—Every tiem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may l?e properly classified. Exact statement of OCCUPATION g very important.

DEPARTMENT OF COMMERCE
Buagat of THE CeNsUs

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

265893

Stais Fils No.
1

m&mu& &m___ Primary Registration Districe No L. L) ()3 Registrar's No 6489
1. PLACE OF DEATH: ; 2, USUAL RESIDENCE OF DECEASED:

(@) Count St, Louis/ O'M St. Louis

G UBEY .o ereresereesmmns sessen .

{b) City or town 8t. Toulidg, Mo, (c) State o, (b} County * uls,

cily or tow: “RURAL™ f nshi] .
(¢) Name of hospitgr;rmf‘::;}ni:t,innw nlimits, write HAL and name of townhiz) (&) City or i‘.owﬂ St . Louis ] / 3
- City Infirmary . ‘ (If cutslds ity or towa limits, wrlte “RURAL "}

(If not tu hospital or institution, writs '""ﬁ“‘gﬁgfmxe ’ 1937

(d) Length of stay: In hospital or i, 6‘uﬂnn
(Specify whather

Inthis community.
years, months or days)

5800 Arsenal St.

(1¢ rural, give location)

Foreigner.

years.

(d) Street No.

{£} If foreign born, how long in U. 8. A1

yTrs,
L7

John Preksatls

MEDICAL CERTIFICATION

3. (e} PRINT
PULL NAME July 3l.
3. () Il voteran. 5 © 8 20, DATE OF DEigl4d(cnth...mm4m..15 p
’ ' Unknown ) N %%n hour. minute. M
name war. o,
21. I hereby cirgy that I nttended the deceased from. .. ‘Auguat -
5, Colwuit 6. (o) Single, wldowed. mn.rri 1994 o July SI » 194.0.:
4 Sex race. divorced_....._..___..*..._ that I lastsaw h aliveen..t B Y » 1.2 ¥,
6. (b) Name of husband or ®ife ... 6. (c) Ageof h“ﬁ“y; wile I[ || and that death occurred on the date and hour stated above. N e
R y ‘Durali
Urfknowm. m“_______ Immedls; of death . i, o ppration
7. Birtk date of d d M/k/z/‘/m 13%7 N, Vi / ___..M SE—
(Manth) {Day) {Year) o e -
8. AGE: Years Months Dayn If leas than one day Due to - y s
T P 3 23 ] —t ~ A
T. min, ‘.&‘ _(f‘
Druea t
9. Birthgt  Russla . . . - Forelguer)( ™= ®—— T T T AT v /
. or eonnt {State or forsixn wn.nuy) 4 \
10. Usual tion. ﬁlé U étion Other conditions. / JI} fk‘

, p {1nclude pregnoncy within 3 months of death) V W e
11. Indu.atry or businnn X : PHYSICIAN
& - Unknown VL q »Major findings: fl - .

g . Name o Of operations i Uoderline

= " u the cause to

% \ 18, Birthplace e - ETrCrprr - = — whieh death
¥. town, or county, or Joreign country, o u a

5 14. Malden name [ . Of autopsy :ha‘;ged th=

=] ﬂ tistieally

S "

=

15. Birthplace

{City, town. or counly_) {7?(2‘.“ foreign country)
. (@) Informant’s own signature - il
renal S,
(b) Address — g

17, (a)

{Burlal, cromation, or removaly

{¢} Place: burial or cremation

22. If death was due to exte uses, fill in the following:
{a) Accident, suiclde, or ho pecify)
{b) Date of occurrence >

N

(¢} Where did Injury occur?.

(City or tawn) {County) (Siate)
(d) Did injury cceur in or about heme, oa farm, in industrial place, In public place?

18. (@) Signature of funv director.. While at work?,; (5_;__'“"’ ﬁg;" ) ury. S
b Addl' . r/
. : )) ess F7 ' ] 23, Signatur L m o;ot’l\er)____..
. (a
(Dute recaived local reghstrar) (He:umr s algnatare) Addrem > Date signed, — e

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ; ¢ * J
-

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by .

, Registered Apprentice No

working under my personal supervision.

Lacensed Emhalmer No...ﬁ

—— ¢ P. 0. Addr 3/{7

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

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




