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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....,_..,].O,O..S

State Fite No. ___é_f}
8512
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Z

1. PLACE OF DEATH:
(¢} County.

(5) City or town, S v e Louis, Missouri

{If outside city or town limits, write
(¢} Name of hospital or institution:

“AURAL" and name of township)

Ste. Louis City Hospital #1 7

(If not in hospital or iastization, write strest

sutaber or localion)

11 Days. . .

.(d) Street No

2. USUAL RESIDENCE OF DECEASED:

Qe
A

(1 outsids city or town Umita, write "RURAL™)

> Yo 7 @;'

{c) State ()] Cur.tnty

(

(¢) Cityortown

(1f rural, give location)

(d) Length of stay: In hospital or institution...... SOTO,
(Specily whether (e} Citizen of foreign country? / ) (Yes or No)
In this community. .
years. montha or daya) If yes, name country
MEDICAL CERTIFICATION
{¢} PRINT
3.4 PRINT 0tto Gerken
- 20. DATE OF DEATH: Momn QChQber . _awy 25,
3. (&) If veteran, 3. {¢) Social Security 19L|.1 » 114 55 2/ N
name war. fc ,€ No. -,'1_’. t year. hour. H minute a M.
21. T hereby certify that I attended the deceased from....0ctobar ..
P /) 5. Color or 2 6. (a) Single, widowed, ma.rriﬁ. 15, 1941 wo.0ctaber. -l s DR L1 B
4, Sex A e, ra divorced.. ¥ 2| that I last saw h_ 1T alive on QOctober. 2 f; " I9QL.;

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

/

)

27.1

19. (a)

{ Dute roveived loenl reistrar,

{Registrar’s signatorn)

6. {b) Name of hu;band or wife.oereeroeooee.. 6. (c) Age of hushalr or wife it || and that death occurred on the date and hour stated above. Durati
. ration
alive .o yBATS Immedlatc cau of death
7. Birth date of decease /‘ﬁl——ﬂ-— <& /6977 z. paa—Z 4
. (Month) (Day) (Year) W W&’
8. AGE: Years Months Days If less than one day Due to. :
é % S 7 hr. min jf +
/ H Due to. g
9, Birthplace........._fé'..'.‘.&!;r v A— OM“’L‘J sy
(City, town, or cnunt.y) (State or foreign country) - T Iy =
10. Usgal tls ~ QOther conditiona a’ ; “
- Lenaloeccupation. {Include pregaancy within 3 mooths of djath) ‘@}‘
11. Industry or busi : A PHYSICIAN
5] Major findings: -
=] 12, Name a{:l):,fr on r;lfifmn JM
m N pe - R
= 7/ ‘/ ﬁ - T - Underline
Z [ 13. Birthplace tlﬁgl&ug
(Cit, #or county) (State or fnteil'n ) é &2
o - > e Of aotopsy. should be
2 14. Maiden name........ L ?.A- 0 f”?’“ﬂ sta-
. . istically.
51 15. Birthplace ‘kf—f/'—ﬂ'/ W"“‘ﬂ“t&. 11 in the following:
= (Citytowa, or mum,) ign conntry) 22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16. (o) Informant.. L S
(&) Addre _;5 (;té_m‘ . {#) Date of occurrence
Whi did inj ?
17. (@) A2 . s (B) Daz(them:f 227 - ¢/ @ ere GIF Injury ocett (City or town) (County} (State}
(Burial, eremntion, or ro z {Month} (Day) {Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation ... 5 S .._ZZCJ.A..._._._...
- {Specify type of place)
18.. (a) Signature of funer;Z(ec:or While at work? . (¢} Means of injury..... & I
(¥ Adgress...... ... 2o - U
23, Sigoature. ..\ n T

e

Addresg..... = 1515_Iafayﬁtte_,&ve4, -

(Licensed Embalmer's Statement on Raverse Side)



-

- b — YT T pevp ey . ) -

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer No...

- P. O. Address

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

If'-tl':.is body is not embalmed, fact should be so stated above.




