No. 2
~1-4-41
5-17-39
I X28390

(o

N @

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

™
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Prmary Registrz':tlon Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NOwnuvivisrirane

et vo—. 1303

Regisirar’s No.

205()4

1. PLACE OF DEATH:

{a) County.
(#) City or town

5t. Louls

.(If outside city or town limlts, writa “RURAL" and name of township)
{¢) Name of hoapital or {nstitution:

/1 S5t. Louis “hildrens Hospital

(If not in bospital or toatitation, writs stroet nember or location)

{d) Length of stay: In hodpital or institution......... /=M. 5 a}.: m
yw
Birth

In this community.
yours, months of days)

2. USUAL RESIDENCE OF DECEASED:
{c} Stau__Mi.s.S.Q.uni__ ..... (3} County.

St.. Lonis

{¢) Cityortown

T sotaids city or town limits, write "RURAL")

705 Doddridee. St.

{d) Street No

/,5“’

{14 rucal, give location)

No

{e) Citizen of foreign country?.

If yea, tame country

0 {Yes or Noj

3. (c) PRINT
FULL NAME

Wns.. Jfk?pé §¥ku;hd4

MEDICAL CERTIFICATION

2 F

simpinee_ENterprise . Illinois/

20. DATE O EATH; Month_.......... Y . . . _.da
. (b) If veteran, 3. (¢) Social Security . =8 - P M
name wak None No. _N_ ane year, hour.... . iminute &1 a4 M.
21. 1 herepy certify that I attended the deceased from
0 Ei : é $. Color or 6. (gsmgu. widowed, married, = = 19..9.{./ to. é =Y AT -
s. s MO | reWhite| SivorcedSiNRELe || iimsswni o siiveon L —a f 1w it/
6. (b)) Nameof husband orwife ... 6. (¢} Ageof husband or wife it and that death occurred on the date and hour stated above. Duration
None e TSy Immediate cause of death.
7. Birth date of deceassd November: 8 1928 YAy "{gémj_d_..._.( Le?.,m?u ho Ffre. _j_ I—
R (Manth) (Dl!’) {Year)
8. AGE: Years Months Deys II less than one day Due to ( M
2 7 l O hr. min //1 9
. . . Due to x
9. Birthplace St. Louis Missou /I § §#
{City. m-ﬁ. or eounly) (Stata or foreign conntry) ! , ‘{
hi ditions. )
10. Usual occupation one O(tlncclru‘;:‘;r]e':mmy within 3 monoths of du«f M
t1. Industry or business e P PHYSICIAN
[} Major Gndi —_—
8 [ 12. Name_Herman Strughold ?ﬁnQQ%m.gzwﬁﬁﬁf%Eug;l { yogenine
%) 5. Birtspiace_ St . _Louils County Mo, ol - ,,,,fmi = 7 thecause o
{ tow: (State or loreign country) M A I8 hould b
5 14. Maiden name Tﬁa BVIOM:L .)l.].eI‘ Of autopsy ¥ f + oFe ::ha(:':cd ";
=] tistically.
5
=

e

5. (City. town, o7 connty} {Stats or foreign country) 22, If death was due to external causes, fill in the following:
16, (6) Informant Herman Strughold (a) Accident, suicide, or homicide (apecify)
(b Address...__ . 705 Doddridge. St., (%) Date of occurrence
17. (a) Burlal () Date thersof ... 7[.1-/__. Lt © ,. Where did injury occur? {Cixy or town) (County) (Gtate)
(Burial, cremation, or removal) (Montk) (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial place in public place’
(c) Place: burial or cremation_'[.g..ew Bethleh m.&.eme..tﬂ'y 5
otif, 1 place]
18. (s) Signature of funeral direct ath Hermann. & .Son._. While at :;ml:;c;m PR 1175 .
(®) Addrrss 161 aSt Fa;r A ve p : C!
AL N 23. i, Wy (M. D.oroather}
19. JU S
@ Dinta roceived loco] rexistrar) @ .,(neaum-. rirmature] Addre: LJ_ Date signed. ...

* (Licensed Embalmer's Statement on Revmide)




STATEMENT. BY LICENSED EMBALMER

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

w..., Registered Apprentice No

working under my personal supervision, .

b

the above constitutes grounds for revocation of license.) )
If this 'h‘ody féllldt"trfﬂmlhiﬁ:"’fuct should be so stated above. .




