. No. 2
-11-10-39
5-17-39
o1 X21492

BUREAU 0OF 1B,

: STANDARD CERTIFICATE OF DEATH * State Pile No

DEPARTMENT OF CiﬁMERCE MISSOURI STATE BOARD OF HEALTH 3 3 8,3 l

6
i;\‘ﬂct No.___7_9_1__ Primary Registration Distrlt No.... 433 - Registrar's No_ SRIRQX

= - o

ACE OF DEATH:

(s) County.
(# City or town_ St.louls
(I omtyida city or town lmits. write "RURAL" and cams of mmhi7’

(c) Name of hogpital or institution:
De Paul Hosgvpital.
(If not in hospital er institutlon, write siroet bamber or location)

(d) Length of stay: In hospital or tnstitution.— & HOUT Se ...
{Speci{y whother

In this community
yenry, mooths or days)

2. USUAL RES[DEI\CE OF DECEASELM:

(a) sateMisgouri ® County.SObelOWlS
o) City or town Wellston J/ﬂu -

(IF outalde city or town limita, write “RUBAL™)

Q) Street No.._ 2443 08K Ave,

{Ef rural, xive location)
*

{ey If forelgn barn, how long in 1. S. A.? years.

* #5¥\he_ INFANT ABERLE,

WRITE PLAINLY—USE UNFADING BL{&CK INK—MAKE A PERMANENT RECORD

3. (&) I veteran, - 8. {¢) Social Security
name war... ]NOINE No. None
5. Color or 6. (a) Single, mdowed married
4 sefOmElE meinite divorced S 13216
6. (8) Name of husband or wife ... 6. (¢} Age of husband or wife if
alive______ yearsa
7. Birth date of dccea.sed...QQF..Qb eI',.«Lﬁ*laﬁ S O—
{Month)} (Day) {Year)
8. AGE: Years Months Days If less than cne day
g.._hl’. min
5. Birthptace. Sta LOMLS,.... o . Missouri.f)
{Clty, vown, oroounr.y) (S1ate or foreign country)
10, Usual occupation Nil & ’
11. Industry or businesa " @
-] .
d { 12 Name__ L8O LeAborie, =
=
2 Uis. ‘Birthplace... B,ellﬂille+_____ _Illinols,_.
{Ci jt mnntyt.E ] (Sl.nl.u ar foreign conntry)
é 14. Maiden mma..o.nﬁi_ e e i s
£\ 15. Birthplace.. ._Iflgntgogqrxng _HM1.s,aani,.
= {City. town, or county) {Stute or fareign conatry)

16. {a) ldomanL.Mx_Jmewmmmm
o Address. 2143 08K Ave,

7. (@) ...B iﬁl_._._._....___ (#) Date mr.l.O:.lﬁ::lQ&D

{Burinl, eremation, or removal) (Month) (Day)} (Yemr)

(¢} Place: bural or mﬂon_.Lm_chﬂxle_ﬁjﬁmmv .

18, {c} Signature ognnﬂal &mrM&gunh
o

q

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. QCEODEY 4.y 16th,
1940 8 ~" 30 Palas

21, I herebyZcertify_that I attended the deceased m

year...nn.. hour.

1940, . 6 %0
that I Iast saw had2” alive on M . Z6é mﬁgi
and that death pccurred on”the date ang, hour stated above. i

Duration
¥ ’,ﬁ:‘:.-fm
" = =
£ j\f
Due to. ﬂ _r"_’
i) A/
>4
Other conditlons. ra
{Include p within 3 he of deth)
PHYSICIAN
Majg{ ﬁndmx? JE—
tiona
opers Underline
egume
[=:1
utoD!)] u’zf/ﬁ_‘.&.‘.i should be
g‘ charged ata-
E Z_ﬂ 1 Arald GHhflon oo tiSTECAIL Y
22, If death was due to external causes, £ll in the following:
{s) Accident, suicide, or homicide (specify)
(#) Date of occurrence.
{¢) Where did injury ocenr?.
{City or town) {County) {Sta

{d) Did injury oceur in or about home, on farm, in industrial place, in public pIace?

18, (@) O.CI__]-.B.

Dalaronoived localregintrar)

{Heristrala -Im:m)

(Specify type of plars)
‘While at worl {¢) Means of ln}m__?____
3. Signat; (M. D.for pther)
Address_ M Date & v a

{Licensed Embalmer's Statement on Reserae Side} . i




Dr.L.F.Hayden.
5899 Delmar Blvd.
Cabany 7201

e

{
{’ i’ J
Pt - /:f Y j’MvL f [“Lf' Ml)’,{ T
- t/t/ [ ] I e . -~ - - - A =

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

»
: e , Registered- Apprentice No
working under my personal supervision. .
Signed S - ceny
Licensed Embalmer No ' ......’il
) P. O. Address. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failare to comply wit
thie nbove constitutes grounds for revocation of license.

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

o




