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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT oF COMMERCM JUN MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No.

Bumeav oF THE CENSUS

Registration District No....._:...:z..g.._‘l__

OS & o# 247
DE@TH st Ffm, 71()344; ‘

Registrar's No..____. __3863 |

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ‘

t. Louis, Missouri c
t:; g?umy . (a) Smteﬁm_rﬁ_i;s__souri_ (b) County C : : |
ity or town
@ N £h _(glnuuld.e ity of tawan limits, weite "RURAL" and name of townahlp) {¢) Cityor town St . LOui 3 /J /’2‘ Lf
¢ *'am"sc’ 05% lnm&’i%y (1 cutaldo city or tawn limits, welts “RURAL") ¢ J
. Hospital () %
{It notin hoapital or institution, wrile strest number or location) (d) StreetNo.... 19 28& S “?..Brl‘lr’m?}%g.h?n&lg
{d) Length of stay: In hospital or institution.......... &3 £ - J—
{Spacily whather |{ {¢) Cltizen of forcign country? £Y.....(Yes or No)
In thie community.
yoars, months or days) .. If yes, name country
3. (a}) PRINT George -pmcter MEDICAL CERTIFICATION
FULL NAME May Sth
3. (8) I vet 3. (¢) Social Securit %0 DATE OF 0?311'1,“ e - -
. veteran, A ¥ 1 9
name war no ]\&87-18"949 i year houyr. m[m_n}ghS - PQM.
21. ] hereby certify that I nttended the deceased from trve:
/ 5. Color or 6. (o) Single, widowed, married, 3rd 1 1l ., MRy 5th -;;_.w_l‘;_,
) g sl {8 '
4. Sex. . Male race. w hite dwochMarri Bd that T last saw h__j_.@ alive on. May _sth o 1951 ; 19_!{,__]:;
6. (¥ Name of hushand or wife... oo 6. (&) Age of hu or wife if |} and that death occurred on the date and hour stated above.
P t z # Duration
Anna roc er alive.... 7 ...years || Immediate cayffe of death_..... rzﬁ
7. Birth date of decensed..... ADONE. 1896 S | [PURONRO, W"’—’e-—?
(Mouth) Dav) (Year) 2o &2 MW
B AGE: Years Months Days If less than one day Due to.
About 45 Unknown SOOI, |7 SRR -1 (.
Diue to
9. Rirthplace......... BE g ]'.n(JI.Ll&3 Mo, C)
(City, town. or coun! (State or foreign country)}
. Chther conditiona ™. [
10. Usual occupation. Labo mer (lnelode pregoancy within 8 monthe of desth) " \/é e
11. Industry or business \ i PHYSICIAN
o Major findings: \ k W
212, Nameeorrcroes Inknown 5 Of operations = Underli
o L. v nderiine
E 13. Birthplace Unknown l‘ /'l\%s tht;:.gglésetulo
{ . tpWn, of coucty) {Stote or foreign conntry) ,0-"’ W LY Whl o2
% 14. Maiden nam¢ﬁh QwWIl = Of ent K’ X c’:hnorlzlég sbta?
AN tistically.
£9 1s. Birthplace.... UDENOWN A y
3 [City, tawa, or county) 7 (Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant..... Anna___?rocter ol ta) Accident, suicide. or homicide {specify)
® Address_._.3947. Wast Pine St. . (&) Date of occurrence.
7. @ .Barial () Where did Injury occar? {City or town) (County) {Stete)
. (Burial, cremation. or remaoval) Did injury oceur in or about home, on farm, in industrial plnoe in pablic place?
{¢) Place: burial or cremation._.. \gl'- . Y
18. {s) Signature of funeral dlrecr.or.. (Specity "”ﬁ;’:j‘gf US4 N,

{» Address..._.......1Q26~...A_

’ (Hegnl:lr () ngnnluu)

. (M. D.orother),
Date_sig ‘ﬁ 6/1"1

o o T IAY;

{Licensed Embalmor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' , :

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

Registered Apprentice No !

£ .
wworking under my perscnal supervision.

ensed Embalmer No. . 7 o
P:O. Address..Z....... 7<-C ........................

Note: The a.bovo MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITII\G. {Failure to comply wi
Lhe above constitutes grounds for revocation of license.)

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




