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RECORD

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

DEPARTMENT OF COMMERCE

791°

Registration District No...e ...

MISSOURI STATE BOARD OF HEALTH

mﬁﬁﬁ%‘i’“‘l 8 1941 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No 298:;5
10_0 3 Registrar's Nom_?ﬂﬁ__

1. PLACE OF DEATH:

{g) County.
{b} City or town

St. Louls

{I{ outside oity or town limits, writs “RURAL" and neme of townuhip)
(¢) Name of kospital or institution: /)

___City Hosvital

(It not in boupital or institetion, writs street number or location)

2. USUAL RESIDENCE OF DECEASED:

{a) State_ Migmouri. ... @ county # OOO
S+. louls 5/7 / /

(I outeids city or town Umits, writs
St, Francis Hotel = Go# M

(1f rurs), give location) |

{¢) Cityortown

(d) Street No.

9. Binhplace....wg.,t..l__ILQBiﬂ__._._._.......

(d) Length of stay: In hoapiial or institution. =7 £}
{Spocily whetler || (¢) Citlzen of forelgn country?_ JNQ s (Ves or No)
In this community. Life
yoars, manths or days) If yes, name country -
MEDICAL CERTIFICATION
Furl NeME . CGeorge Tiiedner
3. O If veteran PR — 20. DATE OF DEATH: Month.....38D%a..........day. e @ ‘
’ name ) - ) N —— Yar._—__lﬁil.__.._.hour 6 mlnut.e.ﬂfs AM
ITe WAar. [+] .
21. [ hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married. i 19...... to 19
o s Male O | e Whitel  dworeea Widowed®, || o e
6. (%) Name of husband or wife— oo, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
—_Fmelia B18T0d ... .. alive_== _ years|| Immediate cause of ceatn_ BTONCHO Pneumondias
1. Birth date of deceased_—._ D@C.a 6 Fracture Rt, Femur; suffered when
(Month) (Dar) (Year) deceased fell to the floor in his
8. AGE: Years Months | Days 1f less than one day pue o T00OM _at the Miller _Convaleacent
74 8 27 A ome, 8149 Grevols Ave., on Aug, 22,
hr i 71941, exact time unknown,

{Clty, town. or county) (5!-“. ox foreign
iona.
10. Usual occupntion Painter [ g{{‘.’.ﬁ.ﬁ?ﬁ’fm T Er T
11. Industry or bus Retired L it PHYSICIAN
ajoff indings:
o { 2. Name.... HOOEY W1€dDOF. e _f operationa Usidertine
g . }
2 s, Birthplaoe.__._..s(.}LL.QBiﬁ S %Mmfmx. Tf‘ = jthe cause Lo
LY. town, Or sounty, tats or h 1db
g { 4. Malden name GEXETNAR. Ronshausan K/ £ atapey. .Ep%ndmf
NaRi - S
Eg 1s. Birthplace.. —ﬁ%é:;ll‘?'nni%u;;) """""""" Y- prr—" 22, If death was due to external cauees, fill in the fuuoﬁ cid &
16. () Informant /?MM ﬁW () Accident, sulcide, or bomicide (specify) en
6) Informan . Aup:. 22, 19 4]
&) Address_ 4926 Devonshire || @ Date of occarre 1s. County
1. @ . Burial 5. {8 Date thareuf,_.S.Q.U_t ___5___,1._9§i1 @ Whm did fad ;Zii (Cil‘lnrt.nwn) {Conaty) % {Stare)
{Busial, cremation, or removal) (Morth) (Day} (Year) () D i m—yoccnri about home on farm, in industrial n&ifce. taipyhlic place?
(¢} Place: burial or cremation_ QLG .St. Mareus = . Home ' — -
18. {a} Signature of fmneral d:mtoBe_iSiB_I"lLie_dﬁll Ml -_H.Qm I ﬁe}work?_. {Bowcily ""ﬁ . ;ﬂ of m;ury__....._......‘.‘.‘.‘__
) Addrens__ 1336 St.. A
1 o, M 23, Signat or oth /
i M%
(@ ule racaived recis rl_ (Regiamrn L Add: m-&'——-«« Date, sign 3 -‘:)(/

(Licansed Embalmer’s Statement on Keversa Si&]’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r ﬁrd/ed on the reverse side of this certlﬁcate was embalmed by me, or by

o = T 2 , Registered Apprentice No ?’f 3
worklng under my personal supervns:cm .

: 4
. ' . Licensed Embalmer No\i‘?/,f'?
. P. O. Address /?% /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not emba.lmed fact should be 50 siated above.

i




