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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE_OF DEATH
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5931

-,
Registration District No. / _;i_]__ Primary Registration District No._w.-.____._ Registrar’s No
1. PLACE OF DEATH: 2. USUAiMCE OF DECEASEDy
(a) County. ;
o) Cor o BE T ToRIE 1 s M18SQUTL ... ®) County

{5 outside city or tawn Umits, write “RURAL" lmd name of township)
(¢} Name of hoepital or institution:

Park Lene Hospital

(11 not In hospital or institution, write strest numbet or locatton)
{(d) Length of stay: In hoepital or lnstitutlo

(Specily whether
In this community.

{c) City or town St.louls
(If outalde city or town limit: write "IIURAL")

(&) Street No_zﬁiiﬂlingizg_n Ave,

If rurai, give locotfon)
*

17. (@ __JELLLMM_._. () Date :hueof_.'L

‘Burial, crematlon, or remaval) Meath) (Day) (Yur)

(¢} Place: burlal or mmadon_c_alvar! Cegl_,g ErY.

18. (o) Signature of funeral mmmwm ‘

(&) Addréss . P
' A

M i

(Rogistrar's sigoatizw)

(Ci town) {County) (Stata)
{4) Did injury occur in or about home. on Innn. In industrial place, in public place?

- (Enecifv type of vhe-)

of Injury.

{Licansed Embalmer’s Staotement on Reverse Sida)

years, moothe or days) (¢} If foreign born, how long in L. 5. A.?, years,
MEDICAL CERTIFICATION
8 @ FRINT ~ Tnfant Pickel 2L 0
: 20. DATE OF DEATH: Month SBLY.  _ gay 13
3. (&) If veteran, 3. (¢) Soclal Security 1940 lo 50 P
name war. ODE No..None. ... year hour. minute M
21, 1 herel?cer that I attended the deceased fmm.__lﬂ_.sz_A.M.
6. Color or 8. (o) Single, widowed, marrled, 40 ‘
Female White “Single 1., to. lQ. mmeﬁiﬁ/4
e — e divorced. R e that I jast saw b ©0XT alive ou_l!L_;’) Q___.. ‘_‘.M_.___:Z,/ _l,a /_4 18,
[: (b) Name of husband erwife. . 6 (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
X wve“.-..f__._yeam Immediate cause of death, Hreiion
7. Bifth date of deceased... 901y 13,1940 :
" (Monh) (De) (Yoar) Congential heart
8. AGE: Years Months Days If lees than one day Due to leslon, Prema turia‘ o/l
12 hr. min \oo
. Due to .
9. Biithplace’ S B e LOViS, _._M_j_-§_§.w..%.. Yl
{City, town, or mulf) - {S1a1e or forcign coun . E
L S Lt “11-Ottier condition:
10. Usual occupation.... NOR@. . % =t - a (Inctass Sty wItkin S mamtia oF death) l \
11, Industry or business NOlle '-] R B PHYSICIAN
. . - - Major findings: I ERETE I - -
E { 12. Name....... BQh,eIJi Pi Ckel P é - ?Bi! onrlrl;%nna e ! \j] ‘ Undeti
nderline
% Lis. piace StoLonis, _ _Missouri. \ ehich death
or h‘h‘ﬂ ogun! .
g 14. Malden name Nﬁvmﬁ Hilliaﬁfg Gf autopsy. R ) :Qhouldstba?
tistically.
5 { 15. Birthplace (q;,?m:a. ppman {Btate or foreign country) || 22 I death was due to external causes, fitl in the following:
16. (a) Tnf ¢ MI BQbQII Bj c KQ] . (c) Accident, guicide, or homicide (apedfy) ;-{___‘
® addrens 2855 Arlington Ave. i () Daseofoccumence -
(¢} Where did injury ocenr?___ 224







