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

DEPARTMENT OF @ERCE MISSOURI STATE BOARD OF HEALTH :'g 7 1 O 5
BuREAU OF THE 1%
{’;\. -7 g 1 j STANDARD CERTIFICATE, @6 BEATH State File No G35

Remstrah@&nct No... ot - Primary Registration District Now . Registrar's No
1.7 OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(z) County. . . :

®) City of town St. Louis, Missouri (@) sate_. Mlgsouri (8) County

{If outslde city or town limits, write “RURAL" and name of townahip), T . / /

(¢) Name of hospital or institution: / City or town St.louis

e St. Lovis City Hospitel #1. . .01 ’ (If ontsida clty or town limits, write “RURAL"}

(ifnotin lmupaml or institution, write atreet number or Iocnuon am I\I 11"?1 - tt » St
(d) Length of stay: In hospital or institution ... .,.1 D.ﬁy (d) Street N, o AHLL 1er

("f'peufy whethcr

In this community.
yeurs, months or daya)

()

{1t rural, give location) .

If foreign born, how long in U. 8. A.?. ‘ 06 Iears Vears.

3. (@ PRINT _ Apthur Bernaud

FULLNAME LA TN

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month NQVEIMbOY  aay 1L,

8 () If veteran, EYETEvE TR 3 1(:} S&gﬂ;ﬁ;ﬁ:{ year_l9l.}.0 emerenmhotr Q20 minute......... B M
name war. o
21. I hereby certify that I attended the deceased from_ ]y QY mee;l:‘
5. Calor or 6. (s} Single, widowed, married, 0, 140 November 11, 1940
.‘ it tvoreed... LA OWET i
s sxMale | me VWhile divoreed... L{LOQVRL . |[ 1106 1 tast saw b 110 _ative on November 11, 104_@_;
6. (b} Name of husband or wife._______ 6. (¢) Age of husband or wife if || 2ud that death occurred on the date and hour stated above. D -
- Hralion
[ A allvenoreoesennn..._years || Immediate cause pf death Fa) ~ ¢
7. Birth date of d o Unknown _E?&rﬂﬁ'ybl LLI DX, XA DA i g ]
(Month) (Day) {Year) P
8, AGE; Vears Months Days 1f less than one day Due to. / W 5}4“4 .
About 62 hr. min . - 3
9. Birthplace........ BNgland A _ i
& 0 ’ -- (City, town. or county) — *. " (State or foreign comntéy) || ;} P
10, Usual oocupation RE2L_Lstate Operator _ %_ _____ Other conditlons, oo 5
:_ Industry or business Real I_Jsta.te — -¥ PH\{SIGAN
12. Neme Unimowm .|| Moy Cndinee, J 7 T —
own : ' ; SRS Underline
& L 13. Birthplace Unkn thl::i ccgl:]se:g
ity towa, o connty) (3rats or foreign country} : _AANL, W ea
& ( 14. Maiden name. ‘(j:rﬂmowm ; : Of autopay. ;hougg!ge_
E . Unknovwn - ......|tistically.
15. Birthplace. - —
= 22. If death was due to external causes, fill in the following:

i (City, town, or soun tats or foreign country)
16. (@) Informantw /p 7 (AP
(®) Address_HOOL lMcPherson Ave :

17. (@) . Burlal . 3 Date ther'nf NO’V’ 15 1940
{Buarial, cromation, or removal) - {Mooth) (Day) {Yaar)

« ' {£) Place: bural or cmmation...”t memmmm

18. (d) Signature of funeral director. Peetz Brothers

() Address_- 5029 Lafayette Aye
19. (@) @® ;% é -z Z : . é 23._ Signature___
) (Dm% w ar's signaturs) - Address

{a)
(b)
(e)

dy

Accldent, suicide, or homicide (apecify)
Date of occurrence

Where did Injury occur?

(City or town) nty) (State)
Did injury eccur in or about home, nn farm. in indust al plal:e. in pub!.ir: place?

While at work?..

(Licensed Embalmer’s Statement on Reverse Side)



::n._'t:. ., . .

STATEMENT BY LICENSED EMBALMER

-

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

-~ working under my personal supervision.

' Registered Apprentice No....

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license. )

If this body,is not embalmed, fact should be so stated ahove. . ST

(Failure to comply




