&5

DEPARTMENT OF COMMERCE C\ MISSOURI STATE BOARD OF HEALTH 3 0 4 J
&

STANDARD CERTIFICATE OF DEATH State Fits No

BUREAU oF THE CENSUS

<

5B

7736

Registration District No.._. : g l @ ¥'.. Primary Reglstration District No..__.M Registrar's No

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

6. (b) Name of hushand ar wife . 8. (¢} Age of hushand or wile £f

allve__. ... years
7. Blrth date of deceased. SOPYOmbOY 14 1940
: {Maonth) (Doy) {Year)
8. AGE: Years Months Days If Jess than one day
0 o | ¢ | 7. o ..
9. Birthplace St Louls: : Miggourd O
{Civy, town, or county) (State or foreign enunl-f?
10. Usnal occupation Nil . -
11. Industry or business ’[
g { 12, Name__RAGHAFA Proat .
2 Lis. Binthptace Ind:.:na. =
B ooun
14, Maiden name. Md?? 'PRAREYE St. C1ET
{15 Birthplace Indianapolia __ Indlana

Ciyy, town, or coonty wuu foreign cooatry)
16. (a) In!ormanL C y‘-"z-ﬂ-““’d /U—J

rems.. 2620 Enright ave.
® Addgm 22

17. (a) (5) Dace thereof
(Bariat, ml.hu. removal) (Mozth) {Day) (Year)

Y

{¢) Place: btu'ml or cremation Mt « HOp o Comet ary

Jept. 15,154 ) where did iniary oorar?

¥} (3¢m
(d) Did injury occnt In or about home, on fann. in industrial place, in public p!aw?

18, {s) Slgnature of funern} director& W )'fr- 4 &
: e,

{Dataroceived bocafrezfsira, (Hegiazrar's ll'zﬂlun)

1. PLACE OF DEATH, “’@ 2. USUAL RESIDENCE OF DECEASED:
(g} County.
(%) City or town.ﬂnhﬂu @ sate MIBBQUFL ) county
outsids clty or town Imits, writs "RURAL" and nams of township} '{-
(¢) Name of hospital of institution: | @ City or town St.Louis
St.Joma Ho ap ital y (If outeide ¢ity or town limity, writsa “RURAL™)
{If not in bogpital or institation, write mrest com %mn) fi O 5610 Enl'ight ave,
(d) Length of stay: In hospital or institution 8 (d) Street No
Life (Specify whether (If raral, give locstion)
* In this community, . e - -
yenrs, months or days) H (e) If forelgn born, howlengin U. S. AP years.
- MEDICAL CERTIFICATION
8. (a) PRINT
o e Infant Prest Sept 15
2. ) I vet - @ PS—— 20. DATE OF liEgAz'H: Month 3’ day. 45
L eteran, - () Social &
name war N ona Neo None Yyear. hour. minnte 2 'M
21. I herchyTcertify_that I attended the deceased from., -
6. Color ar 6. (a) Single, widowed, married, 19¥0 1o ...L.-) 19
o sex Male mceite divorced OTRELO 1
- : = || that I last saw h,uv_v_ aliveon_. L& peb / 19%4f

and that death oocurred onlthe date a.nE hour stated above.

Duration
Immed.mte cause of death
Due to : x-!
a4l
A
Due to ¥
I I I
L i
Other mndillnnu
(loolude within 3 ha of death) F 4
PHYSBICLAN
Major ﬁndinz!lli
t
operations Undestine
the cacse to
W [which death
Of autopsy. ahounld be
charged sta-
tatically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(City ar town} {Count:

(Spacify type of pl

- ‘While at work? {e) Mnn: of lnjury‘_.i_____
. ,/2‘3 ngtm%ﬁ&_ (M. D.%r other)
Address G J N Q

" (Licensed Embalmaer's Statemeaent on Reverwo Sida)
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STATEMENT BY LICENSED EMBALMER!

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

Registered Apprentice No
working under my personal supervision. T

ng-ned..

Lu:ensed Embalmer Nn L f/ 7 /

P. 0. Address._. JX/VJM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply w
the above constitutes g'rounda for revocnuon of license.)

1f this body is not embalrned, above space shot:ld be left blank.

¥




