-40 DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 5 1 4 2

39 Bureau o iz Cansus STANDARD CERTIFICATE T™H Stote Fite No
FAED AR 25 104701 ' To8:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. ~ . '
(a) SthmmAAL_._ () County. Qoo

(® City or town.__ 3t .. Lonia, Migsouri

{If outaida city or town hmil‘.l. write “BURAL" ond name of township) /# . ) / 7& 6
(¢} Name of hospita] or ingtitution: (6) City or town : %’wxa,'
. Louis City Hospital #1 & t B outeida city ot towa Gmite, wiite “RUTAL ")

{If oot in hospitnl o inatitation, write street number or location} .
(d) Length of stay: ital or instl @ Street Noi20.2. 7. AZiw,

,Plrimary Registration District No.. oo R;gs'.mar's No.-_j._390

In hospital or 1nsl'.ltulion_.._..........._}._Daygp.;ﬁ;.;ﬁ.‘.ﬁ;. {If rural, give location)

In this community . O

years, months or daya) (¢} 1f foreign born, how long in U. §. A.2. years,

MEDICAL CERTIFICATION

3. (a} PRINT ™ S4i h

FIULL NAME 1115 lenphaus

20, DATE OF DEATH: Month February 10,
3, (B) If veteran, 3. {¢) Social Securty X yw.....__..l.gll;l_-...... hou 6 130 minute..... M
name war. Ko No. @3l

21, I hereby certify that I attended the deceased from.. Fehruary.

. 5. Color or 6. (&) Smgle',.wndowed m 8, 19. }4_1 to Februarvy 10, 19}1;_“'
-4, SEM. race...?.ﬂé!_;.l..‘ d:vor M that I last saw h_&T_ alive on . __—_'._Eebru_am_lo_'hj__d IQJI ! _;

6. (b) Name of husband or wifi 6. (,) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Kl et Immediate cause of death
7. Birth date of deceased Gl [éw - »/j b | Leeneralized Arferiosclerasss
ath {Yoar)
1”4
8. AGE: Years Monchs Days If less than one day Due to
7 é min £
/ y Due to Ll re” £
9. Bmhpmv-ﬁﬁzl ,___.%M#M‘-‘ O Fre ¥
{City, town, or conty} fsuu or forsign country) i 7
. Other conditions 9
10. Usual occupation.......— A Biastaand ST T e (Inctude pregusocy within 3 months of death)” B —
ll Industry or businesy % j PHYSICIAN
s Major findings: ‘ L ——
ﬁ 12, Name Of operations. . M
g : ? . Underline
;; 13. Birthplace . __ h— i . the cause to
(City, town, or cognty) ' {State or foreign country) } 'which death
. Maiden name.. __W et eerasamas Of autopsy. should be
] S % LN e
i ~_qtis Y.
S 13. Bmhplace______.._...%a.-ézm:u_’?_’l, f
(City, town, or connty} (State or country) 22. If death was due to external causes, fill In the following:

() Accident, suicide, or homicide (specify)

(b) Date of occurrence.

—_ Where did injury occur?,

() Date thueof__-z..... B AL || @ FTp— - g
/ (D") {Your) (&) Didinjury occur in or about home(. on f:rm.'i‘;:) indus Dﬁi:h In public place?

16. (a) lnformant_? =
()] Addruu?]d..ﬁ

17. (a)

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

1
i

(Bwi-l, cremation, o removel]

{¢) Place: burial or cremation, €

18. (a) Signature of funeral éumwr
{5 Address.

| ol

(Date roceived local registrar)

(Specify type of place)
While at wnrk?_..._.._._.,._._..__ {¢) Means of injury.

sl (M . or oiher)...___..

23. Sznature......i,-.m * L
Ad afdyette A

{Licensed Embalmer’s Statement on Reverse Side)




- __véi?_rl;ipg under my personal supervision.

- v .. .. - .. STATEMENT BY LICENSED EMBALMER : o

- I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by.......

Registered Apprentice No...

P ,- . . . ,,-,- L‘icensedEmbalmerNond7
. p.0. Address L4247 o‘ﬁm Zad

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply
the nbove constitutes grounds for revocation of license.) . . " vt il

If this body is not emhglmed, fathshoulq be so stpted above. L S




