/"l DEPARTMENT OF COMMERCE MISSOURL STATE BOARD OF HEALTH :; 8 4 () S)

153DDED A T e ea STANDARD CERTIFICATE; OF DEATH Siate File No
OBEELS £ | 102458

|

-

oL

Registration DistrictNo._. . _________ Primary Registration District Nn........‘_.___.__..______.__ " Repistrar’s No
i —r—aenpetaibbie- i -
1, PLACE OF DEATH: él. @ —\U/— @ 2. USUA'L BRESIDENCE OF DECEASED: ’

{a) County. 7

) City or town_ 3% ._JLoula, Mo, i (a) State._: (8) County

(I outside ¢ity or Lown litalty, write “RURAL" and aamg of township}
{e) Name of hospital or Institation: ° 8t. lLouis, Mo, 2/
(e) Clty or town
___cug____ﬂgrkh_o_ug_g (If outslce city or town limits, write “RURAL")
I not [0 hospltal or institatlon, write street number or location) 3027 F!'ank]. 1 n v
(d) Length of stay: In hospital or institution G ; et No Ave
{Bpocily whather
Iathis community
yaars, months or days) (£ i) i e e i 1. T

s (m prnvy CBrnelius Jmbrus < 1. 7/ “TEDICAL”
FULL NAME. = e

20. DATE OF, D t (KN
8. (b) If veteran, 3, {¢) Social Security - : 3
yenr_. our.
name war. No
attended 1
19,

[=]
-]
Q
g
%‘
=
B
23]
-
-
-« 21. I hereby cortify that the d d from
EI 5. Color oz 6. (a) Single, widowed, u{m'{ed. ey O 19 H
K 4, Sﬁala....m.... race.. 10r° divorced.___g.}...qs....g..m. that] lnstxaw h alive on . 19 .
E 8. (b) Nameof husband or wife.._ .. 8. {¢) Age of husband or wite if || 8nd that death-orcurred on the date and hour atated above.
‘ 5 alive.._ _years
- 5 7. Birth date of decauad_.._._.xn_t__g,g.o.m
= (Month) (Duy) (Year)
L) 8. AGE: Years Months Days H lees than one day
E About 29 he. i
< ArK
B 9. Birthplace. - . !,
% (City, town, or county) (State or Loreign m‘;ry) i 1-' Jﬂ *9
& 10. Urual oecupatton . LADOTOT : E}f W °fi‘:5§i’.“f crancy i T s of death) ,l’ W —_
:I> 11. Industry or businem % U] ¥ PHYSICIAN
ras Major findings: i
™ E 12. Name _JTE'OK An - / " Of operations. i/ Underline
= > “Harvelle ATHK. s : Q tha cawso to
& \18. Birthplace [ which death
- —mtumrﬂg}n (State or forsign covatey) Of auteg should be
2 g { 14. Malden name.....iiavepalla-ANiE, - g:lrg&d;ta-
16. Birth - o
E e place e p—ry ésw“ Toralsn country) || 22- I death was due to external causes, fill n the following:
- Paulids Yohn : {a) Accldent, suicide, or homiclde (spectfy)
-] 18. (a) Informnnt‘aownlz turs ]
>3 - 30 9’ Franklin Ave. (b) Date of occurrence. s
o A a ington U NGV"IOTNIFTH () Where d1d tnjury cccur?
17. (a) Wa _shington ni(ﬂ) Date thereof ! © ere g (City or m{n ({County) %m.)
(Burial, cremation, or remaval) (Month) (Day) (Yeas) || (&) D!d injury ﬂfn or about home, on farm, in industrial place, in public place?
(&) Place: burkal or crematioffpghington-University - . 3

18. (o) Signature of funeral directof, L. Bgal-Und. Cos .

(b)) Addreas
RO 111 E Xl 207 SO0
( Date received loca) registrar) tare;

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rav, 5.17-39
B 1 X191

v (Licensed Embalmer’s Statemaent on Reverse £0.)




 STATEMENT BY LICENSED EMBALMER
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