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MISSOURI STATE BOARD OF' HEALTH"

ANDARD CERTIFICATE OFODEATH

()

Statz File No 2 2
__.._Q_3a Registrar's Na___gﬁss.

1. PLACE OF DEATH:

{a} County.
St. Louis

(& City or town
(¢} Name of hospita! or institution:

2627 N. Sarsh St.

(If outalde city or town limits, write “RURAL™ Mmmnlwvnm

(If pot in heepital or institation, write strost number or location)
In hospital or institution

(d) Length of stay:
In this community.

{Specify whether

yoary, monthg or days)

. {a) PRINT ak-{

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER
i,

2. USUAL RESIDENCE OF DECEASED: '

) Smte...»MiS.S.Q]lﬂ___.— (&) County.
St. Louis

{If outside city or town limita, write “RURAL")

Ll

{¢) City or town

(d) Street No. 2627 N, Sal‘ah St'

(If rural, give Jocation) 1
(e) 1f foreign born, how long in U. S A.7.. '
M EDICAI?RT CATION f
20. DATE OF DFATH: Month. s, day. }' 7
year_/ ..__........_.._hour _..minu

3

21, rghy ofrtify t 1 attended the decensed from... /. =7
e A ' X L

that I last saw h_.&. atlve o
and that death occurred on the date

‘17. {a) "E'mﬁuqﬁ.’i&w

8 .
FULL NAMEMTE, Berths Yegt :
8. (4 If veteran, 3. (¢} Socdal Security
name war. No.
§. Color or 6. {a) Single, widowed, married,
. sex Female | . Col. divorced v"g;_ri ed
6. (b) Name of hushand or wile 6. (c) Ageof h or wife if
O0tto West T
7. Birth date of deceased P €D TUETY IO 1885
{Month) (D-v) (Year)
8. AGE: Ye;rs Months Days/ ., If lega than one day
/7
56- Lj:f/ a / hr. ngin
9. Birthplace Bi3. r,],j._ h..t. i S
y. tnwn. inf (Sm.e or un:u-n uuu.nfy)
10, Usual occupatio

. Industry or business
15. mirnplace. LOUiseville, Xentucgkp

12. Name.774-3-34-apy- %%ea&mw
13. Birtholace. Now.. York —— .
{ Mrs (°ma'ry' “Frand 1t oﬁ“" or foreign coumtry)
16, (s) InIormant_gﬁ 2

EC Ly, tﬂ o euﬂwh fhte or foreign coantry)
14. Maiden name__. J—
(b) Address

& Date M,EiF%
(¢} Place: buﬂalorcxemaﬂnngt' Peters e e
s are of funeral director N0 CoeGOTdon Und.
o s gfﬁd Delmar Blva.

CD.

e ez :
-Due to. ; :ﬁ g i#?“‘#?
. 5 PSS S RO S
ST A I N i .
i I =~
_'O{hermnﬂhfnrm NI j
Include gr within 3 montha of death)”
Major findi g PHYSICIAN
or nga: R
of tipna
operation # Und )
: : 2 L the cause to
- oo - fwhich death
Of antopsy... ) should be '
sta-
tistlcally. .

{Dateroceived local registrur)

o LEBEET o L oA

22, If death was due to external causes, fill in the fellowing:
(8) Accident, suicide, or homicide (speciiy)

(%) Date of ocrurrence.

3

{c) Where did injury oum?'

town)

3

(Ci {County) (State,
{d) Did injury occur In or about hame, on fann. in industrial place, in public p}au? ,




STATEMENT BY LICENSED EMBALMER

I T'hereby certify that the body.whose name is recorded on the rev:rﬁe side of this certificate was embalmed by me,.or by

¥illi=sm Claunde G Ord On Registered Apprentice No

- workmg under my personal s.:pervnsnon

3489

- Llce.rlsed Embalmer No...

- ' P. 0. Addresa...3549 Delmar Blvd.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWI{ITING. (I‘adure to comply with
- ~the above constitutes grounds for revocatmn of license.)

- If tlus body is not embalmed, above. apace should be left blank




