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WRITE PLAINL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so tkat it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMMERCE
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Registration Distriet No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Eezlltrltlon District No.

"2(]’?42

Staie Fils N

1. PLACE OF DEATH:

() County ST Louls

(b City or town
(If outaide ety or townlimits, writa "RURAL" and name of townakip)
{¢) Name of hospital or {nstitution:

prgtsrare o OISO
2. USTUAL RESIDENCE OF DECEASED:
(a) State Migsourl () County

City of St. Louwte J (23

Cit $
St. Antho ny_' 8 Hoepi t2l ! @ ¥ of town (If ootaldu city or town limizs, write “RURAL")
{If not in hospital or inatitotion, write atreet number or location) 2217 Ore‘ on Avenue
: on {d) Btreet No g
(d) Length of stay: In hospital or institut] P {1F sueal, wive Ioaation)
In thia community. 4 >
yeoars, montha or deya) {&) Ii foreign born, howlong In U. 8. A.? ~ . FEATS.
o M-ICAL‘CEBTH’ICAT]ON “,
n@eT  pape plam YA
20. DATE OF DEATHI onth ..
8. (b) It veteran, 8. (¢) Soclal Security /
name war no No. no
21. I bereby certify that I attended the deceaned fro
Mal 5. Colar or 6. (a) Single, widowed, married, [ v/ 1937 o 12 f;
ale 7 ;
4. Sex J o White avorcea__Sdngle that lutsaw htateernilva on e/ / — 1]
6. (b) Name of husband or wife - 6. (¢) Age of busband or wite it || and that death occurred on the date and hour stated shove.
alive. .. years || Immediate of death, e
7. Blrth date of d d June 22_, 1939 __*M& { 6&&‘{( /-
(Month) {Day) {Year) / /
8. AGE: Years Months Days I less than one day ' Due to %...LA—&LM_
hr. min, Dus to. ¥ [ /;”
o [}
9. Birthplace St. Louis, ligsouri s N -
{City. town, or wnnl:!ﬂ {Btata or foreign country) u [[ B
Oth ditio;
10. Usuzal occupation ai & " (15::.1! m-n::cr within 3 menths of desth) ﬁ J —
11. Industry or businesa nil G PHYSICIAN
8 {0 vumn . Jokn Elam Mefer Endings: i el
e
2 | 12, Birthol Springfield, Miaaouﬁ . v the ceuse to
By ¥ ﬁ.i, ..,.w or ty) {State or foreign conntry} Of autopey. - should be
E { 14. Matden name m V&ﬂ " - od sta-
Neogho, Missouri o e
15, Birth; A 2 .
e place e —————" B o oo eamr |1 22 12 death wasTdue to e causen, fill in the following:
(a) Acefdent, suledde, or b o (specify)

16. (a} Idmfsmdzmmc__m;%"

(&) Address 2217 Oregon, St. Louvian, Ho,
17. (a) burial (8) Date ther June 24,1939
(Boriai, cremation. of removal) (Month) (DI?; (Your)

ot Tr;nity Luth.Cemetery
Louis MO.

(¢) Place: burlal or er

18. (o) Signature of funera cumcur
(b) Addrem__ 1814 8.

19. {a)
2 Ot ey

St.

Bro’ aY,
%Zgé Il ae

(d) Drate of cccurrenca
(¢) Where did injury occur?.

(City or ) (Cosaty) (Sane)
{d) Did injury occur in or about home, on farmMg jndustrial place, in puhl!c plm't

While 2t wom&
23, Signatur 7 A4

{Specify lmn place)
) Means of injury,

e

. or other,

(Licensod Embalmer®s Statement on Roverse Side)




.o STATEMENT BY LICENSED EMBALMER - B

1 hereby cert:fy that the bod hose name is recorded on the reverse side of thls certificate was embalmed by me, or by ....................................

working umwon ) k B b

, Registered Apprentice No

/%.WD e

L1cens@/

P. O. Addresd

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

If this body is not embalmed, above space should be left blan'k.
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