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

S

DE??ﬁTMENT OF EOMMERCE
W Wﬁmn ENSUS

Registration Distriet No.... j . S\’

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowwod O L.

{”(5{} 4o
VSMJ: File Nomd.s_gg?
Registrer's No. ;L ! 77

1. PLACE OF DEATH:

(2) Conaty. St %'Ouls GOWIty Hospt,
(b City or town. B m—mw sl
(1f outside city or town limits, write “AURAL" au ame of township)

(¢) Name of hospital gr inatitutf
“¢ ’§£ ?l.or’f:{sméounty Hospt

{1f not In hospital or institntion, writa street oumber or r tocation}
(d} Length of stay: In hespital or institution

(Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo

D”/r\P JF{"

(g} State » Cm.mty

St Louls VL,

() Cityortown

(If ovtside city or l',ovn ta, write “RURAL'}

. -
@ StreetNoli.. 8283 Chamberlaine o
{11 rural, give location)
{e) Cltizen of foreign country? No A = (Yes orNo)

If yes, name country

MEDICAL CERTIFICATION

aé

{ . Unk

15. Birthplace

(City, town, or county) (State or foreign cowntry}

v 4
4
16. (a) Infermant............... L,/I'Bn@ Life

4} Address......57 25 Chanbarlisine :
17, (a) (b) Date thereof. ‘ i - T l‘”
(Mouth) (Day) (Year)

_,A-—f e

{Burial,
(¢) Place: burial or cremation. .. /

ress. ( rd 7_‘_. ‘-Q S—
‘£@$mﬁw@ mﬁ%%%

.— (Registrer's signatore)

22. If death was due to external causes, fill in the foliowing:'
Accident, muicide, or homicide (specify) Accident

Date of occurrence. OCt 25 1941 /) 9/
Where did injury occur?._ L2286 _AY. JAw_Qf.Eer,g_us on

{City or town) t¥) (State)
Did injury oceur inor about home, on farm, in mdnstrta.l place. in public place?

Public place

(Spoch‘:(t:"pe of place)

,  While at wurk?........_____..’........,..... ns of injury-..

o) PRAIEIE 0 E.Lif
- BN S - -
AT T 84 129 PRy — 20. DATE oFlDSAH: Month.. QG tea e SO 4-5!
. name war. No No. fi,g..a.r...q‘i:«amw year hour minute A M
21. I herehy certify that I attended the deceased from .
5. Color o; 6. (a) Single, widowed, martied. o ,
1 se M 0 :W divorced arr:Led yd 1t . 1t
x Loren & that 1last saw b alive ox. 19........;
6. *(b) Name of husband or wife... . 6. (e) Ageof }ulgand or wife if || and that death occurred on the date .and hour stated above. Durstion
allve. %M years || Immediate cause of deamQD_LlJ._SJ..O_n._Q.ﬁ__c..ar.‘.....he [
7. Birch date of deceased. 980 17 1891 _ wag_driving with another. ¢ar o
. (Menth) (Day) (Year) a p ub 1i ¢ hi ,Qh way .
8. AGE: Years Months Days If less than one day Due to..EI:@MQ.L.l&r_@.._g.f___.ﬁkul.l“;_ subarachnoid. .
50 9 8 ' hemorrhage; fractured ribs:
hr. min .
= pwe w Dilateral hemotheopax,
9. Birthplace St _louis 0 ?)bﬁ : RYA
- o 1t T {State or farcign country) . " " " T - _
10. Usual oceupation -{ggd’?”l Erm':ﬁﬂp‘h} . Oth"mndm""- = (.p"
; . o (lncluda nremncy within 3 months of death} ”\
. . ‘| E A
11. Industry or business..............J i 3.03-- B ¥ e st et \ PHYSICIAN
2 Union E;ln;ctric Sivjer Bl A7 i
-4 operations.
=) B Nameoooooooo J RO E-M-Lif e Z P Lo p _ V0 Y7 | Underline
é 13. Birthplace Ink ; ; Ye z d_/ :vif:cc;t(ll:ea:f\
wn, Siate or foreigu country, a hould b
& [ 14. Malden name. Pﬁ&?ﬁ Gm eg Of autopay. 2 ::hac:- :ed “ae-
E tistically.
=

{2)
&)
)
(d)

23, Signature£ gL

Address B3 I K wo Odf_da,._. .1.0/ /%) Date dgned_...........

fd/

{Licensed Embalmer* s Statement on Roverse Side)




1)

STATEMENT BY LICENSED EMBALMER

’ v I hereby certify that the bc;dy _whose name }s recorded on the reverse side of this certificate was embalmed by me, or by................ R

........ . ) .. Registered Apprentice No
working under my personal supervision. - ’

- - e . ’ . Signed..........

. " - ’ . . Licensed Embalmer No

e ' e P. 0. Addrmq

i ’ Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBAIMER in his OW'N HANDWRITING. {Failure to comply with
. the above constitutes grounds for revocation of license.) AP

If this body :;‘ ot embalmed, fact should be so stated above,

L



