A FEUVIAINLIUN L REUUDGY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH “

Binaay or e Covvs STANDARD CERTIFICATE OF DEATH  swrume. 420

v O =
Regiatration District NamMm_d_.i_jl m rnwwuop Diﬁrict NOweeee Registrar's No. 420
i e —
1. PLACE OF DEATH: l "' "I 2. USUAL RESIDENGE OF DECEASED:

{a) County.

@ City ortown_Shaliouls
{[f outside city or tawn limits, write “RURAL" sud oame of township)

(a) sma.,__m‘ﬁ_ﬁQ.lLiﬁ"__ (3) County. St.loulw:

(/) Name of hospital or institution; University City A/R
Ci t
Deaconess Hosplital. ! (@ Cley or town (3f outade city or tows lirmits, writs “RURAL")
(If oot In hespital or [miltution, writs street number or location)
(d) Length of stay: In hospitalor fnstitotion_ D WEOKS () Street No. ?gsg_BngHd_«mmmm
(Bpecify whatber ] (I{ rural, give Jocation)
Inthis 1
o are. mothe o de) (¢} It {oreign born, how long in U. 8. A1 97 _years yum.
8 (@ PRINT  Mrong N2 o MEDICAL CERTIFICATION
FULL NAME arie LenZ. ot -
@ Tt Py — 20. DATE OF DEATH: Month JBAUBLY.. day..... LB Lhe. .
- veeran, . ’ ;:) ° e yw___l%g_n_._..__.hnur minute...... P.o Mo M.
m: T. [+ Sy ————
i B hereby ccrtify that I attended the deceas,
s 5. Color or 6. (a) Single, widowed, married, 2l i/ . 1o L3 1O
s s MB1EO rncfiLib e aworcedil b dOWEL.. thatIlastsaw hLer/  aliveo Vi gd ‘ 1044
6. (b) Name of husbond or wife... . 6. (c} Age of husband or wife il and that death occcwrred on the e and hour statﬁ above. Duration
Edward Ilenz, alive. o ._ ..yoars || Immedjpte cause of death . ve
7. Birth date of decessed_NQ V1D N | —.c /4"y 2 e o ; who.
(Mouth) Da3) (Year) ) + Ry VI, S Y A
8. AGE: Years Months Days If lean than one day Due to /
62 1 17 hr, mia- || / r
9. Birthpl 2 £ ’\
. (Clty, town, or county} (Btate or forelgn country) h
10. Usual occupsﬂcm..mmwﬁ..w”——.._._v_.—___—_é ot?::‘::: :‘_‘H"m T Taof demit) A I——
11. Industry or huaineu__._aLtha : i PHYSICIAN
] Major findinga: . . JR—
E 12. Name_..HarmBIL—Mﬁmng-o—————-———ém Of operati Underline
> ? the cause to
i \ 18, Birthpl (City. w (State ﬁrckn:&ﬂé')“ Thouid ba
) v aho

= tistically.
g

{ 14, Maiden name

15. Birthplace ? .G:em%m
{City. town, or cotmty) (Btats or sountry)
16. {a) Informant's own dzmttuewm@wm_.u
@ Address_ 2908 St
1. @ __Bm:ial....ﬂm (8) Dato thereo
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STATEMENT BY LICENSED EMBALMER
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* If this body is not embalmed, above space should be left blank.
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