. No, 2 DEPARTMENT mMMERCE MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Site P No_ VD4

-11-10-39
5-17-39
I Xz1492 ‘ &
mﬁ on District No. 1“9“1—""‘“"‘“ Pritnary Registration District No. ..1.&.@,_!3....,_ Regisirar's No.
1. PLACE OF DEATH; 2. USLAL RES]DEI\CE OF DECEASED:
{a) County. .
nn: (®) City or town St louis (@ stare Missouri (#) County. ,
o] @ N h pi(l;louu:da t‘.:l“, or town [imits, writs “RURAL" and oams of towaship) St' L .
[46] (3 ame of hespital or intttytion: Cit to ouls
g Phillips HOB pit a.l / @ ¥ or town (If outyids city or town limit write “"RURAL"™} /
(I not in bospital or lustitution, write strest numbes or location) p
= (d) Length of stay: In hospital or institutio (d)’ Street No. 1429 Billon_ -
E Li (Specily whethar (il rural, give locetivn}
5 In this community. ife
years, monthy or days) {e) If forelgn born, how long in U. 8. A.?, years.
L)
E 8. (@) PRINT Ida Jardella MEDICAL CERTIFICATION
ol e o - 20. DATE oxi gl}.ﬂ'ﬂ. Month_..._.oc_ti;%bfg__day g I
5 veteran, . {¢) Soctal Security
- 3 ar, h inute.
= name war. H.j"‘ Na Hil ¥ our s M
o T 21, I hereby certify that I attended the d d from
= o Caoror |6 (o S, witowod mamie | _August 13,1940, o.......Oukober 8 1040
l 4, Sex FQII TACE .1 djvomed..!;ﬂ.e.;‘m!‘.:‘med that Ilast saw b eI‘ allve on OCtOber 3 19..49:
e 6. () Name of husband or wife... e 8. {¢) Age of husband or wife if |} and that death occurred on the date and hgu.r stated above, Duration
. E ~——tinknewn auve__ﬂnlgng_nam Immediate cause of death. a i
B || 7 Birth date of doccamed ..JuAD0._4,. 1885 ~.Bronchopneumonia - 72hrs
< {Mooth) =) (Yoar) __Stomach ,_Ca;_cinoma.«%____*-______.__ 1 yr..
=] 8. AGE: Vears Months Days 1f less than one day Dae to ! :
! 0 -
Z 55 4 4 hr. min . , 5
E - Due to. 2
= || 9 Birthplace_ 8t . Leuls Gounty Misscurl . o ) fA T
o) {City, town, or county) (State or forcisn cotntry)
é 10, Usual occupation -( 1] sewerk O(tll;::;j:ndl,:{,n.:, within 3 months of géath)
% 11. Indusiry or business .I PHYBICIAN
. . di
Di‘ é 12. Name Leve. dre en - - Maj(()? E\?‘m:\fiunns : .
P E g Underline
E £ L 18, Birthplace - (3. Sarelins ; Iy - fvhﬁccﬁﬁﬁﬁ
ity, town. or . twte or foreign conntry N g ahnyug h .
- é { 14. Malden name___i_.r!_‘;r!_gmin Of autopsy. . :h:tmlt‘:
. B ] istically
= Ghesterfield Misseuri et
15. Birthplace. e N e e froe
] E 8. Birt (City, towr, o comnty) {State or bovelgw comntry) || 22+ I death was due to external causes, fll in the following:
E 16. (@) Taformant Annawell Green . (o) Actident, suldde, or homidde {specify)
E (| o addres 1431 V. Billen S8t. (& Date of occurrence
B . 2/40 (© Where did injury occur?.
17. (@) Burisl {8) Date thereof. 10/1 . {City or taws) {Coun Stese
(Barlal, eremation, of remaval} (Month) (Day} (Year) {| (d) Did injury occur In or about home, on farm, i industrial nla.ee. in public place?

(¢) Place: burial or cremation
18, (o) Signature of funeral director, mn«

{¥) Address | ,

19, (a) ]
(Dntoreceived hulmhuu)

- P
. 8 f
While ot ¢ W"éi’)’" D injary e

29. Sigua A" ‘M)l___
lAdamE- 2601 N Whittier Date o Y

B (Licensed Embalmer"s Statement on Reverso Side} 10711740




e

—

STATEMENT BY.LICENSED EMBALMER
. : ,,:
~ 7 I hereby certlfy thal: the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by.

» Registered Apprentice No

) work?ng under my personal supervision. —i'

ngne

S | - 'i. omg.‘as17

Note:_ The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hns OWN HANDWRITING. (leuro to .comply wi
the above conatitutes grounds for revoeation of license. )y - }

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