DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH . 2 8 0 1 5

Bimes cr 7un Grasts STANDARD CERTIFICATE OF DEATH suasiue

Reﬂatrat%:EDhtrlctN 1939 7 9 Primary Registration Distriet Nowooeeo Registrar's No 7515
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(@) County. . "?’ i /
® Clty or town.......S ke LOUIS {a) Btate 110 o (8) County.
(Ifouhlda clty or town limlts, write “AURAL" ond namae of tawmbip) Er
(¢) Name of hospltal or institution: (&) Clty or town St, Louls !
Chage Hats] (1f outsida city or town limits, wrize “RURAL")
(Ef pot in hoapital or {zatitotion, write street nomber or location) Ch
ase Hotel
(d) Length of stay: In hospitalor inetituiion {d) Street No.
(Specity whother {0 A LA e w,
In this community. I(ﬂ[/ 4.8 g /+ ’9/
yeurs, morths or days) () If foreign born, how long in U. S. A.T. Yaars.

MEDICAL CERTIFICATION

8. () PRINT mil S. Strauss 5(02—
FOLL NAM 20, DATE OF DEATH: Month AW, day. .50

3. It \ 3. inl
(% If voteran, (¢) Sociz! Securlty year 1939 hour mlnu A M
name war. No.. ) : 7
= 21. I hereby certify that 1 attended the d d l‘rnm
6. Color ar 6. (a) Single, widowed, married, 1”
IMale 1 i A
4. Sex. FACE. hd divorced_....s..:!'...r.lg.lz..e.« that I last saw b i.“VB on ) WZ___
6. (5) Name of husband or wife_ . .. 6. () Age of husband or wifeif || and that death occurred on the date and hour #thted above D
alive_ ... _ years || Immediate eause of death,
7. Birth date of decezsed_. M, "l WM;";’ By A bel BJOM
Froecs By (o) ) n®l
8. AGE: Years Months Days If losn than ono day Due to MMG‘— } ﬂ M
7 5 3 6 hr, min - —are— L/ ,
. Due to
5. Birthpsce....Sha Louis ... Mo, R Y A ¢
(City, town, or county) (Btate or Loraign country) /_X_ 1 I
¥ - || otk ditt
10. Usual cccupatien I*erChant sy ¢ (l:l:::pr DA sy m‘““tf '1"'&’ V
11, Industry or businem Milinsry ‘1{’ PHYSICIAN
Major findings: , _
12. Name. Simon Strangs = .{)Kr oll‘xer"'""' )\J - Underline
.
{?,"’ the cause to

18. Birthplace ""ac:?m an ¥ - (a ; e o 52 hich death
ity, town, coanty, tate or forsign coaniry) ou a
é. t j’_'ﬂﬁ Hloek Of nutopay |§trndlu-

14. Malden name.
16. Birthplace

E

22. It d esth was due to external causes, fill in the following:

{a} Accident, sulcide or homlcide (specify)

(b} Date of oceurrence /
‘Where did ip, oceur?,

© ere jary {City or vown} ! unty) {State)

(&) Did injury occur In or about home, on farm, in ind plncu. in publie p?xu?

((2!.7. town, or

16. {a) Informant's own signature

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information shounld be ¢arefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS zhould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Bpacify [ pince)
While at work?. ( E‘ (‘m

28, Simtnnéi E EE - . D. epethery.

Adﬁu__w%___—t— £ Lb £ Date sign

afEDe 1 xX1e511

WA ANA T A R
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i

. 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 e o

, Registered Appren_tice Ne. : .

‘working under my personal éﬁpewision.

! " Signed.. '5%2,4' CW

B ‘ o ) Licensed Embalmer No y:; ?Jﬂ
et o P.0. Address. D Lot .. ZEI 1 et éé

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

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




