WRITE PLAINLY—USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD
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.
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH R 1 Y T

Primary Reglstration District No._q.gg_g__

Regisirar's No._—-2588-—

1. PLACE OF DEATH:

{a) County.

{b) City or town St. Louis

{If cutside city or town lim§fts, writa “RURAL" and name of township)

(¢} Name of hospital or institution:

Missonrl Pecific Hosnital 7/

{11 not in'hoapital or Instltntion, writs strest number or locaton)

{d} Length of stay: In hoapitalor Institution

(Specify whather

2. USUAL BESID?CE OF DECEASED:
(a) State, . (&) County.
&) City or town W—— /{
/ (lfoui clty or town Mu. write "I’W
@ Stroet qu‘o ‘{

(if rural, give loca/

In this community.
years, monihs or days) (e} If foreign born, howlong in U. S. A.?, years.
MEDICAL CERTIFICATION
8. {d) PRINT J H é
FiLLNaMeE_ Lo AN D0 &6 A F (CUKAR
3. () H vet = ') sRm Securit ’ 20- DATE OF DEATH,  Month—— 5 4 7
. veteran, . (¢} Soctal Sec
il 7 your LL KO huur...g...‘my_’_."._._ winute 2O A2 ..
same war 114 X v
21. I hereby certify that I attended the d d from
. 5. Color or 8. (a) Single, widowed, married, || ¥ 19940, M / 17 19 &
wsxlMale | rce D1 teE ] divoreed.... MART L €4 that I last saw hi /& _ alive on M Vd 7 . 1948
6. (3) Name of husband or wife... s 8. () Age of husband or wife if || and that death occurred on .0 and hour stated above. - )
a o Duralion
Milka Sugar alive__ 47 . years || Immpdinte cguse of death
7. Birth date of d e Abouk 1888 5K A, :
{Month) (Day) {Yoar) 2
8. AGE: Years Montha Days If less than one day Due LM? - m 4 W T I|IP_/
‘222; ,MM—. e O/ A
About 52 2 ? br, _min ¥ / [ P
j /-"7"- Due to - ) LA
9. Birthpl Craoatia I _ AN
(City. town, or county}) (State or foreign country) : / \ }
: Other conditiond {: tezce ‘ZLCM
10. Usual oceupstion Co o'ne I {Inclade pregnancy within 8 months of death) \ 'J ——
11. Tndustry or bustness . Miggouri Paecific R.R..._ PHYSICIAN
Major findings: mi—
E { 12. Name. MO tE Cukar 77 *5T Speradons “ Uaderline
‘ th t
2 | 13. Birthplace ) 5 Cl"f;it id ; -5:3:5:;‘:1‘:
tawn, ueomny tate or ign conniry, - shou a
& ( 14 Maidon name. ﬁ:l Veste] Pred’] Of autopey charged sta-
E l I l - |tistically.
16. Birthpiace (Gity, town, or county) {State or foreign country)} 22, If death was due to external causes, fill in the following:
dent, sulcide or homicide (specily)
18, (a) Inlormant’s own sigoaturd (a) Acciden e, Of homicide ¢ o
) Address (b} Date of occurrence,
17. (a) L] (e) Where did injury cceur?. T Py r— &
. Y So— ty or town; aty
(Burial, cremation. of remnval) (Month) (Day) (Year) || (&) Did injury occur In or about home, on farm, In inds place, In publie p?nce'!
{¢) Place: burial or crematfon
{Speclly type of place)
‘While at work? { eans of {njury.
28. Slzmmre.% (M. D. oretiur;

Date dznud.i;?a

Addr

(Licensed Embalmer*s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve-rse side of this certificate was embalmed by me, or by

Registered Apprentice No

S1gned /5 e, C /@—n—% ____________________

Zsed Embalmer No... 2= 7. L

P. O. Address /;‘2‘ o %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




