 No. 2
~4-13-40
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1y MAK 25 1843

Registration District No.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5

BUREAU OF THE CENSUS 7 STANDARD CERTIHCATE OF DEATH State File No.

5955

1. PLACE OF DEATII:

{a} County. -
. S5t. Louis
(b} City or town
(If outside city or town limits, write "RURAL" and name of township}

© XS UURTEHE Aves

(If mot in hospital or institution, write atreet number or location)
(d) Length of atay: In hospital er institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

q 1 I anary Reg‘ls%rat:on- District No... 1 Q O 3 Registrar's No....: ........ 1 803 .....

HD g
(a) suee. MiSgouri () County 72
Ste Louis 4 [ 9/

{¢) Cityortown

{If outside city or town limits, write “RIJRAL")

4406 (Oskland Ave.

{d) Street No

{it rural, give location}

3. (b} If veteran, ' 3. (¢} Spcial Security
name war. No ne

' 5. Color or 6. (a) Single, married,
4, SexFemale e mt ‘? dlvorccd_ﬁi&d S

ract. e

day.

In thi it
nn“s;‘c:gﬁ:nht.xﬁ gnyl) (e} If foreign born, how long in U. 8. A.2 ﬁ Years,
. - MEDICAL CERTIFICATION
3. (a) PRINT
@rRINT  Elizabeth Throm Feb. 0%

20. DATE OEDPETIH Month,

2

. mintite

‘year. hour.

21. 1 hereby certify that [ attended the deceased i

19..%/ to,
that I fast saw h-dé,‘{ve ot e {-‘ﬂd—

219,444

9. Birthnl'aml

Eﬁ uﬁu oroounty) (Stats or forelgn country}

10¢. Usual eccupation

fZ’) — ““";‘i:cﬁ&uﬁ?i%%’é‘%‘%*—
1790 N Grand Blyd.

». o EED 2b 1041 ,{?J/A%ﬁéﬁr%

6. (b) Name of sba.nd or wife.ooooeeee.. 6. (€) Age of husband or wife if | 2nd that death occurred on the date and hour stated above.
aenr Om . Duration
y agve'"“""”" - VZN Im ate cause of death
7. Birth date of deceased Ja'n. . 18 / 7—-d
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Dite to e rep Ty
6 7 1 1 7 hr. min
Due to.
Morr is Indliana /

Other conditions ———— } ”/If

. {Include pregnancy within 3 months of dnl.hy

11. Industry or business.
8 (12 nameBenedict Oberle '
% 5. Birehplace., MOXT1S Indiana /
2 1. s e, SORBRAEVDOLY ooy
'S{ 15. erthplact.........m:gr.xi_s Y oo E.__/_
= . Ly, to ‘(;7 'or foreign country)
16. (a) !nformnn],,afy E . 4 £ =

) Add 4 2_. = e
A7, (a) rial- () Date thereof -

(Barial, cremmn.u' removal) (Moath) (Day} {Year)

-Add

PHYSICIAN
Major findings: ¥ f :
Of operationa .. #7 L - _
) ’ ' Tt Underline
- 72 the cause to
—whielr death
-Of autopsy. 1%.!—- W:hould be
i sta.
: = 4 tstically.
22, If death was due to external causes, fill in the followim
(o) Accident, suiclde, or homiclde (specily)
{¢) Date of occurrence \

() Where did injury occur?

or town} {County)

(State)

(Ciry
{d) Did injury occtir in or about home, on fnrm inind ial place, in public place?

23,

(Licensed Embalmer’s Sutome‘-}_tzon Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

- . : ; -+ Registered Apprentlce No

‘working under my personal supervision. MJ
’ ‘ ’ Signed M /f

: - Licensed Embalmer No 518 6

P.O. Address.. St Louis, Mo,

‘ Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALIWER in hls OWN HANDWRIT]NG (leure to comply wi
the above constitutes grounds for revocation of l.lccnse.)

I tlns body is not embalmed, fact should be so smted above.

2 -




