. No. 2

-11-10.39
s-17-34]
11 X2149,

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

DOMAY 15180994 |

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

Registration District No.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

13462
1.(:}(_1_9._ Repistrar's Na.___.3_6_ﬁ_4__

1. PLACE OT DEATH:

(6} County.
(&) City or town..

(If autslde city or town limits, write "RURAL” and nems of toweskig)
(¢) Name of hospital or inetitution:

906 Aubert Ave

(If not in hogpital or [ostitutton, writs yirset nomber or location)
{d) Length of stay: In hospital or instltution

{Bpacify whether

In this community.
years, months or days)

2, USUAL RESLDENCE OF DECEASED,:

¢y sate Missouri . @ County . /
St. louis /2

{If outside city or towa limits write “RURAL")

906 Aubert Ava.

{if rarsl, give kocation)

(¢} City or town

{d) Street No

{z) 1f forelgn born, how long in U. 5. A.?. yenrs.

8. (a) PRINT
FULL NAME

2

3. () Social Security

;._Imne_ﬂaa ch

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month.ApEil_Z:ﬁay

22

16. (&) Informant_Mr8_Adele. Smith
() Address. 4386 Hodinmont Ave

"Burial

(Barial, crermation, or removal)
{¢) Place: burlal or cremation
18, (a) Signature of funeral’
®) Address 122

17, (a)

8. (b) If veteran,
(' ) e No ol year. 144N hour. ] P minute A M.
name war 0.492-10=5638. -
21, I hereby certify that 1 attended the deceased from
6. Coler or 8. (o) Single, widowed, married, 19 j BT,
¢ soforale .| methitel|  avoxaBidomed .|| mmrmmmen —aeon . FOS o
6. (b) Nameofhusbandorwife_________. .. 8. (¢} Age of husband or wife if || and that death oceur }iﬁ ahd hour stated above. Darati
an
John J. Enach ative veara || Tmmediate cause of dedgh f" &
7. Birth date of deceased_QChObEr 2 1589 / P
S (Month) (Day) {Yoar) n i / /
8. AGE: Years . '_Munths Daya If less than one day Due mf 0 " U // / "
S0 5 20 hr. min, T 4 G
6 Due to. \ - —‘} v
8 Birthptace_. Sta Louis - Misgouri .2 - -
‘ {City. town, or county) (Stats or foreign conntry) ||~ Y et / /
- N T- - * Other conditipns
1¢. Usual occupanon__c. —-—————-—-—--'-“““'“"-:.; (Include pregdancy within 3 ths of death)’ j/
11, Industry or buanm_.ﬁ&ndy m.‘.;'anu.ia,cturs& et e s PHYSICIAN
] i 6 Major findings: :
E 12. Name_Augnai._A.u.buc.hanm..m.m ........................ Of operations U"“d "
nderline
= U1a. Birthplace B Hasouri..... Jtbe cause to
(City, town, or county} (Stats or foreign country) death
[ - “Hoad Of autopsy. shouold be
E 14. Malden nam 4 n m.ﬁ_
Loui cally.
16. Birthplace St((.:“, 3":'13 coznty) {Btate or forelen country) || 22+ Lf death was due to external causes, Gl in the followlng:

() Accident, suicide, or homicide (specify)
(b)) Date of occurrence

(¢) Whete did injury occur?. & o
() Did injury occur in or about home, on fam in industrial phu:. in mxgl:k: place?




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No 2 ? 7 /
P. O. Address.
Notc: The above MUST BE SIGNED BY THE LICENSED EMBAL'\‘IER in hw OWN IL\NDWRITIJ‘.\G (Fanlure to comply with

the above consututee gronnds for revocation of license.) -

<.

If thm body is not emlmlmed. above space should be left blank.

[P P P




