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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bysaau o un Casus STANDARD CERTIFICATE OF DEATH  siw rit o

ReBsE-aE nzr)ls%-[ctl§4ﬂ7 9 1 Primary Registration District No. 10ﬂ3

37105
9335

Regisirar's No.

_ In this community.

1. PLACE OF DEATH:
{a) County
(¥ City or town St.Louls,

© N f hos (I!iouuida city or town limita, writa “RURAL" and name of townghip)
) Name tal or institution:
2684 86" 58" th St. _/

(Tr not in henpital or Jostitution, write strest number or location)
(d) Length of stay: In hospital or institution :
Speci heth
24 Years pocify whether

years, months or days)}

2. USUAL RESIDENGE OF DECEASED: A6

tw stateMIssouri .. {8) County. 4

@ City o{ town......3fALouls 5‘ 7
/ {11 oatside city or town limits, write “RURAL”) &

(d) Street No_2.6.64.s.0._5%”u§i1‘?§é‘,amn)

(e¢) If foreign botrm, how long in 1. S. A.? years,

=]

e R e _Yernon F.Psul

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OV  diy.. 23 Tda. ..

3. (&) H veteran, 3. (¢} Sodial Security 1 ;
name war No.& 4 89 QQ_',‘_' g_%ab year. 1941 hnur...........«...ﬁ. ........ mmute_f}O..._B‘..M .
21. I hereby certify that I attended the deceased from {.=d2,
5. Colgror 6. {a) Single, widpwed, 1 o ¥,
wate Z | “Wite VIR A -G3 L
Sex race divorced... that I last saw h§ ] alive on il- ey 199
8. (b) Name of husband of Wife..—rmr 6. () Age of husband or wife If and that death occurred on the date and hour stated above. Durati.
- n.[lve_.............,,_, Immediate cause of death uralion
7. Birth date of deceased.....\Qyember 23 1917_____
{Month) {Day) (Year)
8. AGE: Years Months Days If Jess than one day
24 O 0 hr. min, T
L] T
9. Birthpl St.louis _..Miasonri.
(City, town, or county) (Stats or fareign conntry)
10. Usual occupation Artis t .
11. Industry or buainesL...Em%v exr H‘I'YSIEMN
& { 12. Name___CoOnrad -aul - Major fndings: - Y] ya) —
3 ] Underli
S ss, Bibpiace St o LOULsS Missourt’ R et
' b W
E 14, Malden name (%‘I T g.mKHeCht .(3_“'-' o e m-‘i'-”) Of autopey. J ‘4 :hould.:b;e
s{ 5. Birthplace_. S Lo JULS Ko Y1ssouri/ tatically,
= ) C (City, town, ar qounty) (State or foredgn country) 22, If death was due to exte causes, fill in the following:
16. (s} Informant nrad ‘faul {0} Accident, suicide, or homicide (specify)
(b) Address 2664 So. 59 th.Sts (b) Date of occurrence
v @ Burlal (&) Date'thereot_ A2 =27 =41 | () Where aid injury occur? e Trpr— ro— e
(Burial, cremation, or remaval) “(Montd) (Day) (Year) {d} Did injury occur in or about home, on farm, in indus pla;e. in public place?

(&) Place: buriat or cremation ﬂew St .Marcus

18. (o) Signature of funeral dircctorﬁ__M "M

W'hile at WOLKP s cssenssssre e ¢) Means of injury._ & |

Signature Eclianl g /6""-‘ (M. D.orethery..........

(39-&?1('-:59- of place)

3634 Gravoﬁ_}ve.
(b) Add:rsﬁ
19. p) W

(D-u received local reuiunr) {Registrars signature)

23,
Address oTE Y. Z P arad Date signed 1~AF7H

(Licensed Embnlmer’s Statement on Roverse Side)




e

L

l - -:;&Q:king under_ my peraonal supervision. A e _y

i hereby certify that the body whose name is ; recorded on the reverse s:de of this certlﬁmte was embalmed by me, or by

, Regxstered A_pprenuce No

L] ' . = . N . ‘] ': .
' STATEMENT BY LICENSED EMBALMER: - S )

lal
N g e R .
4
Signed
o
* b
. Tngt . .

Note: The n.bove MUST BE SIGNED BY THE LICEN SED EMBALMER in h.l.a OWN HANDWRITING
.the above constitutes grounds for revocation of license.). - - . s

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

(Failure to comply



