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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB 24 194__22__9___].

Registration District No....cconee.

[}
MISSOURI| STATE BOARD OF HEALTH 3 1 2

STANDARD CERTIFICATE OF DEATH - s Fite vo.
Primaty Registration Di:t'rict Nal@@ 3 Regisirar's No. 390

1. PLACE OF DEATH:

(a) County

(b) City or toWm..eeoeoneee. St.. Louls.

Missouri

(17 outside city or tawa limits, -mu “RUHAL" apd pame of toweship)

(¢) Name of hospital or Institution:

..8%..Louis City. Hospitel #1 . [

(Tr oot in koupital or institution, write strzet number or ocation)

(d) Length of atay: I[n hospital or institution.............~ ....DB.YE .........................
7 (Specily whether
In this community. 7 O o i
yoars, months or daya) r4 /

2. USUALRESIDENCE OF DECEASED: v oo

LB Counly-ﬁq ,,,,,,,, ?
(¢) City or town.. et é i /
(d) Street No)‘? Eﬁ ffwf’

([T rurnl, give locotion)}

(e) Citizen of foreign country?. {Yes or No)

If yes, name country. 2t

Full Name.__ Boil Goller

3. {¥ U veteran,

3. {c¢) Social Security
No.o, .

7. Birth date of deceased,
(Monr.h

6. (o) Single, widowed, marrieg,

divol

§. () Ageof husband at wife if

ﬁ(‘““' a.l.we....... ? ....... years

X S P

o

8. AGE: Years Months Days If less than one day

]/ /4 /7

9. Birthn[am%,{

(3tate or foreign conntry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch 980MAYY ... 11,

l9l|.2 ~dour. .. J.;.;DQ _..minote A. M.
21, [ hereby certify that I attended the deceased from.._. J&m&ry
bo 0.2 January. ll, .. 1. 1{-2

that Ilast saw h.....1itive on Jenary. 1i,....19..42

VL
10. Usual occupation, -

1. Industry or buss
2 12. Name... {1
=
£
£ | 13. Birthplacel

m{ 14. Maiden name ‘&

LR o~

16, (a)

17. {(g) .2

{c).

18-. (a) Signature
® ﬁﬁf f_ ......
19. (a) 3194

(Irata roceived loeal rogistrar)

 ietatsara sguatad

and that death occurred on the date and hour stated above,
Duration
Immediate cause of deatyd = Fal -~
Due to.
Due to f”& /
{1 i
. £
Other conditions. f i
{Include preg: ¥ within 3 months of death) W
e PHYSICIAN
Major findings:
Of operations
Underline
J the cause to
. 'which death
Of autopay.... should be
" sta-
tistically.
22. If death was duc to external causes, £ill in the following:
(a} Accident, sulcide, or homicide {specify)
{b) Date of occurrence -
{¢) Where. did [njury occur?
g (City or town) {County} (State)

Digd injury occur in or abott home, on farm, in industrial place, in public place?

4
L While at WOrkZ.oesseeeo.

{Specily type of place)

f; of i 1n1unr

:Zdz:na ture_ 1515 Laf ayette AVes s g‘:&D 2;}271;2_

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

S , Registered Apprentice No... et

working under my personal supervision.

Licensed Embalmer Noééz .,1 ..............................

P. O. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) .

JIf this body-is not embalmed, fact should be so stated above, T




