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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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SR - STANDARD CERTIFICATE OF DEATH  suuriene
Registration District No. S Primary Registration District No. "n.q..gﬂ_g._ Regisirar's No 432_'2_,
1. PLACE OF DEATH: at LOlli.S / ZDUSU_A.L ;-IDENCE OF DECEASED:
- L]
{a) County. P= - N LW N
(b) City or town: - 2L, LUU..I[.‘S y LU (a) State. Mo, {#) County. St. Louis *
(&) Name of hupitﬁl ::}:;::I:xi:t,i:;) towa limits, write "RURAL™ nlnd namn of townahbip) @ Gty or towa St . Louis \ /3

mCity'Inflrmar
88,1937

(Spm:;l‘r whether

(1t not In hospital ar institation, write. ml nnmber ar
{d) Length of stay: In hubitl.l or institution 8 nu‘ary

yrs.,

In this community.

(1f outalds city or town Limits, writa “RURAL")

5800 Arsenal St.

{It raral, give location) .
Amerilcane

(d) Strect No.

yoars, months or daya) (e} II foreign born, how long in 0. 8, ALY yeara.
3. (a) PRINT Jacob King, 5 % MEDICAL CERTIFICATION
FULL NAME 20. DATE OF Month........, l\.ﬂy 14 2
8, (b) If veteran, 8. (¢) Social Security E%AIBI °r 2 00 \ jo M
ta
name war. NO NOH_QB_Q___.__.____. }"“
21. I hereby 3’8“’ thet T attended the deceased from 9 S1UETY 5
5. Color 6. (a} Single, widy g marrled, 19 5] 7t Ma 14 1& .
Male WhitJ owerl °
4. Sex | race divor ed................ that I lzst saw Him aliveon. Ma Yy 2 19~‘4D—:
8. {b) Name of husband or wife 8. (¢} Age of husband or wife {f || and that death occurred on the date and hour at.ated abuve. Durasi
uration
Begsie alive. years edizte ceuse of
7. Birth date of decemsed__ NQ V. 24, 1880 1 2o
{Month) {Day) (Year)
8. AGE: Yearns Liu?l Dayn I{ lems than one day Due t.o
P A
oF .t .20 . brow. . ._min, h) “ )
. - vineipugel, O.. Due to._....) A LY
9, Birthplace ' R P
(Cis¥y, town, or connty| (State or forelgn coantry) T
10. T ﬁo 00 Cupatlon . Other conditiona /-\, ( ’
., Usual occupation
¥ Un] LOWTL {lochnde pregnancy within 3 monthe u!dtﬂ-h) "i—'—
11, Industry or business, 2 ™ PHYSICIAN
' ’ i 2 M finding —_—
a 12. Namse. . ] n%’; o';orl;tllonn. _...._..._. (/
i [ I}.'Tnderline
= \18. Birthplace (m-t ~ 5 5 - 5 / {4 iﬁfﬂﬂ:ﬂ
¥, tawn, grcounty tats ar foreign country) I\ !\ ﬂ\hn should be
ﬁ 14. Malden name, i Ot autopey. charged sta-
=] . 1] tistically
S 15. Birthplace (City, town, or couDy) ‘uu ot forsign conatry) 22, It death was due to external causes, fill in the lollowing:

16. (a) Informant's own signature.
(d) Address

| 5800 Apsend 1'St.
1. @ Burial 5/16/40

(Bartal, mmﬂnn or remaval) {Month) (Day) {Year)

(¢} Place: burial or cr Gﬂ.lV,aI‘V Cemetg;ry L gt

(b) Date thereof

18. {a} Signature of funeral direcméé
() Address
19, {a)

()]

{Duta roceived tocal ragiatrar)

(a) Accident, sulcide, or homicide (specily)
¢4} Date of occurrence
(¢) Where did Injury occur?.
{City nr tawn) {County) (St
{d} Did injury occur in or about home, on farm, in industriat place. in pnblic phee?

(8pecily Lype of plne)
() Meags of

{Licensed Embalier’s Statement on Roverso Side)



. 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 oo,
, Registered Apprentice No ‘

working under my personal supervision.
, ngnedw L/&/MM’\

" Licensed Embalmer No. @é i ‘3 .

fNre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failuré to comply

.

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, abhove space should be'left blank.
o - : AT




