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WRITE PLAINLY—USE UNFADING BLACK INK--~MAKE.A PERMANENT RECOR
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DEPARTMENT OF COMMERCE"’

FLLEFNOV™S 71

Registration District No.._.......

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N“'""""‘t'f’\'ﬁ"

State File Na_3346!_
Resisvars o SSAR'E

1. FLACE OF DEATH:

St.lLouls

(lfoulmdu ity or town limits, write “"HURAL" and-pame of townahip)
{¢) Name of hospital or institution:

J
Arena enroute to City HosSpital No
{If pot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(a) County.
(b) City or town

2. USUAL=l;‘E;;\I{E§CE OF DECEASED; Qé

(&) sae Missouri ... (b} County...... St.LQuis a

Vlellston V.4
vy

(It outside city or town Hmits, write “RURAL™)

(¢) Cityortown

Pd) sireerno. 6200 Elle AVe.

(! rural, give localmn)

{Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years. months or deys) It yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME HA.RRY R Yy FA.RROVJ. 0 't b 22 d
- - 20. DATE OF DEATH: Month CuoDer .. nd.
3. (b) If veteran, 3, () Social Security 1941 7 ' /j M
¢l 2 year. . =¥ 7 It intit .
name war_WeriwaI ................. Vo??f’d&.—e‘,ljf year our ‘ e
21. I hereby certify that I attended the d d from
D §. Coler or 6. (a) Single, widowed, married, 19, ‘o 19
G E i ool | SRRSO L NN
wsaMale 7 race. WAL LS divorced MBI T i 04 that 1 last gaw b alive on 10
6. (b) Name of husband or wife_..._.. e 6. (2} Age of husband or wife if || 2nd that death occurred on th above .
Duralion
Amends . .. FB.I‘ IQW. alive.. d&.......... years || Immediate cayse of deatly. {lofrzetetad 2 L 2 SR
7. Birth date of deceased... OCt ODQI‘ B 1.890.. . W;
(Moath} (Yenr)
8. AGE: Years Montha Days If less than one day Lipe=tp GoAPlrtteert  obettma? ] Lo R L ALt ... |
51 o 14 S .- ...min,
Due to. 1y
o. Binnpuee.....h1d€ DENGEDCE, Lissauri 2

(City. town, or county) {State or foreign country.

10. Usual occupation.,"E_umturEMOVﬁr_
BNEMPRLOVE A e

11. Industry or business......_.

ol

ﬁ i2. NameIYIQSQFaIIQW-

=

: 13. Birthplace ? ; ( D.Q.Qm&r}& .%
il i, Of State or foreign country,

5 14. Maiden name, ﬁhﬁ fTi iam .

o

‘5{ 5. Birthplace........ JORL_KNOW.. 7

= Cll.y town, or county} {State or foreign cotintry)

16. {a) Informant I‘!{I‘S . Amanda E-F&I‘I'QW;
& Address... 0200 _Ella Ave.
17. (a) ,".Bu.rial . (%) Date thereof... lQ-Zf)—lQél-_l

Burial, cremation, .e;;;ruli Month) (Day} (Year)

(€} Pla.ce:_ burial or cremanonlla;iu.onalCenlgtery
18. (a) Signature of funeral director (320 Lo Pleitsch. Inc,

® Adﬁﬁ 296668
19. (a) s .. .

Other conditions. W
(Include pregeancy within 3 montha of death)

Ha n Ve,
; M; ) - ¥ -
(Date receivad local re (Remuar o signaturs)

PHYSICIAN
Major findings:
Of operationa. i
. i Underline
the cause to
whichdeath
Of autopsy. shouid be
charged sta-
tistically,
22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify}
(b} Date of occurrence. -

(¢) Where did injury occur?

()

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify trpec place)
Jeans of injury.....

/. (M. orother)......

(Licensed Embalmer*s Statement on Ra(o:lo Side)

. f _ Date gigned—’--gﬂtf-f/,(,/:



.

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is vecorded on the reverse side of this certificate was embalmed by me, or by...ooooeir e,

, Registered Apprentice No..

working under my personal supervision,

P. O. Address.-3x"d el o Qtrfetve
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hia OWN }IANDWRITIN‘éadure to comply w
the ahove conshtntea grounds for revocation of license.) -

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



