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STANDARD CERTIFICATE OF DEATH s e 0o 10337
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]
X23

> Registration District Nol..
e

1. PLACE OF DEATH:
(a) Counnty.

'3

Louis

yA

(&) City or town S
{11 outside city or town limita, write “RURAL" and pama of township)

(¢ Name of hosmtfscaifsyt“ﬁ'b spital

(If not in hospital or institution, write strest inmber or location)
(d) Length of stay:

In hospital or institution

=

{Specily whether

mammm OF DECEASED:
(Q saee_ Missonri ¢ countr

{¢) City or town S5t. Louis Q4
(If outaida city or tawn limits, write "RURAL") I
(d) Street No 2614 PYotomeec 2L,

{1f rural, give location)

18,

311 S, 7th St.

. (a) In.furmant% Ll
(] Addrou ./ 3

. (a)

. (Buhl.mmn, or remaval
{9) Placé: burial of cremation S t.

“BuI:ia..'LM____ {8} Date thereof 12/11/40

{Mortk) (Day) (Year)

{a) Signature of funeral director,

’(b)ﬁdé? _.géaé_s\-

{Dutareceived local registrar)

Matthews .
#

(8) Accident, suicide, or homicide (specify)
(&) Date of oecturence
() Where did infury occur?.
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=
E In this community. Life
E years, months or days) {e) If foreign born, how long In U. 8. A.? years.
=1
2| s@rrNy Gl apa Odell no attendlin¥EnREsd EERTFHHTION
FULL NAME
q: - - 20, DATE OF DEATH: Month_....D.e.ﬂ. _____ day. E
g ¥ @ Hveenn o N ARoa00=naan  vear——b940  ow 1) minae.30. Pom.
- 21. I hereby certify that I attended the d d from.
= 5. Color or 6. (o) Single, widowed, married, .
I F 1 ‘ 19 ___, to. 19 3
o s sexfemele | meWhike. divorced MAT Y1 2d that I last saw h alive on 19......;
E 6. () Name of husband or wife.___..__ —. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above.
» James E, 0dell alive. 88~ Immediate canse of dath___Hemorrhage. into poHET
D4l 7. Bireh date of deceased.. 9WAY. 5, 1889 Hypertensive vascular disease -
E {Month} (Day) (Year) 1., i
[4.] 8. AGE: Years Months Days If less than one day Due to. b . "!A j
. "
& 51 |5 2 [ 77 ¥ )
Q hr, min [
- ) || Dueto \ j ﬂ : M
Bl o Birthplce L. Louils Missou > . \/ 7
E - {City, town, or county} . (State or foreign mnnm@ ’l 5
Other conditiona,
%; 10. Usual occupation 38 Pment Workerp: t(lglude ¢ S gt o denthS
= 11, Industry or business Ul'l emploved G ! ’ f PHYSICIAN
;L g{n. Name..._ Nilllam Schoener Major fndings: ¥ . B —
2 S is, Bintplace St. Louils Missouri "ﬁ:”ﬁ%’?ﬁ
foreign 2] w. €2
:§ E 14. Maiden name 4! nknow g)__gmgméﬁj.jmfi Ot autopsy. : ; m::&s
B S{ 15. Birthplace S t ¢ Loui 3 MiS sour i ti_g_tiﬁlly.
E = (City, town, o couaty) (State or foreign country} 22. If death was due to external causes, fill in the following:
&=
-3

. {City or tawn} County) {Stata)
{d} Did injury occur in or abont home, on farm, in ind place, in public place?
o SN N <
. (3pecy) typa of place) -~
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T O . STATEMENT BY LICENSED ENiBALMER : Lot

1 hereby certify tbat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._.._... o]

, Registered Apprenttce No

" .. _warking under my personal supervision.

Sigued /73—4-...4 CopAeoe

Llcensed Embalmer No ‘2 / ;' y

o POAddrmM i Pt

Notez The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRIT'[NG (F allure to comply
the above constitutes grounds for revocation of license.) . .

If thm body is not embalmed, fact should be so stated above.,




