{o. 2 DEP*\RTMENT op COMMERCE MISSOUR) STATE BOARD OF HEALTH 188&8

o R SRS S BN STANDARD CERTIFICATE QF DEATH s s
Xt Registration District No..&. M. A _ 4 __ Primary Registratlon District No. S — Registrar's NOw..... 4‘.33_‘;
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASEIn
(a)} County. 1 .
® Cityor town__S L o LOVLS / st Missouri (%) County.

(If potside city or tows limity, write “RURAL" and name of township}

() Nagne of hoemta,l or mat.itM {¢} City or town St . Louis
M & (Ef outuide city or tawn limitr write “RURAL")

(11 ot in hospital or institation, writgdireet number
(d) Length of stay: In hospital or institution £0 %’1’ {d) Street No. 539 Clara Ave,
pecily whather (I roeal, give lacatiun)

In this community. '
yonrs, months or days) A 8 || (o I foreign born, how long in U. S A.2, " years.

T -
5 () PRINT 0 . b { MEDICAL CERTIFICATION
. Z 20. DATE OF DEATH: Mumh_ﬂu:?__ day. 23
3. (o) Sodd] Security

P

3. (&) If veteran, ) V-
name war..__ug_n__e e No. None year / 9 (/0 hour. mhm"\_:?o M -
21, 1 hereby certify that 1 attended the deceased from L
6. Calor or 8. {a) Single, widowed, marﬂe(a L. 7 1920 40 S - /3 19&
4. Scx_Fem:ale...‘.. mmﬂit_e divorced i dowe that T last saw b €13 alive on s - rF - e 0
6. (&) Name of husband or wifee. ... 6. {c} Age of husband or wife if |} and that death occurred on the date and hour stated above, Duratio
Talion
___QLLK_ILQWIJ-._..MW____ e years || Immediate cause of death -
9. Birth date of deceased MarCh 22 1898 JRU—.
(Month) (Dmy) (Year) . ,
B. AGE: Years Months Dayn If less than one day Due to. %—0"!4% W WUJL;.
: §
42 1 21 ht. . min --—W ‘ i 3 i
Due to
9. Birthplace ? Illinois,. ¥ :
(City, town, or coonty) (State or foreixn f.nw)

10. Usual eecupation None

Other conditiona.. _.(_'..‘_MI-;Q; UMt reqa.
q Elnelndn pregoancy within 3 mon %I ]

11, Industry or business 7

PHYSICIAN

\

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

Major findings: W_ —_—
S {12 yame__BObOTY Floder. . e...| " Of operations Underl
Z Dont_know ’? g 4 Y phnenuseto
& 18, Birthplace ___ a7M2WY  Sullliile v T ichdeath
‘Eﬂ tow m,) {Stata or lorelgn fountry) Of autopey. (—#AA'MM) MW ¥4 be
& ( 14. Maiden name A a b°6 L d’(] <A £ abloatL e v charged sta-
g Dont know tistically.
S 15. Birthplace OW % .
S {City. taws, or sounty) (State or foralgn mn",) 22 If death was due to'¥xternal canses, fill in the following:
16 (a) Informant .. ...M‘I.ﬂ E] enore GIEI (s) Accident, suicide, or homidde (apecify)
@ addren___ D39 _Clara Ave. (8) Date of occurrence .
17. (a} :Bm' lel & Datetheres 5=15=1940, (< Where did injury occur (City o tawe) (Connty) TState)
Burisl, cremstion, er remaval) (Month) (Day) (Year) || () Did injury occur in or about home, on farm, in Industrial place, in public place?

[c) Place: hurlal or umuommepmm&m&my o ;
18. (a) Signature of funerat director G800 Lo Ploitsch INnce While at work? (Smr'(“’)‘”b‘;c:;“of injury.
() Address D966 68 Faston Ave . Z)————
(M. D. or other)

15 @ (Data received local él‘l! ! / 'Tﬂa;:i.mr'u signatars) ~ Addresaz__. : Date signtdi.!w

{Licensed Embalmer’s Statement on Réverse Side)
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I bhereby ceppf§ that the body whose name is re d on the reverse side of this certificate, was embalmed by me, or by.. j‘?‘zé .......
.l ,4/

workmg under my pemonal supervision..

<l

‘ _ . P.O. Addma_éﬂf B A

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWRITING (leure to comply with
the nbove constitules grounds for revocation of license.)

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




