7100

No. 2 DEPA%TMENT oF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2F?l‘ !;‘3

11103 READ 05 T Cansos STANDARD CERTIFICATE OF DEATH ot Fte N ,

t ’A(ZHBFIEDE;&B [gtﬁjw 9 I : ‘ Primary Rexmtmtjnn District No. .__4 ﬂn la» Registrer's Nao '?231
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

(a) County. - . -
(%) City or town St. Louis, Missouri (a) Stite...Missanri (%) County.
{If outgide city or town limits, writs "IRURAL" and name of townehip) g

{c) Name of hospital or institution: - = . .
Cit; to St Louis
Clty Hospltal #1 ’ (e} City or town (Yf cargide eity or tawn Limits, write "RURAL™)

2 g

(I not in bospital or institation, write street nulgcrnr location)
() Length of stay: In hospital or institution.

(d) Street No....928.Chambers St -

(Specity whether (If rural, give location)
In this community.
years, months or days) - {e) Tf foreign born, how longin U. S. A7 _.ieenvcne .oe. years.
3. {a} PRINT l MEDICAL CERTIFICATION
FULLNAME_____Peap elf eraia; ~._.._£1:- L._" .........
T - Pearl-H 5 ‘?') s 20. DATE OF DEATH: Month._ ANon3t  day 26,
. veternn, . Socta ty
™ ¢ urt year. lq)l 0 Lour. 2. ‘:,:; minute_........_A,._._....M.
name war. No 7
21. I herebyTcertifyTthat I attended the deccesed from Avlemgad
5. Color or 6. (o) Single, widowed, married, 25, 1040 o, August 26 2 19 40
! 4. sex...._Eem&lq.,... race__J{bhita divorced...—CRIYA__{} |\ ¢ 1 1st saw hozn_ ativeon Augnugh 264 . o)
i 6. (&) Name of husbandor wife____ . 8. {¢) Age of husband or wife if [{ and tha: death occurred on;the date and hour stated above. Duration
! alive..... oosssseyears {{ Immediate cause of death
. Birth date of d d._March 2 1935
(Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day
5 5 24 hr, min,
9. Binhplaee . .St Louis . - Missouri O

(City. town, or county) {Swato or foreign country}
t Other conditiona_.
(Include pregoancy within 3 months ofd-th)

10, Usunal occupation

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

11. Industry or business PHYSICIAN
M findinga: . - .
5{12 Name... RObert Helfsr_@__tﬂ_____ﬁ____m - aiCc)J; o%erg%?nns_w.?‘_’}: Q.‘.‘.ﬂ..ﬂm.ln destine
n
; 13. Birthplace St Louis . Mo Ay Lot . tl;ﬁgg:tg
City, towd. ot county) (Stnte or foreign country) W ,‘ M«“’Wﬂ
E { 14. Maiden name METYBotY : l- Of autopay dmeds_hnulsu::
: I1linois feiaglcally.
= 18. Birthplace : ' (Htate or foreigt country) 22, If deaﬂl was due to exterkal cauzes, fill o the following:
16. () Informant , 7 (s} Accident, suicide, or bomicide (specify}
(5 Address 928 C / (5) Date of occtirrence :
J I
17, @Burial - ® Dace thereoAUEURY, 28 194} (0 Where did tnjury occur? GTepoponm, T
(RBurinl, erematins, ar removal) (Month} (Day) (Yeor) {4} Did injury oocur in or about home, on fn.rm in Industrial p!ace in public place?
(¢) Place: burial or madon_ﬂﬁ.ﬂ.aﬁihlﬁm_gﬁm.w___._w
i {
12. (o) Signature of funcral direcroB@ldeTniaden Funl Home THC whienr word o (icans of infury. :
1936 St Louis Ave Cotirend
@ Address 23. Slgnature H (M., D. or other)____

1. @ (Daﬁuﬁa&m W‘é Addrm__._fll_r}_b.amf_@_y_e-b_t@_ég_e_!_!_ Date nlgnecé[gé&o

{Licensod Embalmer’s Statement on Reverse Side)




Wiy !

STATEMENT ‘BY LICENSED EMBALMER

T'hereby certify 'ti:at the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by

LY

i , Registered Apprentice No '

working under my personal supervision.

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

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

LT . -




