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

it JUIE e 5 1241

DEPARTMENT OF COMMERCE
BuaEAv OF THE CENSUS

Registration District No._.__......lg——‘l-—

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___

166572
4410

State File No

1603

Regisirar’'s Nao.

1. PLACE OF DEATH;
(o) County....

(b} City or town

S5t. Louis

(11 outside city or town limits, write “BUVRAL™ aud name of Ltownship)

{c) Name of hos 1 or ingtituti
¢ "ﬁ”a frin Desloge Hospital

{If not in hospital or In-tltutlun, write street number or location)
{d) Length of stay: In hospital or Institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri ., coun

St. Louis

(If autslde ety or town limits, weits "RURAL™)

3737 N, Fuclid Ave,

{1f rurel. give location)

O 09
U7
pd

9,

{g) State

{c) Cityor town

(d) Street No

yaars, months or days) () If foreign born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
3 @FRINT George W. Acuff .y 04
20, DATE OF lmé.s;'m Month 3171 day o
3. (b) If veteran, 3. (g ‘. .
M name war No 2‘% / y_ /911 year. hour. - minute. M
21. ! hereby certify that I attended the deceased from. )na;,( ?
5. Color or 6. (a) Single, widowed, married, wt/{ to _a 10¥L -
Mal ! . EL, to. . ey 195565
4. Sex 8.2 /) m""ihite mvaSln&le() tha.\‘.lls.stmwh..].'...n..l....aliveon __2_4 .lg.ff:
6, (3} Name of husband ot wife.._._... 6. () Age of husband or wife if |{ and that death occurred on the date and howt stated above, Durati
alive — Immediate cause of deat - - ...auzm.f:_F .
~7.~Birth date of deceased......... ghxumg“m_mzmmmjﬁaﬁ et vl K. ¢ § Bttt
{Month) {Day) . z .
8, AGE: Years Months Dayns If less than one day Due tO——M— / qa _______76. .
i e
| 55 3 7.1 e in, - fﬂﬁ
. . . Due to .
9. Birthpl St. Louis /) Missouri 4
(Gerlowl':. or couaty) - Em _(Suu or forelgn country) T e y
conditiona HAAN
10. Usual occupation. oisting : Zineer m(t;:lm mnncy‘ within 3 months of desth) }; 3’};,
11. Industry or business ; : PEYSICIAN
E { 12. Name George W. Acurf ‘ Major ‘332‘:2&1 1 f —
S Lia. pirnpince Mt . _Vornon / Indiana et
14. Malden name CEgmrates CaigdBv™ conntey) Of autopay. ?lloulde:lt')ae
E{ 5. Bisthotace__ STe Louis {/Missouri tistically.
| (City, town, or county) (Stats or foreign country} 22. If death was due to external causes, fill in the following:
16. (a} Informant M&I‘EE&I‘Gt AC'llff (o) Accident, suicide, or homicide (specify)
(b). A;dress__. _____ 57 37 M. EU.Cli d Ave. (5) Date of occurrence.
.o Burial ) Date thereot... .0/ 88/4) || (@ Where did tafur oocur? e s —
(Barial, cremation, or remov! (Month) (Day} (Year} {dy Did 1n;|nry ocr:ur iz or about home, on farm. in lndultril.l place, in public place? |
(&) Place: barial or cremation. Calvarv Cemeterv
Stroot=-Carroll (Epecity type of place)
18. (o) Signature of funeral director. While at wor} {e) Means of imury._.____..._.._.._
& adaress. 2600 Natuirxal Bridge Ave,, : * g
19, (a) MA.Y ® 23. Signature. Y% (M. D. or other)
(Datareceivad local regtstrer) {Registrar's gignaturs) Add Date_signed 5= 26~/

(Licentsed Embalmer’s Statement on Reverse Side)
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) STA'I“Ei\rf,[ENT BY LICﬁNSED‘ EMBALMER

"1 hereby certlfy that the body whoee name is recorded on the reverse gide of this certlﬁcate was embalmed by me, or by.... ..

Reglstered Apprentlce No

R .workiﬁg under my personal supervigion.

7 A — ‘Licensed Embalmer No-—3,_? &L ..............

S L EERRT P. O: Address
Note' The a.bove l\rfUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING . (Failure to éomply wit
the above constitutes grounds for revocation of license.) - S
If this body is not embalmed, fact should be so Btn_ted above.
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