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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8645

State File No

..1003

Registrar's No.

1. PLACE OF DEATH: '

(a) County.
ot. Louls

(&) City or town
(H outside city or town limits, write *RURAL" and noms of township)
(c) Name of hospital or institution:

Primary Reglstr:}non,-eripx.No

TR | Ry

7. USUAL RESIDENCE OF DECEASED:

(e} stae. Migssouri (#) County
St. Louis

([f outaide city or town limits, write “RURAL") ;.

{¢) Cityortown

J Missouri

. Birthplace.

22, If death was due to external causes. fill in the followmg M’"—‘m .

St. Louis Childrens Hospital & | .. . 4218 N. Grand Ave
{If not in Bospital or institation, write street oumber or location) (If rural, give location}
(d) Length of stay: In hospital or institutiosn days No
Li f (Specify whather {) {¢) Citizen of forelgn country? O (Yes or No)
in this community. e '
years, months or dnyn) It yes. name country
MEDICAL CERTIFICATION
3. {s) PRINT
FULL NAME _O Lo @5 00a. i L 0. \ wi
— i Lo "N?ﬂ = (c;}s«ljsi:w 20. DATE OF DEATH: Month.. /0 day._ g..
veteran, =
Bame war. None No None year. ! hour. 2. mivute. 48__A_w.
21. I hereby certify that I attended the deceased from...A.& == 2 S
5. Color or 6. (8) Single, widowed, married, 19.9/. to 2L — l9.QJ;
4, Sex Male 0 race Whit‘ e divorcedmsu..i..p..g."l...e.ma that I last saw h. 1M alive n,,' g oy i . 19 . H
6. (b) Name of hisband oF Wif€wm 6. (c) Age of husband or wife if [| 4nd that death occurred on the date and hour stated above. Duration
oA —————— allve. o yeats || Immediate cause of death...| B i
7. Birth date of deceased March 22, 1935 WrYv.
{Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due 0 .... {%M—;_M_ Seong”
6 7 6 hr. tmin {P
Due to. v
9. Birthplace St.. . Louis 2 Missouri _ y
R (City, town, or connty} (State or foreign oourltry) . y
i QOtherconditions. - N
10, Usual occupation School (ln:[rudonnresu-ncy wffhln 3 months of death) lf V"
11. Industry or business i ! PHYSICIAN
M findi —
E{ 1. ame.......Dls. O11ver Tioflat "6F speratons. . 47 : Under
= N : ‘nderline
=1 13. Birthplace... ._____Unlmom,_m..- st Wis. . ;onrfthe canse to
, “HSFLERES Qe o (oreien covatey) Of gutops W Wd”‘““""m Thonid be
3o momic HITVEIEE Rals i e oy b
5 Unknown tiggically.
=

{City, town, or connty) (State or foreign country)

Informant DI' . . 01 iveﬁrTJQflatd_
4218 N. Grand Ave

(b) Address

o @ Burial ® Date whereor LO/31 /41
{Burial, eremation, or remaval) (Month) (Day) (Year}
(¢} Place: burial or cremation.._.._4 l.:-’ _a_ul'_e_lﬁm.“l];__cﬂmeter

18. (o) Signature of funeral director Math HerlIIann & Son
(5) Address 81 East Fair Ave

(a) Accident, suicide, or homicide (apecify)

(4) Date of occurrence
{¢) Wkere did injury occus?

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

4

(Specily type of place)

{¢) Means of injyry—........ S
¢ MﬁM D.orother. M4

19. (a) _Qﬁi 3 oﬁ@ ®) }}m_-

14 ... Date mzncd-_-Lb /‘ﬁ[

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSEb EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

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

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



