8. No. 2
~—11.10-39
7, 5-17-36
oo 1 X21492

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

flled APR A5 1L
DEPARTMENT OF COMMERCE
BuRrREAU oF THE CENSUI

Registration District No.____l_g_i )

MISSOURI STATE BOARD OF HEALTH

STANDARD_CERTIFICATE OF DEATH

Primary Registration Diatriet No.

8818
2301

State File No.

1003

Registrar's No

1. PLACE OF DEATH:

(a) County. .
@) City or town____ 34 LOULS ,
If outside city or town limits, write “RURAL" and name of townahip)

(¢) Name of hospi(tal or institution: . .
t, Anthonys Hospital /

{If not in hospital or Institution, writs strest number or location) f
(d)} Length of stay: In hospital or institution
{Bpecily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State.ﬂ;_&_‘f_owﬁ_ (3) County.
[(2) (_th ar town.. St L) Loui g, 2— 3

d" (11 outslda city or town limit. write "RURAL"™)
(d)"Street wo/_f_q_s_gébyx_ m

rarai, givr locativa)

yoars, months or days) (¢} If foreign born, how long in 1. &. A2 years.
8. (a) PRINT MEDICAL CERTIFICATION
‘siLname_infant Stika
20. DATE OF DEATH: Mont ay. &
3. (&) If veteran, 3. (¢) Sodal Security N i 4 M
’ name war. No No No year. OW# s .
21. I hereby certify that I attended the deceased from
5. Color or ‘6. (a) Single, widowed, marred, % w0V, Dao.cl L, @
Female 1te divoreed S4 11 € Vs G AEAA L )
4. Sex race. Vo s Esssenns 1 that 1last saw h&AL-GJive on 19. 8 H
6. (b) Name of husband or wife 8. (c) Age of husband or wife if | and that death occurred on the date and hour stated above. Duralion
alive years || Immediate cause of dgath..,
7. Birth date of deceased Mar, 7 2 194C e R e ) A 2
(Month) {Day) (Yeour) R -~
8. AGE: Yeare Months Days If less than one day Daue to_. ALFM %ﬁ 3 m M .___._E.____
- - - I _[,_5_mm. oo 6‘61 L= i ¥
/ || Due to. i = 1-!
9. Birthplace St.louis, Mo, _) : W M ‘ ) -
(City. town, or connty) {State or foreign u‘m::.r:) ; g R——
‘|| Other ditions. »
10. Usual eccupation {Ioclude prognancy withia 3 months of death} i j!
11, Industry or business. PHYSBICIAN
-3 Major findings: J—
12, Name - Jalg..e...s........s..t..ika 8]0!'- "[;‘"?‘fis"“" /] b
E T 1 I h V hUnder[inl
2 L1s. Birthptace. S LOUl S, M)O! : ! 4] ; . 7™ which death
{City, tows, or 7. State or foreigu country Of aut should be
& (14, Mailden nam "Redelte autopey. t charged sta-
E I] J 1 i ! tistically.
§ 16. Birthplace 29, If death wasa due to external causes, fill in the following: m

(¢) Place: burlal or crematio:

18, (o) Signature of funeral directaor.
(& Address 1926 A

19. {a} _M—B—lm )
{Dx ived local

~) {c) Where did injury occur?.

{a) Accident, suidde, or homicide (specify)
(&) Date of occurrence

{City or town) {County} State)

(&) Did injury occtir in or about home, on,f:rm. in industrial pla;. in pugﬂc place?
Specily type of place)
oty

~g-

‘Date o

RN YV
(M.’D. or other)

@



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the- reverse side of this certificate was emba‘l{med by me, or by............: .......................

+ Registered Apprentice No
working under my personal supervision,

P, O. Address Z?'L'CM.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lcense.)

-If this-body is not emb_a_lmed. above space should be left blank.




