PHYSICIANS should state

. Exact statement of OCCUPATION is very important. Lﬂ

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified

CGalaas 1 XTea1

IgélgARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 s_’ _1_ 6 /

o LG o STANDARD CERTIFICATE OF DEATH State File No
MMQéblgﬂZ No@” Primary Registration District No--&-@ Regisirar's No'._&.%____

1. PLACE OF DEATH: ()" 2. USUAL RESIDENCE OF DECEASED:
{a) County. Saint Louig P T f ] . f
@ City-oritown?.. Rurml..._(@u% oo I__L"b. ArAA AUl (@) state....Lissour] () CountySt, Lowuig
(If outsida cit town limits, write “R ** and pams of tawnship}
() Name of bospital or inatitution: § ., () City o town. LT 2L Qe l
If outalda city or towa ts, write "RURAL"
8824 Tudor. Avenue i o a limi )
f i ital 1 . Wi omber or locatho:
(I mt-n hoapital or inatitution, w'r te strost n or locatfon) @ Strest No 8824- Tudor Lve
(d) Length of stay: In hospital or Institution P iLT varal, sive looniion)
Tu this community. Seven yvears ,
years, mooths or days) (¢) I!f foreign born, how long In . B. A.%. years,
MEDICAL CERTIFICATION
8 (o PBINTE Otella A. Veinbrenner ' (0

20. DATE OF DEATH: Month. . AUSUSt gy 2

8. (b} If veteran, 8. (¢} Saeial Security year_ 1939 . . houwr_ 12 mimute 10 20 M.
No.
meme w 21. T hereby certify that I attended the deceased fro *—*_::Q..../_Q.:_..
6. Color or 6. (a) Single, widowed, married, - 192% . to. 2 ugz 2 ( 19 3?:
4. Sex_Ilemale race “Thifg d]vorced...g.i.p_.g_}.e..__ that T last saw h 2 7.... alive on ,T'L'n!-l}T 31 - 1959 ;
6. (b) Name of husband or wife._......... 8. (¢} Age of husband or wife if and that death occurred on the date and bhour stated above. Duradi
L1 iy ]
alive______ . ... years|| Immediate cause of death
7. Birth date of decessed___ SENE. é 1890 Cerebral Hemorrhace 3]27139
: {Month} {Day) {Yoar)
8. AGE: Yearn Montha Days If lesa than one day Due to... . trterio Sclerosis
48 10 26 N : ——
S E2 N pua to_ Hephritis
9. B_lr;'hphmn Saint LOﬁi 8 ITieeniird B ) T » ; -;’. R |
{City. town, o county) . (Suate or foralgn eountry) ; ——r
i 5 Other conditions. —
10. Usual occupation. 01erk i etired -{?. (Include preguasey within 3 montbe of death) 1
11. Industry or bust Dry_foods 0 PHYSICIAN
¥ [ Majnr findings: i[e} 3 —
§ 12. Name. Charles J. Toinhrepnap ! operations. o' Operation Enderllno
& 5 . t t
& A\ 18. Blrthplace Bowli no firean e ennird ) " : -ﬁﬁ‘&igﬂ
(Clry yn.ofmnn ty) {Stats or forelgn conntry) Of nuta Ho autonsy should be
14. Maiden pame, uelia Srennan autapey. charged nta-
. = {cisticaily.
A
15;‘Binhplgca TTeg{u r:o:i :2":‘:’“%\; Y L '-";, atry) 22, If death was due to external causes, fill in the following:
) 18. (a) Informant's mdgnatura . (a) Accident, suicide, or homicide (specily)
. (a; o .42'4.4,@‘,%% N
@) Addrems_ 8824 Tudor Ave, (8) Date of occurrence.
> 1
17, (@ . Burial (3} Date thereo!_'\_‘l.‘.";.._A._]TQ.'._z,g__. () Where did injury oecur (City or town) r([a] (State)
(Burial, cramatio, os remavai) (Month) (Day} (Year) || (d) Did injury cecur in or sbout home, on larm, in Indust place. 1n pnbﬂc place?
() Place: bural or eremation_ O VATV Comefar 3
Specify t T pl
18. {a) Signature of funeral director. 27. WW While at work ..._._................( 7 (e) Means of Injury £

1519 South Crand R1v

{b) Addr

19. {a)
{Dute recsived local registrar)

28, ngnntur = 1 A f - {g& D.orotheé) 59._
Address " = =1 Date =ign

(Lln'enlad Emb&én'- Statement on Hoverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse slde of this cert:ﬁcate was embalmed by me, or by._-_.. .

A}

TR

‘e

working under my personal supervision.

. Repstered Apprentlce No

Note:
the above constitutes grounds for revocation of license.)

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

13

a N ‘
Sl@?d%ﬁ”ﬂu%m

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer N‘o / / ? 7

(Failure to comply ‘wi
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CAUSE OF DEATH in plain terms, so'that it may be properly classified. Exactstatement of OCCUPATION is v .
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MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

, CERTIFICATE OF .DEATH 2 é 2 / A
/Q(IW Registration District No. 7 j 7L Fite No /2 [ L -
Primary Reglstration Distriet No....... A.Bb... Reglstered No
....... Bl i W)
(a) Realdenee, No..........] et A e I T TR I T R S e By e WBE. et et e
{Usual placa of abodo) (Il nonresident, give city or town and State)
Length of residence In city or town where death occurred FTH. mos. ds, How Iong In U. 8., If of forelgn birth? ¥ra. mos. de.
PERSBONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Fal
. 4, OR RACE | 5. SINGLE, MARRIED, Wi D, OR
3. SEX 4 COLOR SineLe 79{; o the word)y 21. DATE OF DEATH (MONTH, DAY, AND YEAR) KMA A w3 &
MJ - 22, | HEREBY CERTIFY, That I/Attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e 9. s fo ¥ 19,.....
(OR) WIFE oF Ilastaawh............ aliveon w18, Death insaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAER) to have vecurred on the dnte stated above, at................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || ‘TF principal cause of death and related causes of importance were as follows:
day, . Date of ensel
“$ 3 /2 AL ol P
8. Trade, profession, or particular
F4 d of work done, as spinner, <L
g sawyer, bookkeeper, ote....orviricinrnnn. =
E | 9 Industry or business in which @
E work was done, as eilk mili, A ‘
= ] saw mill, bank, atc. . W
0 | 19. Date decensed last worked ot gﬂ?ﬁ?om St ears)
8 this oecupation (month and x %:pe&t ikthis
FEAL] eiaisieisiiaipitassases s agmsomenas - r- bation ,
12. BIRTHFLACE (CITY OR TOWN).. T v 9 WA
{STATE OR COUNTRY) Y 2%, ] ISR ‘
2. &\ a” LaN oo
ur | 13. NAME _. A X
'I_ . “ ‘ ) [2ad Nama of npm-nrinn Date ol
< II..Bﬁ?H:\ *E (CAT¥BR TOWN) ‘What test confirmed diagnosis?............. eereevenraerraenen ‘Was there an gutopsy?...............
I ] P I SEATE OR COuRTRY)
If'\“ T \‘ 23. If death was due to external causes (vlolence), fill in also the following:
{\% USBBM NAME Accident, suicide, or homicide?.....coceveemvevmene... Date of injury.....ccouiiircnan. s 18,
/. Where did injery oecur?
)\§- 16, BI{I:TT:!TE%CC%&CH ﬂa TOWN) Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.
17. INFORMANT
(ADDRESS) Manner of injury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
PLACE DATE 91 24. Waa disease ardnjury in any way related to ton of d d?
19. UNDERTAKER i 80, specify, /) o 7 4
ADDRESS) (SITAM
20. FILED 9. mddmu)f ng o(
Registrar,







