Elo:ﬂ %PARTMENT OF COMMERCE

1

-

8 very important.

CK 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 termas, so that it may be properly classified. Exact statement of OCCUPATION

<ZETe 1 X131

BUREAU OF m Cexsus

MISSOURI STATE BOARD OF HEALTH

347498

X

iy " G7EY STANDARD CERTIFICATE OF DEATH State Fils No
Woin 29l 907 9336
Registration Dtatrlct Nowooe e} zw <5 Pimary Registration Distriet No - Regintrar’s No T
1. PLACE OF DEATH: RS, bl . 2. USUAL RESIDENCE OF DECEASED:
{a) County.
(b; City :r town____ S La %) (a) smn_._._MﬁLﬁ_S_QlZ-_I.i_.{_.ﬂ (%) County.

{If outside city or lownlhnil.l. write “ARURAL" and nams of h!rnlhip)
(c) Name of hoapital or institution:

City Hospital, #1
(I{ not in hoapital or institation, write strest oomber or locuthon)
(d) Length of stay: In hospitalor Institutio

{Bpecity 'hth-;—
Inthis nity.
yoara, months or days}

City of 8t.Louis %/

(17 ontside city or town Limits, write "RURAL")

5483 Gerasldine Ave.

{I{ roral, glve location)

{¢) It forelgn born, how long In U. 5. A1 40 years

{e) City or town

(d) Strest No

yoars.

8. PRINT s
rouameJohn Holba ey
8. (b) I veteran, 8. (¢) Soelal Security

No.

name war.

6. (a) Single, widowed, nnrr!ed,.
divorced_ﬂig%

5. Color or

o gex MB1E itd

raca

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month October .4, 30,

yw_l-_g_._&_g____hom__lz_;_lgm»wmlnutam"f_gmmM.

21. T hereby certify that I attended the decensed from_OCLODED
23, 1099, 0 October 30, 15 39
that I last saw h..i_mi_.. alive on___.___....__.._Q..Q.t.Q_b..Qr_.ﬁ_Q‘..... 19»..&.9

G. (b n];ré,ie i,f é‘mﬁrg 'j:r t;;g?,_ e B, (&) ::::i i‘imnd or wife it :::n t.:;: :e::’::u::: on the Qa and kour s‘tated shove. f rali g
7. Birth date of decaased__m.b__‘a_______l_aﬂ__ Afm
{Moath) (Duy) (Year) /
8. AGE: Years Months | Days If leas than one day %o eo - e g
~
54 7 38 hr. matn, || = St
0. Birchpl Augtria 7|°* " 3
(Gity, town, of county) (Brate or l'nu!mml#) T ‘ M

10. Uszat occapation Tailor LI | I oA et gy i 7 T A I
11. Industry or b@nmmﬂlmmmm# I 5;/ - PHYSICIAN
; { 2. Nem..._John_Holba [ ! b {57 —
e TN i
& { 14. Maiden bame. WIL ” g&“u'tdufw
g 15. Birthplace [T ————— (Binta o Torelgn country) || 22+ If d eath was due to ex causes, fill in the following:

16. (a) Informant's own signatur The Oe H 01 -
® Addrem D463 _Gerdldine
. 11-2-39

1 @ __Burisl (8) Date thered
(Burial, crematlon, or removal) (Manth} (Day) (Year)

(c) Plaeq: burlal or cremstion C&IVQrg Qg@gtﬂz!
18. {a) Slgnature of funeral director. John A Genteman
2077 Durant Ave.

Pt )

[ o dick,

() Address..

19. ()] 0
© ST tA42% Tt S

(6) Accident, suicide or hom!cide {specily)
(®) Date of occurrence.
did § 2
(c}) Where njury occur FT—
(d) Did infury oceur In or about home, on farm, In ludm‘r.ls.n.l

)
pl;:e nmbﬂc

2 Place?

(Specify !I)D.ﬁ' place)

{njury.

(Licensod Embalmer’s Statement on Reverse Side)




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

<me-wmy Registered Apprentice No . '

Signed %ﬁﬂw d‘/u._
d Licensed Embalmer No..... .42 Zn

P. O. Address.

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

If this body is not embalmed, above space should be left E)lzmk.

‘working under my personal supervision.




