" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s\

E10080

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na 4195

. Bmmié m;«i% p

Registration District No.._ . & W

Px"[mary Registration District No............ .1%3

1. PLACE OF DEATH:

(a} County. }
St, Louis, Missgourl 4

() City or town
{If outaide city or town limits, write "HURAL™ and name of townghip)}
(£} Name of hospital or inatitation:

Clty Hospital, #1

2. USUAL RESIDENCE OF DECEASED:

s sme Missourd (#) County.

Louis ' }D

et el
{c) Cilty or town. St v
(If ontelde city or town limits, write “RUHAL™)

15. Birthplace

. 22, If denth was due to external causes, Sl in the following:

(Il not In bhoapital or imatitotion, write buror lonnuun) . .
{d} Length of stay: In hospital or institutio ,12 ﬁ_.—_ _____ (d} Street No—la-g—z——émon—w—ﬁme-t’-———-——-——
Iy whather {11 rural, give Jocation)
In this community 60 years
years, months or da y-) _ .|} {e) If forelgn born, how longin 1. 5. A.? NO » YeArs.
MEDICAL CERTIFICATION
8, {a) PRINT
FULL NAME ankHPone J 0
S e S (5 Soal Seouri 20. DATE OF DEATH: Montn JBRVAYY 4.y 350,
. veteran, - Eocial un
e c' _..........—-3:—1 yw._..._.lgﬂ:.o.__._.hour ll H 45 minuie _A a M
fame war i V£33 7 ——— : October
21. I hereby[certify[that I attended the decessed from > ;
5. Color or 6. (o} Single, widowed, martied, 3, 1999, January 30, 40,
4.5 Male. . race.. WD 1 4 divorced W 1.A.0We A | (1t 1 1ast saw b 111 alive on denuary 30, 140,
6. {¥) Name of husband or wife G2 fln.e 1] Me(e) Aue of husband or wite 1f |} and that death occurred onghe datgang hour atated above. Duration
we Derecaselnc allve____ ______ ymrs mmediate cause of death e 4
7. Bith Gatc of deceased_J oy 261868 s Zeoll
(Mnn T (Vear) | , ; %ﬂ] &%_ ; M
8. AGE: Vears Months Days If iess than one {jl #m M 9'77 m
llels T
- 8. Birthplace S$..d-0x Mis - - Dt edan. 4 -
{City, tdwn, or connty) (Slna or loreign nt'ty) /
. ther conditions
10. Usuat mumﬁon-——P—&zlk—Wa—‘&em‘a:am( . "-"% ncluda ¥ within 3 hs of death)
11. Industry or buulnmm.mgcne : PHYSICIAN
ﬁ Major findings:
E { 12, Name....... — . Of operations. Undertl
ngerune
& 13, Birthplace Ge rmany i death
o " {City, town, or county) {State or foreign country) Of autopsy. should be
14, Maiden name......... charged sta-
= »“s}eﬁ%«-ﬁn*ow tistically.
S b
=

@1 Pure mmf_%'onza) (ﬂ%)— (Y4€?

18, (o) Signature of funerat director AMPATT L

(0 Address__ 18

17 o) - En’f.’.#‘aﬁ e

{¢) Place: burial or cremadon

(3) Accident, suicide, or homicide (specify)
(#) Date of occurrence

{¢}) Where did’injury occur?

{City or town) {Caunty) (Stare)
{d) Did injury occur in or abont home, on farm, i industrial pluoe. in public place?

- (Specify type of place)
While at wogh?_ (¢} Means of inju
28, Signatu x, > P M. BrTtED
acaress___ 1505 Lafayette, Pl 432/ 40__

(Licopnsed Exnbalmer's Stutemnent on Reverse Side}-
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- STATEMENT BY L‘ICENSED EMBALMER

I hereby certlfy that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.
. i : , Registered Apprentice No...

o - - Tt . ¢ 1
workmg under my p_e_rsonal supervision '
e Soves, ST A b
. mem ) 5“ - A7
, ) " Licensed Embalmer No, _—
P. 0. Address............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ([‘mlum to comp]y w
\

" the sbove constitutes grounds for revocation of license.)
“If this body is not embalmed, nbove space should be left blank

.
.




