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

“O

DEmgl-mﬂ.maﬁ HPF MISSOURI STATE BOARD OF HEALTH
18 1945TANDARD CERTIFICATE OF D&@TH

Registration District No..... ...jg..i

Primary Registration District No.._..__....__..

30478
81"

State Fils No.

Repistrar’s No..

1. FLACE OF DEATH:

{a) County.
St. Louls.

(&) City or town
(If outside city or town limjts, weits “RURAL" and nama of tawnahip}
{¢) Name of hospital or institution:

wte John's Hospital..

(Lf not in hospitn] or {nstitution, write street mnj-bnr ﬁ?hcalion)
{d) Length of stay: In hospital or [natitution

2. USUAL RESIDFNCE OF DECEASED;

@ stae Missouri, . (%) County
St. Louis, X

{If outxide city or tawn limits, write “RURAL™}

@ sueet N 207 Branch St,

{11 rural, give location)

m
,?

(¢} Cityortown

(Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this community. 15 Years. . 0 :
years, months or daya) ) It yes, name colntry -...’Q
. MEDICAL CERTIFICATION
3. (a) PRINT J-
; ulius F. Hnlens. -
FULL NAME |! 20. DATE OF DEATH: Momh_S€DY . 4oy 28
3. (&) I veteran, 3. (¢) Social Security 40 A
N Pe) . ‘q e year bt hour. minute M
name war, L] No. None,
21. T hereby certify that I attended the deceased fromiEy  Z-x
0 | coerer 6. (o) Single, widowed, married, =, 0. m.% ..... ! ” . 19.?4(,’
. Lol "
s sedale.. race_While. D dgivorced.Single ., that I last saw b2, alive 0 “—éi? Py 19,_______;’
. gt
6. (5) Name of husband or wife_...coerceeee 8. (¢) Age of husband or wife it || and that death occurred on the date angf hour stated fbové. ¢ Duration
FE L C—, . (] J Immediate cause of
)
7. Birth date of decensed_s€pLember 2 1918. .. W .2 2= AR
(Month) - {Day) (Year) -z Py
8. AGE: Years Months Daya If less than one day Due to. 4 o
o —r”"‘l’?‘
23l O | 27 b, min N7 &
I Due to.
0. Bmhpm_..B_El.leYille.,_. I1linois, I N
{City, town, or county) (Stas or foreign country) " - X p
10. Ususlocempationt 24 1ing Station DDerdtor e e moathe o7 danih) BT i
11. Industry or business b elf End {:’ FHYSIGAN
- ' Major inga: —
ﬁ{ 12. Name Lly RUlenS - j0':“‘1 operationa § "}k Underline
P. .
£ L. s BElELUD. I S R T
l.y. eoun ¥, or fn country, —_— - hould b
£ { 14. Mulden name_J< E.nh {=1 ¢ W — Of autapey. ® ' oucd ntae-
= ? tisticall
atically.
S| 15 Birthplace (ES -}a E 3;}51:” o mirr s |[ 22 11 death was due to external causes. 6l in the following:
a 1 i . smicide, fcid fy)
16. +(a) Informa.nt_.‘_;qu,....ﬂul i (8) Accident muﬂe or homicide (speclfy
() Address 2107 Brancn 5t . (3) Date of occurrence. X
7. @ Burial, (b) Date thereof =L = (€) Where dld Injary occ {Gity or 1own) {Conaty) (State)

(Barial, mmn.anunoul) {Mouth) {Day) (Yoar)

{£) Place: burial or cremation Cdlvary C‘em'
18. {a) Signature of funeral dxroctot..Hy,ALe.idner__Uﬂd C..Q.,._..

o oSiE T B D

(&) Didinjury occurinor about home, on farm, in industrial place, in public place?

(Specify type of place}

While at work?

7 ¢) Means of injury.. . Fﬁ
/Sign: C '/(’/ m"' (M. D. or other)

.S Y. A

-u rmvad local registrar) (Reghitrar's siguatore)

i Addm_MM — _@ ﬂ@e nznedljf/;(a

(Licensed Embalmer’s Stotement on Reverse Side)

3

[




}‘Lolb‘/
/,f .

*
.

L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

-, Registered Apprentice No.

Licensed Embalmer No.

P. O. Address. 2225
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAI\DWRITING
the above constitutes grounds for revocation of license.)

&L
ailure to comply wit
If this body is not emba]med, fact ‘skiould be so stated above.




