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LW

T il j‘i}"“’“ e STANDARD CERTIFICATE OF DEATH Suate Fie No
I X21492 R,eggtﬂral‘ion [)Nmtﬂlt 90.%“_ _ Primary Reglstration District NO-»-J-J-EM---- Registror's No [¢é/r

f ¥ = = - .
7@ 1. PLACE OF DEATH: ~. 2, USUAL RESIDENCE OF DECEASED:

@ comty St Louis County ... ..
@ state MiSsonri ¢ comySt, Lomis

{5 City or town_.. B 1O 1agan’ 0.
(If outs!de city or town limits, Writs “RURAL" and name of township)

(¢) Name of hoapim.l or institution: o) @ City o E] driﬂﬂanL .

(If outsidha city or town limits, weite “RURAL")

(it not in boupital or institation, writs sirest numbser or location) e
(d) Length of stay: In hospital or institution (d) Street Nomﬁh.ﬂm
{Spacify whether (I rurel. give bocatios)

In this community.. JQM

yeats, tiobihs or daya) i H (¢) If forelgn born, how long in U. §, A.?, - years.

o MEDICAL CERTIFICATION
8. ( I’RINT . -
iR NEFF, Lulu LoD Ma 18
— 20. DATE OF DEATH: Month Yy day
8. (&) If veteran, B, () Sodal Security l q A
year,...... %D__._..hour 4 mingte = M
name war. . No. . /
21. I herebylcertify that I attended the deceased from..... 270 2 9
fe 6. Color orwh '8, (a) Single, widowed, mirrieeta 1939 to & // < 19 ¥
4. Sex race divoreed =222 2222 that Ilast saw her  aliveon s/ : 19.40 ¢
6. () Name of husband or wite WL_TB____ 6. (&} Age of husband or wife 1f {| and that death oceuirred onlthe date and’ hour stated above. Daration
. alive o _.years Immediate causea of dmﬂ\
7. Birth date of deceased DBO 4__.._.._....18.9.3
** (Month) (Day) (Yeas)

8. AGE: Yeara Months Days If less than cne day

a6 | &5 | 2 .
/| hr. min Due to. g % ™ -
9. Birthplace - - I1Yinois j“ Jue e t
{City, town, or couaty) (State or foreign country)
-/ Other conditlons P o pposnst W

10, Usua! ocfupaﬂnn__h.ﬂ.llﬂﬁﬂ ife / T o - ot omtt) #
11 iadustry or busi V7 s R4 ! PHYSICIAN
Major findingay —_
E { 12. Name.... JOS: Me:ulding__._.__m__ — Of operadons, Undertins
° nderlim
=\ 13, Birthplace I 111018 - - 312 ugn:‘::
ty, town, og connty) (Stata or foreign soantry) of A@' ’ s o Frosin, hhkhld b
[-: A autopay. “it o it shot ]
&2 { 14. Maiden nam . charged otn-
E $ tistically. -
= “@Rf;%%ﬁ%} 22. If death was due Lo external capses, fill in the fellowing: .

{a) Acddent, suidde, or homicide (specify)
(b} Date of occurrence.

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

Where dld’i occor?.
(b) Date thereof. S‘ ,9 l/a 1 e njury {City or wown) {County)
R k) (Day) (Yeer) || (#) Did ipjury occur in or about home, on farm, in industrial piace, In Dnhlic Dhﬂ;
{c) Plrce: burial or crematio! !\
5 f: f placa}
1B, (¢} Signature of {uneral d.lrector Wé Wh.u at work? Gty ‘mﬁe:m of njuryero

mr'”l‘v J/lm ’I /. 23. Ssmtm_r%— gu D.!::-l other 5

(Data received jocalrogistinr) 3 trard sifuatore)
> {Licensed Emhl-!é%mm“t on Rererse Side)

19, {a}
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STATEMENT BY LICENSED EMBALMER ™ U oc:.. 02

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate: was.embalmed by mié€, or by
R VR |
+

working under my personal supervision,

R rr ST A
P. Q. Address_{___# £, _ " 5

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

.

If this body is not embalmed, above space should be left blank. ' . .
r . : : .




