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—MAKE A PERMANENT RECORD

e

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 ? ‘)
-

Bunzay op Tus Coxus STANDARD CERTIFICATE OF DEATH su vt o

fLED FEB 24 1”42
-

Registration District No...

1. PLACE OF DEATH:

{a) Coumy - <
(&) Cityor town..(.......S_'_b.n...L.Qm.ﬁ.g...maﬂQm

If outaide ci}y or tawn limits, write "RURAL"™ and nams of
{¢) Name of hospital or jostitution:

St. Louis City Hospital #1 0
{If not in hospitai or institution, write street number or Titioa]s ’
() Length of atay: In hospital or institution a2y

(Specify whether

In this community
years, months or days)

A Primary Registration Distriet No.........._.. 1.nn Registrar's No 513

2. USUAL RESIDE\CE OF DECEASED:

(a) State MiSSOuri (8) County. a Do
{c) Cityor town...ASt LOUi ] . 4;147

VVVVVV {If outsido city or town Limits, write “RURAL") §

(d) Street No 2213 . 5.2nd S .

{if rurnl, gi¥e location} -

(¢} Citizen of foreign country? -3 {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

PRINT
FUEI)A NaME__Kntie Plate
S : 20. DATE OF DEATH: Month JADWATY..... day 134
3. (& H veteran, 3. (¢} Social Security lth 20 hl A
: h i :
name war no No' Belgle) year. our.... ll.:. SR |} 5.1 T S— - ..
21. Thereby certify that ! attended the deceased from... ,Tanuary .....................
5. Color or 6. fa) Single, wic:',i!:)wed. marrie&: D 10. 020 . January 13, 1042,
bg j . orce T A '
4. Sex_Fema race White d:vorcetpv_r_. that Iast aw h... @Y. alive on..._._ _Imy 13’ !Ig.
6, (¥ Name of husband or wife.oooooooeoooooeeeen. 6. {¢) Age of husband or wife if {| 20d that death occurred on the date and hour stated above.
? AliVe.niic e years
7. Bitth date of deceased Aum st‘ 21 2 1880
(Month) {Day) (Yaar)
8. AGE: Years Montha Days 1f less than one day
61 4 22 h'r, min. . B Y, K ‘.
9 Birthplace..... S.tl .. LQQ.’LS ............................... MO L /) '
((Aur town, or county) (State or foreign country) f’“&’v """"""""""""""""""""""""""""" s
er conditions.

10, Usualoccupation......a.t.....hgme ..................................

11. Industry or business ﬁ%‘
8 (12 Name._ Henry. Plate ‘

=]
:{ 13, Birthplace. DOn ! tt KnOW 7 i §

h & "
- (City; tgwn, or gpuaty) (Sl.;ta or foreign countiy}

% 14, Malden name............ ..f) TtnKnOW £

FS 15, Bmhpi:u:e._ S DOD. t‘ KnOW ﬁ

= . Cil.y town, or uuly) {Stafe or foreign country)

16. (g} Informant. ... MI'BY 'bﬂ'i I&Bpe C]ﬂ’ﬂeyex’

() Address 2213 Sc 4th Stn.

. @ . Burial (%) Date thereor._ 9.8 31 9 LIHLl) Where did injury occur?

{Burizl, cremation, or removal) Month) (Day) (Year)

(<) Place: burial or uemauon_st'.o_Ma-tthewaCemet'er
18. {u) Signature of funeral director.... Weick BPO S

@ Address 2201 S d _Bl,
P UAN ks ﬁl'2"}'5,;;.u:::;:;;:;:;;5"'""‘

g 3 mgnths of death)

weeem-e.| PHYSICIAN

M find|
ajoofr ge[rgfl’nnn

e .| Underline
the cause to
'which death
...[should be
charged sta-

[ hd tistically.
22. If death was due to external causes, fill in the fellowing:

(8) Accident, sulcide, or homicide (specify)

{¥) Date of occurrence.

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

y

(8

T

{Licensed Embalmer’s Statement on\‘heverlc Side)




STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No o eeeecceeeeeeeeeeeeeeee

.

. o,
working under my personal supervision.

. Ltcensed Embalmer No. 22

P. O. Address 412 puchouquette s

Note: The above MUST BE SIGNED BY THE L1ICENSED EMBALMER in h.|.s OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation, of license.) ,

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




