—all]

DEPARTMENT OF COMMERCE
Buneavu or THE Cmua

AFELA08.00,0839

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1991

Primary Registration Distriet No...______,_

23990
6263

State Fils No

Regtstrar's No

t. PLACE OF DEATH:

{a) County.
() City or town

S+, Iondis
{1f outaide city or town limita, write "RURAL". “and name of township)
(¢) Name of hospital or institution:

City Hosnital
(If oot ip hospital or institution, write atreet cumber or location}

(d} Length of stay: In hospitsl or Institution 14 _davs
“ {Specify whether

7

Inthis community

2. USUAL RESIDENCE OF DECEASED;
(@ State_ L 8.80UT]

{e) City or town St. Louis

(1f cutside elty of town limits, wrlta "RUBAL")

441 5a Tennessee Ave
{If rural, give locotion)

(3) County.

787\

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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 that it may be properly classified. Exact statement of OCCUPATION is very important.

Pl X981

“Rov. 5-17-390

L

N
L

{Burial, cremation, or rumoul)

L (Mgnth) (Day) (Year)
(f) Place: burial or crer ‘!'nn Mgmori al P&I"k

18. (a} Sg‘-al.ma o!"luneral diroﬂmL JI’ JMW VZ{/?A -
2301 Lafayette Ave’e

4] Add.rm

19.
i 1‘.?’(

years, months or days) - {s) If foreign born, how long In U. 8. A.1 YEArs.
MEDICAL CERTIFICATION
3. () PRINT \ . -
NAML_,.QWMJ——-—P 25 - 14 Jul
o ooy Tver S 5ea - 20. DATE OF DEATH: Month day Y
, veteran, . (&) So ¥
! ?flgffg! year, howt_.._. 9345  minate M.
name war. Noe.
21. I hereby certily that I attended the deceased fro:
5. Color o 8. (a) Single, wi d,, married, 7,
Female fl:[ “fHaowe d 19— to 7/14 19—
4. Se divorced .. "7 " "N thatIlasteaw b X aliveon 7./14 ey 1959
6. { Name of hyzsband or wife___ 6. (¢} Agc of husband or wife if{| 2nd that death oecurred on the date and tour stated above. Duratio
1LF n
i allva._._ .. years|| Immeginte causa ghdeath. .. .
T. Birth date of d 4 NOV. 2 v 18 70 R, e o MW—{_/
{(Monih) (Dny} {Yoar) ‘1— -
8. AGE: Years Months Days If tess than one day D"M"’ a—yuc.zc. 77’24.4 Mb({c:z:a
68 8 l 2 hr. min, {| /4
i Due to .
o’ Birtbplace___ U+ LOULS Missouri. O} ™" — -
{City, town, or county) (Stats or loreiga country
10. Usual oceupation. HOuSer fe ‘}ﬂ QOther conditions [) 7 a ,) / R
{loclude pregoancy within 3 mnntyal' W} {/ =
11. Industry or business . ) PHYSICIAN
[t by Major findings: v . T _
2 12, rome____Hi1liam Schultz ‘j Major findings: | il P Gadertine
: Gemany the causo to
& % 18. Blrthplace & = 3 : i : which death
w tats o foreign couniry, should ba
B 14 Malden name_ MOV ?&Tfﬂi‘i at Of autopsy. Charod star
g Unknown iticatly
S | 16 Birhplace : 22. If death was due to esternal il 1n the following:
3 e, w“{"or“umﬂ (Strm . eath was due to esternal causes, n the following:
16. (o) Informant’s own slgnature w Ara r_ _(22 Accldent, suicide, or homicide (specily)
() Address 441 5&' Tenn- (b} Date of occurrence.
: i .-i'..- A "
17, {(a) .. mrscarens (b) Date themnf 7/1 7 /39 (e Where did tnfury cecur (City or town)

{Connty) {Stnta)
(d) Did Injury occur in or about home, on farm, {n induatrial place, in public place?

(Specify typa of place)}

5»@?’,’32”

M. D. or other)
Date signed . __




L

STATEMENT BY LICENSED EMBALMER

I héreby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

Licensed Embalmer No \3’6 / l
P. 0. Address .2 3 L. 7 K tan

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




