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

DEPARTMENT OF COMMERCE
M AY Bmu% CENSUS
Registration District No._._zgj_:

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODéEATH

Primaary Registration District No.......0 . 2000

& I’
State File No. 13}?0%
Registrar's Na__._.__.__39ﬂ6

1. PLACE OF DEATH:
{a) County.

(&) City or tow e e asms
(I cutelds city or town limits, writs “RUJAAL" and nams of towuship)}
{¢) Name of hospita! or institution:

St. Louis City Hospital

(If not in hospital or institation, write strest number or location)
(d) Length of stay: In hoapital or institutic:

(Specify whethor
In this community.

2. USUAL RESIDENCE OF DECEASED:

() State..Migsouri () County.

/Y

J-‘ 3
ouls,
1 (I cutaids city or town limits, write “RURAL")

@ Street No. 2439 Murdock

(11 varul, give locatlon)

{¢) City or town St [ ]

years, months or days) (£) 1f forelgn born, how long in U. 8. A.l.......... Years.
MEDICAL CERTIFICATION
8. (2) PRINT [4_ é,
i me__VWaller., John W, :,_2_ 2. April 28
2 ) oo 3 Social Sec : 20. DATE OF DEATH: Month HDT'L day.
. veteran, . (¢ urity 1 20 P
| aat O——-—-——-—_..h 2 minute. [ ] M.
name war..... o No.—. 7 DL O rearL9L ouE
21. I hereby_certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, |} April 20, 19 1[0 _April 28, - 19’.—!-0_;
4. S“Male‘“ - raoLV..\l.A..LﬁL divorced_NMAY Y 1ad that { last eaw h..'Lm alivaon.... enmeres et omeees . lﬂlg:i
Namc of husba:S or wig . B. () Age of husband or wife if || and that death occurred on the date and hour stated above. .
P Duralion
PP ngm) olive... 2.3 _____years|| Immedidte came of death L v
7. Birth date of d P 7Y 9 ‘5 SER 2 A G AALI DI LY
] (Monikl) (Day) (Year) /
8, AGE: Years Months Days 1f leas than one day Due to =
5 AR 4
7 Due to. 1 "‘ ij‘é
9 Biuﬁplace‘_.:.._..:_z.d_/l'...__i - -4 7F A
: s 717713
. Other conditions
10. Usual gecupation.... {Include pregnancy withis 3 meao! !ol deaih) UF
11, Industry or busim - PHYSICIAN
E éM Y ) O !! SZQ A ’ K . Major findinga: 1 o
12. Name, SN A omﬂtmnq
{ ] = ’ “Ende‘rﬁnt:
- cause
& \ 18, Birthplace = A hich death
. s Citg town. g coun - (8 o count¥y} d b
8 [ 14. Malden _MEMM&.W“ Of autopsy. .m}g m:-'
E Iithplac M Y thstically.
15. Birthplace Dbt d A . .
] {Givy, town, oz coungy) (Statp or foreign mm) 22, If deau_:l was due to external causes, fill in the fellowing:
v {a) Accident, sulcide, or homidde (apecify).
18. {0) Informamnt € e e
®) Address.._ 3 43 || €& Date of occurrence
) -~ o (5) Date thereof 5 -l g d () Where did Injury occur? T oo
(Burin), cremntlon, or removal) . (Mozth) (Day) (Yew) () Did injury occur 18 ¢ or about lmme. or?’:' n;;dmirla! place, n pubnc place?
{¢) Place: burial or cremation . /
. TP s
@ (a) Signature of funeral diﬁc&or A9 white at wmk? / / cA @ {e) M.eap:w ) -lojdry. e
(%) AddressS y }
19, 23. Signat: (M. ormpther)
: ‘kﬁ&mﬂ?ﬁ’ 1840 Address.. 1919 Date signed L8/29/00

{Licensed Embalmer's Stateineat on Roverss Side)




N

STATEMENT BY LICENSED EMBALMER .

. PR ks
N -
1

* T hereby certify that the body whose name is recorded on the reverse side of th‘is certificate was embalmed by me, or by._..._._.._;.,-......._._...,

, Registered Apprentice No..:

working under my personal supervision. B :
5 £ \ ..(.B..QD. :{ m—’ﬁk“’lﬂ
- ’ ‘ Signed. . " - NS At

Licensed Embalmer Now— 8.3 QS

.

P. O. Address

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

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




