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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fLES ADG 26718417 ¢ ¢

Registration District Nou.womeoec e

MISSOURI! STATE BOCARD OF. HEALTH

STANDARD CERTIFICATE OF DEATH

p—1 Wi
Registrar's No.__..,_5531___

1. PLACE OF DEATH:

{a) County.
Ste Louis
([{ outadde city or town limits, write “AURAL" and name of township)

{c) Name nnﬂﬂtﬁﬂ fipdy1 oge Hospital

{1f not In hoapital or institution, writs strest bumbet ar locetion)

(¥ City or town

Primary Registration District No.....___.__j_O_O 3

2. USUAL RESIDENCE OF DECEASED, s
(a) State Migsouri (5) County 7
03] C.'ltyor'.tnwn S5t. Louis /I ﬁ

{1f outside city or town limits. write “RURAL")

2818a St. Ferdinand Ave

. . (d) Street No
(&) Length of stay: In hospital or institution Topasits whatioer {1t rurnl, give location)
In this community. '0 0
yeary, months or duys) (#) 1f foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. PRINT q ﬁ ,\/
L NAME ‘clele. arAhel
20. DATE OF DEATH: Month f day o —
3. (8) If veteran, 3. (9 Sogial Security year —l—q—"“—honr— _".J w08 P
name war. No. i2 g # 7
21. I heteby certify that I attended the deceased fr y
5. Color or 6. {c) Single, widowed, married, 7 z/di 19
! ] 7 .
4. SeL__F ﬂmﬂl.e_ race__glhit.e divorced.. M:B.I'rig d that T last saw 6@Re. . alive on 7—7‘ !‘ [ 19._»

6. ﬁ)&;’ & of&usﬁ.nai t%LI_._.__.__ 6. (¢) Ageof ggand or wife if

and that death occurred on the dat.e and hour stated above.

B%E gﬁ“ Immediate cause of death o
7. Birth date of d d Augu St f -
{Month) (Dey) {Your) - .
8. AGH: Years Months | Daya If lesa than one day Dug to. L psan oy (2R Co 0',f ‘:""V';L -
; a’l""-u—l— H '
5 5 10 10 ht. min .
Due to
9, Rirthplace St .( LOlli 3 5 ) I(ﬂo & D
- City, town, of county) State or forelgn cowatey) & N S x P
. Other conditions hd . "
10. Usual ¢ {an At Home (Inelnd within 3 months of death)
11, Industry or buainess PHYSICIAN
a .
2 2. vome Victor E . Sami_q:r: - Major findings: o
nderline
2\ 13, Birthplace Mo. ) the canve to
Iﬁﬂ Foreign wi ea
14. Maiden name. C : mRmﬂOl den (Stata ce comter) Of autopsy. l;‘,’:“.',g ?ae
o {charged sta-
E{ 15. Birthplace ” » H.Y. ’ - - tistically,
3 country} 22, If death was doe to cxternal causes, fill in the followings

16. (6) Infortmant
® Addres...._l_. o 23 A

17. (a}

{d) Date thrrmf 7

(Burh.l. aamt.hn, or removal) Dy T
4 (¢) Place: burial or cretnation C alVaI‘Y C eme ery
Cunllinasne Bros.

18. (&) Signature of { d!recr.nr While at work?.
o o 10 B -/ Vi %}W
1o, el y @ ot s sigaatare)

(a) Accident, suiclde, or homicide (specify)
{# Date of cccurrence,

Where did ocenr?,
(e Injury (City er tawn) 5 (State)
{d} DId Injury occur in or about home, on farm, in Ind place in public place?

(Specify type of place)
(¢) Means of Injury.

{M.D.or other)?‘.’._

Date =signed

(Licensed Embalmer’s Sutemant on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

b s

I-hereby certlfy that the body whose name'is recorded onthe reverse side of this certificate was embalmed by me,orby ]

3

-» Registered Apprentice No...

working under my personal supervision.

T ngned.....f\zl/)lzdé iy &

Licensed Emba.lmer Nn 3186

; T ) P.O. Address S't Louis Moe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lna OWN HA.NDWRITING (Fm.hu-e to comply ¥
the above conshtutes gmunds for revocation of license. ) -

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




