—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied

¥
DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 3 'L l '3 ‘i)

(V00T 1 4 199 STANDARD CERTIFICATE OF DEATH —

Registration District No_.ﬁ@ﬁ' Ragistrar’s No. 819% !

,
.,“

g Primary Registration Distriet No,

4 sexfelmale L wWhite

6. (e} Single, w:duwed n;a.rrlg 18, g to &‘—A"; 3 3 1.2y
d rrie ‘i fr
divorced._ .. . that1fast saw b2 alive o 3 s 1958
6. (b) Nama of hushand or wife 8. (¢) Ago of husband or wife if || 8nd that death occurred on the dnto and hour ntuted above. ' )

Be-‘lmont PI‘eiSS alive_. earn o cause of death.. g..... 4l ——4
s et et D0 B, 1805, | RS M % o5y,

{Month) v {Dny) (Ywar)

)
B
@
]
'§ =
-g 1. PLACE OF DEATH: ww / 2. USUAL BESIDENCE OF DECEASED: /
L2 .(6) County. M
5 (b} City or town St. Louls (a) State Oy (b) County.
3] ©°N of b u(ﬂfou;;l:&:lltyi or tawe Limits, write "RURAL" snd name of tawmahip) . S % Loui
= ¢)” Name of hospital or ution; S ~LOUlS . )
Cit; t L
% Central Hosp ital (e City or town (Il’:uta[du clty o Lown limits, write "RURAL"}
(If ot in boapital or Inatitution, write strect number or location) »
R (d) Length of stay: In hospital or institution (d} Street No 1185 Hodiamont Ave,,
. {Spocily whether (IT eural, give location)
: *Inthis community.
[ years, months or day) (e) I forelgn born, howlorginU. 8. AT ... years.
2
] R MFEDICAL CERTIFICATION
2|l ST Hazel Preiss /[ () o
e 20, DATE OF DEATH: Ménth.. 38D e any
T 8. (b) M vetersan, 8. (¢) Soclal Securlty 19379 N I 00 %}V{
§ name war. no No. none (i A N y
3 21, I hereby certify that T attended the deceased fro -
= » B. Color or
o
|
]
3
=
<]
b=

8. AGE: Years Months Days 1! teas than one day Du/e to. Sﬂ—‘-—""‘- 0‘"‘-“‘{ _JM(MW—« <o
35 9 I5 | m. min, || "7 a :
= o colltiile, W—u 3 0(170
9.'Bf-ﬂlr' - . T : M . - W = 3 h ;I , ° - -
(Cisy, 10wn, o county) | (State or foreign country) || [ /
10. Usual occupation Housewife @ _. .:7 2. e wretonsy vitiin s e sfami ¢
11. Industry or businem. /if ] PHYSICIAN

so that it may be properly classified. Exact statement of QCCUPATION is very important.

THER

12, Name. Bachler Jones S Mnjor ﬁﬂﬁ% g . - Un;lno
Ind ! r ‘ _ the causa to

= {18, Birthpl

B , K which death
i y e1) \=:.&==AL4__. ]h 1d

E 14. Malden pame ( g.h'n r {’a)t 1 Sh (Brataor ? con Ollmm - - : - r ouedl:’n:

S 15. Birthplace Ind, 22. If death was’ due to external causes, fill in th:_fﬂ.!!ﬂﬂn‘ |

(Citg.aywn, or county} . or foralgn country)
16. (a) Tnformant’s own anw_m_d . (@ Accldent, suiclde, or bomlclde (specity)
» -__—-—"
® Adtres.... 1185 Hodiamont Ave,, (® Datoof ccurrenca
17. (n) I GEQI&L (%) Date there PPt 25/39 (o Where did fajury oceurt w“znln ‘(Cwnw) (Stats)

Barial, cremation, or mnonl) {Month) (Duy) (Year} n (d) Did1injury occur fn or about hnmu rial place, in puhlic place?

T,
(Splcﬂ’ly(tsuﬁ;:m 0)1 ury
A

[¢)] dress
1 19. {a)

CAUSE OF DEATH in plaln terms,

*@Epa1 xto811

{Dute received local registrar)

(Licensed Embalmer’s Statemont on Reoverse Side)




/I%1% *ef
*qpTd *31del

piemie H *Q ugop *Id

— e e ettt —
3

. 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
\ ‘

, Registered Apprentice No

1 Signed.. L" zOV MM

Licensed Embalmer No.....1. 661,

working under my personal supervision.

P, O. Address Tio5 Hodiamont Ave,.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leln-e to comply wlth
the above constitutes grounds for revocation of hcense ) ‘?l
..

If this body i is not embalmed, above space should l:e left Blan




