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

SkP 40 lorwd

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_1003

« Primary. Registration, District No....

27048
944

State File No.

Registrar’s No.

. F-2183 791 .
bt S |
1. PLACE OF DEATH:

Registration District No.._.
Misgouri

St. Louis,

(IT outgide ¢ity or town limjts, write “RUNAL" and nams of townabip)
(¢ Name of hospital or [nstitution:

_____ Ste Louis City Hospital

(Lf not in hospitn! or jnatitation, writs vtrest unmhﬂr or Incnl.inn) D

(d) Length of stay: In hospital or insutuuon_.aSMQD_thﬁ_..zB_DayS..

(Bpocify whether

(a) County.
(&) City or town

In this community.
yehars, mouths or duy')

2 USUAL RESIDENCE OF DECEASED:

(a) Stﬂte...m..... .
(c) City or town_.. / é

ilfnuu[d-ehyw imite, grrits “RUBML")
-1 25t ﬁxﬂ-«

. (If rural, glve location)

& County

{e) If forelgn born, how long'in U. 8. A.2. years.

S fo) PRINT £.__George Aurin

Y]

3 (¢) Sodial Security
roltPE-03-9320

8. (b If veteran, m

name war.
Z > | 5. Color or ﬁ E 6. (o) Single, widowed, u;an.'i-

4. S&t.&l’ 4 SR T2 Ade divorced

6. {¥) J§ame of husband or wlfe__..___ e B, (€} Age of hu.sband or wife if

dhve... 50

year. ‘ 19h~0 houor. q 300 minute P M.
‘o1, éhereby:ccrtify:that I artended the deceased from  NBY .
10, August Lhth, .40,
that Iast saw h_LI0L aliveon __ALZUA] — 19&0;
and that death occurred on the date and hour stated above. Durati
uration

" MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _Augnat sy Albhe o

Immediate cause of death.

7. Birth date of deceased (-QL') v /Fﬁr?) ._-..SW‘,MMMW
Month, Day, \ Yerr s T;._
8. AGE { I i
B : Years Months Days If lesy than one day Due to
5&/ 9 9 hr. min IA}‘ } ~

Due &

9. Birthplace.... ,/% Xyam Sz B 2o o X - .

(City, town, munu) {State or foreign country) /} Y

18, Usnal oceupation . ¥ 24

Other conditions
{Inchude pregnancy within 3 months Uﬁ)

11. Industry or bosiness X/}t 4 PHYSICIAN
-] Majer findings: P

= 12, Name A &'t Py A operationa

E Underline
= Lis Birthplaee...._....xg.ad 2 ] the cauae to
” {City, towa, g¢ county) Of autopsy :vé::)c‘tlll%mglg
=] { 14, Maiden nnme_M_ 4 -i c!mrgeﬁ sta-
E . t tistically.
= 16. Birthplace h“' Tt 22. I death was due to external causes, fill in the following:

16. (a) Informant .

z &

(5) Addr L2 &

{Registrar's sigontore}

tall
} 23, Slgnature_.. 2.

{a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
(c) Where did injtiry occnr?.
{City or town) (County) (Stase}
(d) Did injury occur in or about home,on farm in industrial pkw: in public place?

(Specify typn or placa) }
(e} B

D While at work?. of injury.

(M. D, or other}

Mre egnea 3/LL00

Address_.l51.5

o @ - AUOAH 13900

{Licensed Embalmer’s Stotement onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOu oo
working under my personal supervision,

—
Licénsed Embalmer No.}3£§. .................... -

-

P. O. Address camd]
Note: The above MUST BE SIGNED BY.'Fliﬁ 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,

- Toa
¢ .




