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DEPARTMENT OF COMMERCE
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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

serinno_ SLTHE

rona e
< \ H
Registration Diatriet No. T e o Primary Registration Distriet No, Registrar's NOJM'
R — )
L. PLACE OF DEATH: | \J,\J/005 / 2. USUAL RESIDENCE OF DECEASED:  \ /
(a) County. <
() City or town St.Louis (a) siaee. Milasouri @ couny |

{IF outeids clty or town limits, writs “RURAL"” aod nams of township}
{¢} Nama of hospital or institution:

St.John,s Hospital

{1f oot in hospitat or institotion, write strcet nomber or location)
{d}) Length of stay: In hospitalor {nstituton

{Specily whether
Inthis community.
yourn, tnonihks or days}

INKALVLNG palh IINA—MARYE A riuvialnbBdng hWikCORD)

N. B.—Every item oflinrormaﬁon ghkould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat:

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

4ZZo1 X191

St.Louls /¥

{If ontside city or town limits, write “RURAL"™)

(@ streat No__ 4949 Nottingham Ave

{11 rural, give location)

(¢} City or town,

{¢) If foreign born, howlong In U. 8. A.T
MEDICAL CERTIFICATION

yesars.

o R Robert B.Koch Az
c— 20. DATE OF DEATH: Mombh. DEC, 4y 20th
3. (b) If veteran, 8. (¢) Soclal Becurity
N ym____l,a.a.g......_hmn__...lz_______minnmm.n_ M,
el 21, I beraby certily that I attended the d d from.
8. Coloror 6. (g) Single, widowed, married, 18, to. 14
48 Mala | me. thild divomed__S.inglﬁ that I lastsawh allveon ) 19
6. (8) Name of bushandorwife_ 6. (c) Age of husband or wife if }| and that death occurred on the date and hour stated above. l Duration
01 L L Y— Immediate caune of deal [hal™
Februa 3 1914 iation of _to _gun shot [wound
7. Birth date of decease
(Moath) (D) Your) g__f__ughggti while deceased was cleaning
8. AGE: Years Months Dayn If leas than one day SHQ}; 1n h 8 home 2 49 49 o in am Kv .
o5 10 16 December 19th, 1939, about 8.00 A, M.
hr. min . "NT
Due to - ACCIDENT,
9. Birthplace_.... ' I { .
. {City tpwn, or county) (B1ate or foreign conotry) y “
10. Usual occupatien - ” /.. — ‘ . G ng:ég.ngiﬂﬂ'm 3 YT TS
11, Industry or business . &/‘ PEYSICIAN
1 1 —
E 12. Name / wflliam.llmmﬁ_,:. M portiofa.. | 4 Undaerltne
’ V] e the cause to
2 | 18, Birthplace e ) TBM‘:.LS.SQJJI‘.i.).. Y which death
1y, tgwo, or 13 or forsign country, snDou - 3
é { 14, Maiden name . L1180 M, Frie Of natopey chargedsta-
=

16, Birthplace

(City, town, or connty)

(S1ato or forsign wnntrys
16. {a} Informant's own signatare_

(5) Addrem 4949 Nottingham Ave

22. If d eath was due to ex causes, fill in the following:

(a) Accident. sulcido, or bomicide (pecify). ... Ag%i.dent ,
(t) Date of cecurrence 12 19 39

() Where did injury occur?, St.Loulsg,Mo,
{City or tawn) County) {State
{d) Did Injury occor In or about homs, on farm, in ind

place, In public 14




_ STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of _tl}is certificate was embaimed by me, or by ............ -

» Registered Apprentice No.

. working under nﬁy persc;nal supervision.

b

Signéd......... AL SN

-

- Licensed Embalmer No. 2/0/ j{’ ...... _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING i to qo'n.x'pl'y withi
the above constitutes grounds for revocation of license.) L. ’ -

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




