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

|

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

LD OCT i8 194

Registration District \'q

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~ "™ Primary Registration District Nqﬂ%.m“

30030
2369

' Staie File No

Registrar's No.

1. PLACE OF DEATH;

(s} County.
(8) City or town

Ste Louis, Missouri
(If outsida city or tawn hm.lu weits "BURAL" and nome of townshlp)
() Name of hospital or [natitution:

e Dbe Louis City Hogpital #1

(If not in hospital or institution, write street number or localjou)

2. USUAL RESIDENCE OF DECEASED:

MV

{a) State J

(b) County.

S L. .oprs

(Ef ouiside city or tawn limifs, write “RURAL™}

@ streetNo. £ Z 2. “:-e-t a0

nl, give Incﬂion)

t¢e) City or town,

(d) Length of stay: In hoapital or institution......... Da;,. ..................
3 (Specily whether (e} Citizen of foreign country?, {(Yes or No)
In this community. P
years, months or days) If yes, name country
3. (&) PRINT Tohn Sree /5 : Z MEDICAL CERTIFICATION
FULL NAME
— 20. DATE OF DEATH: uomh-Saptsmher day 11,
3. (b} If veteran, 3. (¢} Social Security 3 F
L s 8 N year hour. : minute hed M.
INO

name war.

6, {(g) Single, widowed, married,

divarced. /Yﬁ ﬂlw

. sex,‘(?ﬁé[__ S emn LT

21. I hereby certify that [ attended the deceased from._ S €DEember
G, 19 deo. Septemher 11, 194

(Dlle recaived local regiatrar) -(-E;;;IG:;;! t{gnlzu;:)‘

that I last saw h.1271.... alive m..___ﬁe?tgrgbe.r_»l..] R LW N |
itz
6. {8} Name of hushand or wife.. Q/,M‘/‘/‘_é (¢) Age of husband or wife if || and that death occurred on the date and hour atated above Duration
alive....... ..ycara || {mmediate cause of rl:nfh Y. ]
7 Y W
7. Birth date of deceased........... Jhday . 2S5 /,3 2 £ SR 4 by
FJ lonth), (Day) (Year) ﬂ
. ,__F
8. AGE: Years Montha Days If less than one day Due to ;! U
EY ! .
/ 7 [P 1 ——— . 1t /
— Due to "
9, Birthplace J, féo”/: Mof {o IJ i/
(City, towp, or county} {State or foreign country) ) j’ lr
fg Other conditiona_ iy
10. Usual occupation Py 2 N T ER A {1actads pr within 3 months of dex fl
11, Industry or business. ' = £ PHYSICIAN
4 Major findings: ——
8§ 12. Name.oocoor... gs_"-' ORGE ... ﬂ‘-ﬁﬁ (‘ 2 operations ! .
> , 14_. o \ o o Underline
2\ s, pikglae— o < ety
City, 1own, or eounty, Stats or forciga couotry, M hould b
E{ 14. Malden name B Q f\/,\f q Of autopsy. s T:’-\Il ltn'i
JNMKNO o tistically.
§ 1. Birthplace [City, \owan, or county} ‘ (Stats or forcian wuu’) 22. If death was due to external causes. fill in the following: :
16. (e} Informant.. C:é/ ' IRLES 5 B RE (a) Accident, suicide, or homicide (specify)
0 Adoress.. o T 22 SENISY L VAN TR, || @ ate of occurrence
17. {a) BuRtee (5) Date thereof. J._#_ () Where did injury occur? e sp—— rr e iStave)
(Burial, eremation, or reworal) g e, ""u’) (Day (d) Did Injury oecur in or ebout bome, on lann. in industrial place, in public place?
(c) Place: burial or cremation. / _‘5"\/ r
Specify f plnc
18. {a) Signature of funeral director..._ While y - ..,.f.....,.. (‘5“ L;q?na'gf mjury.._.......................... e
) é A e B C 7
. S‘Eﬁ’ 12784 7, 23. Stgmatars ... o KLt Ag M.D. ozu-s
P— Date

m_gé_l.a.ayeti:e_ .A.'.D’

{Licensed Embalmer’s Statement on Reverse Sida)



o BRI SA T IR

- T S
STATEMENT BY LICENSED EMBALMER

. -
L

3
. -

1 hereby certify that the body whose name is recox"ded on the reverse side of this certificate was embalmed by me, or by ..o

Y., Registered Apprentice No .

s

working under my personal supervision.

. \ ) _POAddress 7)77—— A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVI.ER in his OWN: H.ANDWRITING. {Failure to/ mply with
the above constitutes grounds for revocation of license.) '

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



