RHURAL")

(d) Strest No.. 2088 Northmmor Drive

{If rural, give location)

(e¢) City or town.......

(¢) If loreign born, how long In U. 8. A.?

——

L8V
~Erank Decker, Sr,

3. (a) PRINT
FULL NAME. ..

3. () Social Sec

Nuiﬁ_l

3. (b) If veterzn,

name wnrﬂﬂ"\'ﬂ——'
8. (a) Single, widowed, married,

6. Color or 1
4. Se:_Mﬁl.ﬁ._...._..... rac divarced._Mﬂr_r_i._e.d

6. (b) Name of husband or wie.trederie )8 Age of husband or wife if

alive 7 q Years
7. Birth date of deceased...... Eeb ., 261 h..,.._IB.E.?
{Month) (Day) (Yeur)
8. AGE: Years Months Days If less than one day
8‘?’ II IO _. hr. min.

MOTHER FATHER

9. B!rthplncu_.._SIu_._Lo

Clty, town, or cogaty)

Retired

(State or forelgn Mna)
[ :

(State or foreign coantry)

10. Usual occupatien

P

1. Industry or business

{12. Name. GEOTEE J. Decker

1. Birthplace ‘
{ UHRRBWE"

16. {a) Informant's own signature

) Addrem7.288 Northmoor Dr.
17. (a) Cremstion (b) Date thereo

(Burial, cremation, ar removal) {Moxzth} (Day) (Year)

(¢) Place: burial or cremation_ VB LNA& 118 Crematory
18. (a) Signature of funeral mm.-_hmager__mss_}l'iz,ln

14. Maiden name.

156. Birthplace ...
(City, town,

19. {(a)

L#Eﬁﬁhuz year_ L 940

MEDICAL CERTIFICATION

.._.F_E.b_a____.da}r._...ﬁ_tl}l
4?4 minuta,._
21. I hereby certily that I attended the dece

: 19,.3?. to
that I last saw h_‘-""’""" alive on ﬁl

and that death occurred on the date and ho

20. DATE OF DEATH: Month.

P

1940
c10. 4.0

Duralion

ﬁtmzw

bour

stated ahuvn

Immedinste cause of death

/

il ..r-:lﬂ"

/..f-l'_.-r..r-' e B A

PHYEIGi

Underline

the cause to
——— * !!;‘:dl:h'd;lgh :
shou o
Of sutopsy charged sta-
_ tistically.
22, 1{ death was due to external causes, fill in the followlng:
(a) Accident, suicide, or homicide (speciiy)
(b) D=ete of occurrence —
Where did Injury occur? B -
E@ 0 {Ellr or t-u-m) ,s..l wnty) (Stata)
(d) Did injury occur in or about home, on In.rm. in industrial piace, in public place?

{Speclfy type ﬂf place)
(e) Means of injury

(Date




