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

MDA 1(}4,

DEEARTMENT OF COMMERCE
Burgav or THE CENSUS

Registration District Nu._.7£_j‘._,_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._]_O_O_B__

( !
Stats File No. '1007

1, PLACE OF DEATH,
(a) County.

(3 City or town ot. Louis
(If outsdde city or town limits, write “RURAL"™ and pame of towsship)
{c} Name of hoapiml or institution:
DePaul Hospital /£
{If not in howpital or inatitution, write strost number or location) /

In hospital or iostitutio

Birth

{d) Length of stay:

In this community.

{Specily whether

2, USUAL RESIDENCE OF DECEASED,

@ sate_ Missovuri . & couty
St. Louis

(If ontaide cliy or town limits writa “RURAL")

4548 Harris Ave

(Lf raral, give location}

(e) City or town

<
/7

(d) Street No.

i

yeurs, mokthy of days) {2) If foreign born, how long in U. S. A.?, years.
MEDICAL CERTIFICATION
* e Infant Krenning March
20. DATE OF_DEATH: Month arc day. 14 th
8. () If veteran, 3. () Social Security lg&dﬁ . N A .
[+ f} A (!(! A“h nute.
name war. None no.None year ur
21, I%eby certify that I attended the deceased from
5. Color o7 8. (a) Single, widowed, married, P the /3 HhD o TNNEF LN 1 1ol
4 Sez...M..a.:.];.e nefinite divormd_s_illggi_em. that I last saw h€22%_ alive on M oareha  ri. IQ.&L_‘Z
6. (b) Name of husband or wif 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duwrati
None. alive, Nnne__mn Immaz;:pte cause of degth. 4 on
1. Birth date of deceased_— March 13, 1940 . . . _ .. /’VW(Z( lé‘(&dm - 1127,
{Manth} {Dny) (Yuu) .
v — ™
8. AGE: Years Months Days If less than one day Due r_o_____g__m_ mu,_/ig/lw / 74?1#31 )
ek I /
_ll_....hr [O— , U
|| vt L WY S
9. Birthplace " St.. Louis, Ma.. ... .7 s
(City, wown, of county) (State or foreign country) 7

10. Usual occupation___ NOINE O(tlﬁ_lguog':“‘“"' s 7w l

. Industry or busi e 4’4 / L AALS PHYSICIAN
{12. Name___w_i‘lli am G K e«r,l..n,i,ng : J T o™ ajé’f ut:\s:\ﬁnnu —_

Underline
ever e the cause to

. 1 St ! 0 N
1. Birthn s or ]l%&,_.MO(S P p—
14, Maldeo neme._RALOETINE E1110EE"

which death

‘lhould be
ata-
tistically.

Of autopsy.

1
et
=]
=)
=
[
é

Indiana /

{ (City. town, or county) {Btata or foreiyn country)
16, (a) In!ormentDr o Will G -
4548 Harris Ave

15. liirthnhr'ﬂ

(Month) Du) (Yuu) 1
{¢) Place: burlal or crematio;

2 alem Black Jack Cem
18, (o) Signature of funeral director. Math Herm

@ Addrems_210]1 East FaiI‘/AVe
19. (3} ®
{Dat )

22. If death was due to external causes, fill in the following:
() Accldent, sulcide, or homicide (specify)

(b} Date of occuurence.
(¢} Where did Injury occur?

{Clty or town) ty)

(Coun! Stats)
() Did injury occur in or about home, on fn.rm in inguatria] place, In publ.!c place?

L (Li d Embkal s Stat

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordcd an the reverse side of this certificate was embalmed by me, or by

.., Registered Apprentice No

working under my personal supervision.

Note: The above J.\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘I HANDWRITING. (Fallure to comply with
t.he above constitutes grounds for revocation of l.lcense )
"If this body is not embaimed, above spacc shoulc} be left b!apk.

- -

t



