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

B JAN 15 1861781 _

DEPARTMENT ' OF COMMERCE

Registration District No [

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4 '
Stats File No. U 2 J 8
Registrar's No_jml}@;:.

1. PLACE OF DEATH:

(s) County, /
() City or town S+, Lonig  Miggoupd 4
(IT aotaide city or town limits, writs “"RURAL™ and of townahip)
(¢) Name of hospital or institution:

St. Louis City Hospital #1
(If Dot [n hoapital or imitution, writs strost numbor or location}

(d) Length of stay: In hospital or tnmitodon .1 Mo, 18 Nawra
{Specify whether

In this community.

Primary Reglstration Dietrict No._@a&_

2, USUAL RESIDENCE OF DECEASED:
Missouri
St, Louls

{If outaide city or town limitr write “INURAL”™)
2361 S, 39th Street

{If rural, give location)

(a) State () County,

{c} City ot town

(d) Strect No.

15. Birthplace

{ {Clty, town. or count;

16, (@) Informantllie doaweine 7O - (MZ z«-fmjm

® Admﬁ&ﬁ_l_ﬁJch_Sh LSt Loui &, Mo..
7. 0 ‘Burial ’ () Date thereof_ 1 2=9=40

(Burial, eremation, or removal (Mooth) " (Day) (Year)

*(&)" Place: buirlal or cremation oUNS8L Burlal Park .

éﬂmm 'uch =r.

18, (a) Signature of funeral dlm't

19,

22, If death was due to esternal causes, fill in the following:
{0) Acddent, suicide, or homidde (speciiy)

(b) Date of occurrence
(¢} Where did injury occur?..
{City or town) {County} {Stace)
(d) Dld injury occer in or about home, on farm, in Industrial place, In public place?

yoars, months or daye) (¢) If forelgn born, how long in U. 5. A7 years.
3. (a) PRINT Oscar Prunner MEDICAL CERTIFICATION
FUL AME
TR PR - 20. DATE OF DEATH: MonhDECEHbET . 5,
- @) Tveteman, none - ¥ ™ Aohe 1940 pour 22205 mingte __Pe__
ngme war. ARG o
- 21, T hereby certliy that I atrended the d 4 from O tobar
.- 5. Color or 6. {a) Single, widowed, married, 17 19 Z! 0. December 5 ) lD.’.L.Q.;
t.sec..Male | nmelbite divorceaMBLT108 || 1t 1 iast sow hATL ativeon December B,_1910.
6. (b) Name of husbandorwife . . .. 8. {¢) Age of husband or wife if [| and that death occurred on the date and hoor stated above.: Dearation
Pa n P alive Immediate cause of deat - e
ne..Lrunner years
7. Birth date of deceased May 16, 1883 _Ma—_
(Month) (Day) {Your) ~ A7
X3
8. AGE: Years Months Days If leea than ono day Due to Gs-z..a-‘c-...,.. T P —
57 6 19 hr. min .
Due to.
. Bisthplace Rochester . New York. [ T i
{Clvy, town, o county} {Btats or foreign conntry) f !l
. . R io: )
10. Usual occupation Sa l asman: ﬁ‘ C:tll::;;zz?i.:n:q within 3 monthy of death) R U
11 Industry or business SB’ ve E 1 e ct r i c Co L HaiorEnd . W PIIYBICIAN
ajor findings: - . —_
‘ﬂ 12, Name__Q_iQ_I'_..A.a. - I'_;________iL_ «+ Of operations. f . _
£ Canada I ! Underline
= 13, Birthplnr- f.'%.‘;&?‘éﬁ nut:
{Cluy, {State or forelgm eountry) v
E 14. Maiden mmLMMT ay Of autopsy R cham:d.hnu]dugaf
g Rochester - "New York = Atisdeally.
=2

(Specify typs of place

(¢) Means ())f inim—-————£—-——,

(M, D, orother) .

afavetie Ave,, bDae

‘While at work?

28. Signe
Add

(Licensed Embalmer's Statement on Roverae Side)



.

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, of bY oo

Registered Apprentice No.

working under my personal supervision.

o I;idenndEmbalmZ.lo‘
P, O. Addresa /// %&,ﬁ;ﬂ

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

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




