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

UFERAN i 701

Primary Reglstration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

% (?éATH

Regisirer's No

State File No........

7

I

1. PLACE OF DEATH:
(a} County.

8t Louis

(If outaide city or town limits, write "RURAL" and name of mmhip)
(¢} Name of hospital or institution:

e ®Rillips Hospital G

(If ml.il; h;pilal or institution, write street number or location)

{d) Length of stay: In hospital or :nsutut.lon___._._.];.__..-d%ﬁ
Unk (Spaclfy whother

(&) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

[al4/6

@ s HMigs0Uurt @ County
St..louls

(¢) Cityortown

/17

/¢
{d) Street No

{If outside city or town limjts, write “RURAL")

2311 Wash Strest.

i

{If rural, giva location)

o

years, month or days) {¢) 1f foreign born, how long in U. S. A.? Vears.
3. {¢) PRINT i MEDICAL CERTIFICATION y\
FULLNAME_"L1ZZ1e“Bunnﬂ_“m“n_____ 20. DATE OF DEATH: Month Decemberday 2Q i
3. (&) If veteran, 3 ::) Soclal Security ymr__lg.‘f"’.o _______ _hour. QA0 minute B,
i . o._..._.._...........;_.......... 21, I hereby certify that I attended the deceased from
7 S Color 53 W 6. (o) Slagle, widowed"married. || _December 19 1,40, Dacember.29. . 120
5. sex " lneupre aivorced MALTRALL] - Lt st OF wiveon... December 29

mmae of hu d or wife .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. -
uralion
i alive ?J years || Immediate cause of death
7. Birth date of deceased, .......... /872 Cerebral Thromhosls 1P-15dae
e {(Month) (Day) T (Year) '
o~
8. AGE: Years Months Days If lesa than one day Due to. _ [/
e | | & A Wt
i ... __hry_._____min i Z - V
‘Due to -’
9, Birthplace. [ PA W Woe s _L__._.__.._..g H » V
(City, town, or connty) {State or foreign country) - o
g {_’? avars M,{z C ) Other conditiona
10. Usual occupation (Include pregonancy within § months of death)
11. Industry or buginess. v PHISIQAN
ﬁ 12 Name [{W WC ( M Ma’oofr g:g::ﬁ:fm
= Underline
; 13, Birthplace..... AV A / t}ﬁcc;ﬁu:g"
. 3 fore! . - W) eal
B 14, Malden nime LIVILOLATT d—(;’m" iom oot Of autopsy should be
Hy - [l ) Histically.
50 15. Birthptace - : stically.
= City, town, or count: 22, If dar:h was due to external causes, fill in the following:
16. (o) Informant.. M ﬁ {a) Accldent, suicdde,; or homicide (specify)
i .
(5 Address _&X/ _ _-__-__ (b} Date of occurrence
17. (@ _ (%) Date thereof "L __ = (c) Where did tnjury occur? T = )
(Burial, cremation, or removal) (Month) (Day) (Yeur} (d) Didinjury occur in or about home, on fn.rm. in iudnst.r{a.l place, in pnbhc place?
(¢) Place: burial or crematio __./
18, (a) Signature of fyperal direc {Specily L7pe of place)

e’

() Address

{ Registrar's edgoataro)

2 O eiifis i)
7z

23,

e o O Al llioe .

e at worl w of injury......—£.1 -
Siznat (M. D. orother).....o.

[

Date signed. ...

(Licensed Embalmer's Statement on Reverse Side)

12-31-40
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o0 , T o - " " - 'STATEMENT BY-ILIGENSED EMBALMER - - - ! .

‘Licensed Embalmer No_............

\.
4
£ ~- PO, Addmss e

Note: The zbove MUST BE SIGNED BY THE LICENSED EI\'[BALMER in his OWN H.ANDWR.IT].NG (Failure to comply wi
the above constitutes grounds for revocation of license. Yy - -

If this body is not embalmed, fnct should be s0 stated nbove.




