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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No._...

Registrar's No,
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1. PLACE OF DEATH,

{2} County.
(b) City or town

St.. Louis, Misgouri
{If outside city or Lown limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

St. Louis City Hospital #1 ()
(I Bot in bospital or institttion, writa street number or location)

{d} Length of stay: 10 Nove
(ﬁpecil‘y whather

In hogpital or {nstitution

In this community
years, mouaths or daya)

2. USUAL RWDENCE OF DECFASED
(a} State...Nu.sS-go_QRi
(e) Cityor !;t:vs.vn..(_sn O.U

“RURALY %, f\

0 s S Y2l bELL.,Ay

([l' rural, give location)

el T'IZI:N

(b) County.

(e) Citizen of foreign country?

It yes, name country

3. (8) PRINT

Henr eisger
FULL NAME ry Z

3. (¢} Social Security

No .......NQ«.........

3. (B) If veteran,

NO

name war.

5. Color or ‘ 6. (a) Single, widowed. married,
t,
4, SexM&"LE....Q.. race.. w.h,l divorced.mmw,l.

6. (¢} Age of husband or wife if

b) Name of busband or wife

MEDICAL CERTIFICATION

20. DATE OF DEATH, MombMATCH day.....Lils
year. L) 91.: 1 hour, 1l: 95 minyte. A g M.
21. I hersby certify that I attended the deceased from.. Mar2h
- L 19.h o Mapeh. b, B L
that I last gaw h.2T., alive on March 1l . 19/1.1.;

and that death occurred on the date and hour stated above.

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

. Birthplace. ... .. E KM A‘ N y

F E_S._ZEJS ER,.. aliv e...,.‘yﬁp eayears || Immediat
7. Birth date of dececased... S E T S )jm__........ 2‘ u............
(Mnnth) Yenr!
8. AGE: Years | Months Days If less than one day Due to... )}{&M %__ ALl b ; ____________
7 !lL b / —_— MQM Notullita :
hr. .= min
T Due to.
9. Birthplaca............S..S..j?.t,.):h.Q..Q...l;s._.._.. D JV\_LS.SIJ o !‘U_..
(City, town, or cowaty) {Stats or foreign country)

10. Usual occupation N, C’(tll;g;;ggnpfg‘*g:—,% —mxﬂ-ﬁfgnr zad

11, Industry or busi i ¥ PHYSICIAN
o Maj : —_—
Q{ 12, Name......... #EN ..... r ............. Z t} g E R agl! tlll.;ﬂ!r'l‘!iz‘af“‘R . - \.‘_; \‘ Underline
5] ' - - .
=1 13. Birthptace ¢ % B h’.l\ﬂ AN Y. v thecanse to
= Givy, town, ais} i of foreign m“‘") Of autopsy. MKM L should be
& ( 14. Maiden name... A- ? LA KNL ” - L fWa charged sta-
m 1 tigtically. -
§ :
-1

b any
- e
i o

A {State or foreign country)

VIARLh.1] !f?/

(Dny) (Yu!

ﬁclty tuwn, or n .1')
16. (o} Informant.. LA A CE0Q, :

@ Adaress_. 274 36 o
17. (@) B.U K A‘Jx. e (B) Date thereot'.[

{Burial, cremation, or removal}

VAN ELEST
If\/ A

Mom.
P~

(¢) Place: burial or cremation..

22. 1f death was due to external causes, fill in the fol[ggﬁ-ng:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{c) Where did injury occur?
{City or town) {County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Specily t: { place)
18. (a) Signmure of t’uneml director...&; ...'_..... — While at work?. ...... ¢ ,(z,)wﬁe:ns of i lmury_.... ........ -
/7
B) A A /—
1 ® 7 ‘}94‘] 23. Signature._... 3 ‘3‘/ [ .......
- e oot - 11
i (Dnte received local recistrar) egistrar’s signatare) Addmm‘fmf_e_.ﬁd?n"’ 13 [ ... Dates gned__L_._..._
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{Licensed Embalmer's Statement on Reverse Slde)




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this 'cértiﬁcate was émbalmed by me, or by ‘

SRS, Registered Apprentice No .

working under my personal supervision. o

Note: The above MUST BE SIGNED BY THE LICENSED EDIBAL]HER] in-his OWN IIANDWRITIN (F re to comply with
the above eonstltutes grounds for revocat_ion of license.) .

If this body is not emhalmed. fact should be so stated above.




