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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

AMAY 1530w g,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__,]..O_O.B_

13154

Staie Fils No.

Registrar's No.

1. PLACE OF DEATH:

(a} County.
(3) City or town,

St..-Louis
(If oatside city or town
{¢) Name of hospital or institution:

City Hospital, #1

ta, write “RURAL* and nams of township)
{If not in hospitsal or § writs stroat ber ar Jocation)

{d} Length of stay: In hospitel or in:tituuon___._J_NMQ..“.?.,.Day

o= S

© "{Bpacify whether

Miocaourd

In this community.
yoars, montha or daye)

2. USUAL RESIDENCE OF DECEASEIM

{a)

(e}

{d)

{e)

sm:e___M i 8 8 our 1 (¢} County

City or town st P L 01118 4 7
{If outsida city or town Jimits, write “RURAL") /

Street Na, 3411 Eadsg Ave.

{1f rural, give ocation)

If torelgn born, how teng in U. 5. A.?

MEDICAL CERTIFICATION

() Place: burial or cremadon._n_o_a_t_i_@elglﬁ_lll S
Albert H.Hoppe

18, {o) Slgnature of fuueral director

8. {a) PRINT t )
FULL NAME Rester Fay .
20. DATE OF DEATH: Montb . ADril ... day 12,
8. (¥ If veteran, 8. {¢} Soclal Security _.19)40 ‘ M
vame war... JRKNOWN o Inknown et d N0, o ot 5430 —mlnte——fy M.
21, T hereby certify that 1 attended the d d from H2LC
val 5. Color orit 6. (a) Single, wido%ei.;gricg. 5, 19_.1:1-_0. o _ADD $11.12 19 ) 9
4. Su}'la- e rvm“ h e divcrced__.._._._____.._.w_.... that Tlast saw h .1 ANIVE Ofereeereo e oo . "'}8'—*—' 19~!
8. () Name of husband or wife______._____ 6. (¢} Age of busband or wife if [| and that death occurred onlthe date and h;m\utat abave. Duration
Unknown alive?{ g __vears|| Immegdiate cause of death —— ;
T. Birth date of deceased __ JUNE 30 /S ﬁ'ﬂﬁ'}' o 4 WLV X L@&ML&ML:____
{Montk) {Dey} ™ -~ (Yoar) ¢ A
- ; F
8 AGEr  Yeam | Months | Days | Iilessthononcdsy || Dee-tom_ i M_&M@nﬁﬂmu&m,m
: ' - P Ao CodAmi e |
4, ,_{ B g 12 oo o || e QL. L4k 1 e
7 Due to -
8. Birthplace Ill 11’101 8 / r .’__f et
{City. town, or connty) {Stuta or fareign country) ;_v T
s Other conditions. 7
18, Usual occupation . "E‘mChe I {Loelude pregnapoy within 3 months of desth) : ! i
11, Iandustry or business L PHYSICIAN
= . Major findings: ) —
E’ { 12. Name Wi 11®am FaY I BJOI operations, Y Underline
=
: 13. Birthplace i . . 5 . ?ent uCkY -/) ::;;glé:::
Cis wh, ar t; $u1g ar foreign country, bould b
g { 14. Maiden name ... na “ﬁ'ﬂnt / Of antopey . oucd nmf
==} tistically.
15. Birthpl Indiana -
§ irthplace T ep— (State or Torclgn canairy) 22, 1i death was d_ue te external causes, il in the following:
16. () Toformant . B5ell Hi1l ~ o (o) Accident, suicide, or bomicide {pecify)
o s 3&11 .Epde. AVE () Date of ocurceace
17, (&) Removal i l-)‘n!'e'lhermf 4-13—40 {c) Where did | ? (Clty or vowm) (Coanty) (Stete)
(Borinl, cremation, or remavat) . oy (Mocth) (Day) (Year) || () Did#fijury occur lu & about heme, on farm, in industrial place, in public place?

e e

{Licansed Embalmer's Statement on Reverne Side)




s » STATEMENT BY LICENSED EMBALMER - A

-

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

_., Registered Apprentice No |

!

* Liceased Embalmer No. 24

working under my personal supervision.

ro P'r'o' Ad.d.'!m

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

If this body is not embalmed, above space should be left blank, - ¥~ ST

v




