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

DEPARTMENT OF COMMERCE

| AUSE R A
Registration District No, ......j 9_1_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

23524
1003 Registrar's Nosgfzg,_mm

1. PLACE OF DEATH;

{a) County.

@ City or town_...S b JQUlS, Migsouri. .. .
(If onmdn ¢ity or town limita, write “RIJRAL" and name of snvmlhip)
(¢} Name of hospital or Institution:
City Hogpital, #1 /
(It oot in hospital or Institution, write street number or Jocation)

()} Length of stay: In hoapital or Institutio:

22yrs.

(Bpecily whetber

In thia community.
yoéars, montha of days)

2. USUAL RESIDENCE OF DECEASED:
(@) State._MESSOUTE @) County
() G" or town St. Louis

(1f cutgide city or town limit: write “RURAL"}

& Steet o 2711 Howard St.,

(If rural, givs location)

2*0 B

years,

(e) If foreign born, how long in U. sNO

8. (e} PRINT

FULL NAME_ﬁmLQ.E.inW.K“i_miIEiB_.M.M_g.,Z»),.H(Q; ......

MEDICAL CERTIFICATION

{Stave or foreign country,

20. DATE OF DEATH: Month  JUuly . day 15,
3. (b) If veteran, 3. (¢) Social Secnrity
pame war Unlmown No Unkncern ywp_lglﬂ”—iow_é%“,.ﬂnum__.&t—M
- 21. 1 hereby certify that I attended the deceased from... JU 1y
Mal 5 Com‘:[;lr_ 8. () Single, widowed, marrled, 104 10400 July 15 — 1940,
4. sex Nale et 11 18 divoreed__2100218.... that I Jast saw KL alive on Tn'l 7.1 5' 194:.0;
6. () Name of husband or wife..Si0gLa__ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, aration
alive_ ... in;nzediaﬁ mzse of death, 5 e
7. Birth date of d d Janl 2 1917 ! ] f}?ﬁ-
{Month) {Day) (Year}
8. AGE: Years Montha Days If less than one day Due te.
- ) ]
33 6 13 hr. min. / 1 / /
Due to. s
9. Birthplace ~_N.§_U.,....Y.Q.I_k. \/ h

{City, town, or county)}

Unemnloyed

10, Usual occupation

[on

1. Industry or business,

& { 12, Neme._.... JuQuis Ximitiris Sr. .

E 13, Birthplace Gr e.gh%fa#_

E { 14, Malden name..... (CiB 83‘8“ fém,)'] .QQ.BE.:_““ -
irthplace G re ec e ’-j

g 16. Birthpl {City. town, or connty) {State or relgn enmfx)

§ S

16, (o) Ioformant
2711 Howsrd St.

(¥ Address
17. (a) e &) Date thereof..... Lo L 7=
cremation, or removal (Month) (Day) (Yur}

() Place: burial o muon__S_t,.L.a!:_t_e_m_G_emmU

.
—~

Other conditions
(Toclnde pregnancy within 3 months of death)

!

“‘w

PHYSICIAN
Major findings: —
OI operations

Underline
the cause to
which death
Of autopsy. should be
sta-

tistically.

22. If death was due to external causes, £ll in the following:
(6) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

¢} Where did njury occur?.

@ ™ ity or tome) Comnty)  {Sraia)

{d) Did injury occur in or about home, on farm. in industria! place, in public place?

Bpecify f
"18. (o) Signature of lnneml4d':?rector ﬁ While at work?. ¢ (‘";m ﬁe:';' 31 injury.
(&) Address : s M%Maﬁzcu(_ M. D. L other)
19 O o iuieers igsators) Addm__jl-ﬁ_lé.»m.m__ Date siged 7415440

{Licensed Embalmer's Statement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER ..

[ hereby certify that'the ?z%n/ls recor; on the reverse sjde of this certificate was embalmed by me, or by
ﬁ/ — Registered Appreatice No. /

workmg under my pernonal 8u

. - . | ' - co I;.ioeuseci-Embalmér No 2—?'7 /

P,.0. Address

Note: ’I‘he ahove MUST BE SIGNED BY THE LICENSED EMBALMER n;) lns OWN HANDWRITING (leure to comply with
the nbove constitutes grounds for revocation of license.)} -

If thi.u body is not embnlmcd, nbove space shnuld he Ieﬂ blank. o N ) AT




