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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDS™

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 1 g’ 8

Buseat or e Census . STANDARD CERTIFICATE OF DEATH State e No

19 ST
Rtllistignof E:?nctisl 4? 9‘3 ' -"P"rimary Registration District No.__,_.‘_...ﬂ.g.g_a Regisirar's No. '?5 f)

1. PLACE OF DEATH:
{a) County.

(8 City or townS e LO L1 K., MJ.S-SO%

(1f ontaide clty or town limits, writa ™ HAL™ and oeme of township)

{¢) Name of hospl.r.al or institution:

_.Sta Louis City Hospital. (..

{1 oot in hospital or imstitetion, wrlul sirest number or Weatian)

2. USUAL RESIDENCE OF DECEASED, ] 0/ 6
A -
(@) state.. Migsourd . @ conty....g /

{¢) Cityartown............ S. _LQ]JJ_,S LLPP: : ‘1

{If outxide vity or town limits, writa * "RORAL" "}

@ StreetNo.. 2830 S, 18th Street ()

(Lt rural, give location)

(d) Length of stay: In hospital or institution Days No
(Specify whather [{ (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 1f yes. name country
MEDICAL CERTIFICATION
3. (8) PRINT
3,0 FRINE  Mary Dgshmann .+ oATE OF b e oa
20. F DEATH: Month.. SO
3. (8) If veteran, 3. {c) Social Security ¢ Mot ml L% o Y i op
S . 1.} AR e ITIUL 0 - F— M.
name war No No. None Ye"-lghz our. minute -
21. I hereby certify that 1 attended the deceased from... JARATY.
5. Color or 6. (a) Single, wid‘:}wed. married, 8e 2. to.... JENVATY 23, 19.14-..2...;
4, SexFemaal_Q_l. race........ Wh 1te 2divorced.........l.gsgym.. that I last saw BT alive on .TBDUB_Iy 23 #- g g
6. (b) Name of husband or wife...-wereeeeceeceerens 6. () Age of husband or wife it || and that death occurred on the date and hour stated above.
Duration
e d 8 ﬂph Daahlman .. allve.......ocecerereneee. FEREE /.
7. Birth date of deceased.......... UH om_..A]?m}t....la'?ﬁ .......... X1V
(Month
8. AGE: Years Months Daya If less than one day Due to i ;
About 66 ! Unknown hr. min Y7l
Due to. 3. £
9. Birthplace New York _l Ny
(City, town, or connty) “{8tate or foreign country). .,-
QOther condition: W : "
10. Usual mcumtiommeﬂme {Inctude preguancy #lihin 3 moatha of death) 14"4—'___
1t. Industry or business [ FHYSICIAN
-] Major findings: i —_
5f 1 vame__(Unknown) MeGuire .. "6 senlio L 2 L3 : o
[ . z . P :
2 13, Binbotace Unk)no.wn T 7 - :U ;il |thecause to
ity, towa, or ggun tats or 0 country, £ h 1d b
E { 16, Maiden mame.. e BT OMWTY Of autopsy charped sta
stically.
; Unknown :
§ 15. Birthplace {City, town, or oount;') {State or foreign country) 22. I death was due to external causes, £l [a the following:

16, (@ toformant_SHe11la_Maehleman

@) Address__.._ 2830 S, 18th _Street . ..

17.7 (a)

urhl u:emahon. or removal)

(¢} Place: burial or cremation.... Calvm Lemate.

81.......,....... (# Date them];&n.. 26

\'Ioal.b) (an. {Yenr)

19 42{:) Where did injury occur?

{g) Accident, suicide, or homicide (specify)

{#) Date of occurrence.

{City or town) (County) (State)
(d} Did injury occurin or about home, on t’a.rm in industrial p!ace. in pubhc place?

. (a) Signature of funeral director.... Z — While at work?......... L A7
@) Address__ 19 All Aven ) { /
N 2). Signature....... ...
19. .
(@) {Dnte rwewed lacal rednrnr) - (He;utrnr s signature) Addfesa-—lsl-s---

?f (.;V E !.2 {Licensed Embalmer's Statement on Reverse Side)

]
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STATEMENT BY LICENSED EMBALMER

Lo
‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
<imruenery, Registered Apprentice No

working under my personal supervision. . _ : .
. Signed @;\4‘4 f PRI 4 W= et By T

icénsed Embalmer No......... 2. 2. =

‘ P. O. Addressé.?..gz—:-.é .......................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



