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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.___1.{_)g._'.¥

. 13062
Raisrors o SDGA.

1. PLACE OF DEATIL:
(a) County. v
Dl

[1)] City or town
(17 cuteide elty o town limie, write "RURAL" and name of tawaghip)
(c) Name of hospital or institution:

5245 Quincey St.

JLouls

(If not in hospltal or institation, write street number or foastion) Fd
(d) Length of stay: In hospital or Institurion
{3pocily whather

In this community.
yrars, monihs or dayw)

2. USUAL RESIDENCE OF DECEASED:

() State.. MQa ) County.

2.

St. Louis
{If outxida city or town iimits writs “RURAL")

5245 Quincy St.

{If rural, give localion)

{¢} City or town.

{d) Street Nop.

(2} Yf forelgn born, how longin U. S A.2 years,

26D

&l PRI e Liva Havys
8. (&) If veteran, 3. (¢) Sodal Security
oame war__one No. None
8. Color or . 6. (a) Slogle, widov.red. married,
4. Sex Female methite givorced_V1doOviEed

8. (&) Name of husband orwife_ ... 6. (¢) Age of husband or wife if

ILate Walter Havs

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADP1l 4. 7th
year. 40 hour. 3 H 05 minute A 'NI . M.
21, I hereby certify that I attended the deceared from
o~ 21 - 1036, 0= 7 - 1 ¥0;
that I last saw h. £/ _ alive on A - 19
and that death occurred on the date and hour stated above.
Duration

‘() Place: bural or mmaﬂun_lgl-_'_a_l-lé Q__Iﬂﬁj?mm
i 1 riegahauser:,Mortuar

*18. ta) "Signature of furneral director
4228 So. Kingshirhwa

alve..o . Immegiate cause ¢f death
7. Bih date of decmsed.._JULY 1in1@7e | - L i alwvc—v R qra
(Month) {Day} (Year) 1]
8. AGE: Years Months Days If less than ope day Due to. m&ﬁ = c—a-d-—’f-/‘-//‘-'\ o
63 8 27 hr., min W — —E’-‘;&a
. Due to.
=9 ;Bi"th‘nh—".‘._"“:"s.t't_- -LOU.-l-S-:——»- - :—I‘{IO o —-=- --./j_ T — — e s —m -
(City, town, or county) (Stale o foreign sountey)
: “ i - = O h ditia
10. Usual oecupauon.....ﬂ.mls gviork:at “homﬁ’_'ﬂmf—q (tln:lrndcg;w::y within 3 mooths of death)
11, Industry or busincsa P PHYBICIAN
E 12 NEo BAWA T ALPr ey s sz 2ils Yo abiz stya %‘Ft?jg;:iol;er:%?éd&m.m mw«t‘gq_ o
nderline
£ Lia, Bisthplace Cincinnattl Chio : ﬂ“"-‘ the catise to
B N A SR N (Siate or fursign country)-- . - - -
E{l‘ Malden name Al’fig'lm D?\'m ©Of autopsy —_— %-a?
Memphis ennessee il
8 Birthplace. (Icm, ME‘ o coanty) (TB““ or fareigs pountry) || 22+ If death was due to external causes, fill in the following:
16 (o) Taformant_JAL'S .. Tone Siebert  _ sam () Accldent, suidde, or homicide (speclfy)
(8 Address 5245 Quincy St. (%) Date of occurrence
i (a) Burial RiYA 1.«mllﬂrr|(;)h5:1 '?J 4_“ - (¢} Where did Injury occur?. e y— 7 3 o
. hereof or town) ¥ County|
(Buriat, cremation, or removal) (Maath)” (D) (Yoar) || (4) Did tnjury occur in or about home, on farm, in industrizl place, In public nlm:e?

(5) Address.

0 PRI —C et

T (s»-:u: 1 place)
eSWhiI_eatwir : (“?'ﬁof!nfﬂﬂ
23. Simatur; (M. D, ﬁm‘
mm__aé_’-r‘;&ﬂ_ﬁ’!ﬁ#ﬂ_ e sigued ¥ =¥ o

(Licensed Embalmer’s Statement on Roverse Side)
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- STATEMENT BY LICENSED EMBALMER

- !
1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..ccvuniinins N

’

! : Registered Apprentice No

working under my personal supervision,

P. O, Address.
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}™ - ’ .

If this bedy is not embalmed, above space should be left blank. " GE




