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

DEPARTMENT OF COMMERCE
Bursav 0F TRE CENSLS

7911 .

Regintration District No.ccmsssmsicemseime

MISSQURI STATE BOARD OF HEALTH

STA!}!Q_ARD CERTIFICATE OF DEATH

- O
sonraune 40992
Registrar's No. 1%6‘!“

v:"a'r_‘yls_i-imary,Regigtrat!on District N°-———1-0-Q—3—

1. PLACE OF DEATH:

(a) County.
{¥) City or town

S5t. Louis, Missouri

(H’ outaifle city or town limits, write “RUHAL" and nanve of w'n.hi/)

(¢) Name of ho:pua.! ot Inntitution: -
te Louis City Hospital #1
4 {I not in kogpital or inatitution, write street number or location
(5}' Length of stay: In hospital or [nstitution

{Specity whather
In this community. :

2, USUAL RESIDENCE OF DECEASED:

2’% S%ﬁ?«@«'

¢} Clty or town...... A

{2) - Street No. ép'éf L (”’m/;‘;" o -._ 4

() County.

19,

16. Birthpiace.

years, monthe or days) {¢) II forefgn born, how long in U. S. A.7. years.
MEDICAL CERTIFICATION
& (a) PRINT  pahe Sch #2
FULL NAME Y ocnue
— . e 20, DATE OF DEATH, Momn  DECEMbEr . 16,
\ , . Social Secturty -
) veterafl 7 (9- 9 7 year. 1911.0 hour. 7 tH 50 minute A(‘ M.
name war. ’ No. L___._._
. z 5 21. T hereby certify that 1 attendsd the decedsed from.. DECEMbeET
5. Color 8. (a) Single, widowed, married, 8, 19110+ _December 16 » 19 11.0;
4. NLM'—— divorced ... that I last saw h_EX_alive 00 DECEMbOY 16y 1040
8. . (¢} Age of husband or wife if || and that death occurred on the date and hopr stated . iy
Duration
Tmmediate cause of death __»Q’AZ:L L
= i . :
7. Birth date of deceased A}b f. (d"f - _z .
{Mooth) (Dn7) (Ym) e . v:
8. AGE, Years Months Days If less than one day Due to. J ’? —f-)l .
é WY/ . :
g hr. min, ~ o T
1 Due to ! ; j i 3 i .
9. Bhthplm,éf_% = - 4 _ I e 1 e
ty. town, or county, (Btateor foreign conntry, ﬁ g { p by
10. Usual pation - e Or.her mm oF A : <. p ‘&,_’__g
X oecy] - - U . within 3 months of death) ¥ ————
11, Industry or business 3 V- PHYSICIAN
o ﬁ /M(L O Major findings: —
2 ) 12. Nome. o : ~ - ~ .0f operations
E 'hUndarIInl;
= L Birthplace.... Vi
B (Cil.y. tam, or wunty)s (Srata or foreign country) Of autopsy- R W :'m&uﬁ
ﬁ 14, Ma!den nam f {charged ata-
o 4 - o tisticatly.
8
=

16, {s) Informant |
(5 Address
(a)

OF
(Barlal, cromation, or romaval) e

{¢} Place: burlal or cremation

17.

18.

e

22. If death was due to external causes, fill 1o the {ollowing:
B T = S

]

{a)} Acddent, suic}de. ot homidde {specily)

{8) Date of occurrence.

(¢) Where did injury occur? .
{City or town}, {Conaty) (State)
(d) Did injury occur in or pbout home, on farm, in'Industrial place, in public place?

(Spaa.fy(uw of place}

A ) Means of Injury.—

While at wark?

' &l‘.dé—c_l__: (M. D.osatherd .

W_iﬁﬁ"“' %ate dgned _24-76 %,

3

{Licensed Ertbholmaer’s Sul.}wl on Raverse Side)
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STATEMENT BY -i:ICENSED EMBALMER

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

z : . Registered Apprentice No

working under my-personal supervision.

' : % ; M : . ' Licensed Embalmer No
- P. O. Address

Note: The above MUST BE S]GNI_;D BY THE LICENSED E.MBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) , . . :

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

-




