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WRITE PLAINLY—USE UNFADING BLA(.:IK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

FILE) £oa 924 19@91 ]

Registration District No....____

MISSOURI STATE BOARD OF HEALTH

STANDARD_CERTIFICATE OF DEATH

* Primary Regidtration District No,o QM V7

Siate Fite No 9 5 1

Registrar’'s No

)

1. PLACE OF DEATH:

(e} County.

(b) City or town__.._.

{If ontside city or towo limits, write "RURAL"™ u.ni noame of mn-hlp)
(¢) Name of hospital or institution:

Ste Louis City Hospitel #£1. 0

(1f 5ot in bospital or natitutlon, welte strest number or location)
(@) Length of stay: In hospital or Insttution.......... 22 B D7- 2 S

3. USUAL RESIDENCE OF DECEASED:
(@ sate MiBBOUTI ) county e
(6] Cltyortown_.__._s.t.nllgm..a

{II outsido city or town limits, write “HURAL'™)

@ steetNo. 3921 St.Louils Ave.

{ [t rural, give looation)

(Specify whether || (&) Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or duys) If ves, name country
%‘U(l‘:}, P’\E‘,\I?;{; 'Anni e Tm MEDICAL CERTIFICATION
_ s e 0. DATE OF DEATH: Month__JANUATY  4ay 22,

3. (B If veteran, 3. {¢} Social Securlty

10:15

minute A.

| 19, {a)

name war. NQa No ST year 19}'!'2 hour. M
21. 1 bareby certify that | attended the deceased from _JAIUETY
5. Color or 6. {a) Single, widowed, married, 1. 19...1'210 J-mza_'wm 1942;
#. Sex Female m“whit e ﬁvm_ﬂl@ﬂgﬂ that Ilast saw h&X __ alive o . .....IB.DJJ,BI}L.22’:._.. lggl :
6..{8) Name of husband of wife. e 6. {0) Age of husband or wife if and that death occurred on the date and hour lt&f-ed above. Purati
uralion
Y Widowed Ve oeerescemerreeee. FeaTs | | TTmediate gause of death :
7. Birth date of deceased._ JMDE.._.ooe . - ...._,,13 76 _ ) A2, ﬁ g Bresdy.........
{Month) (Year)
8. AGE: Years Months Days If less than one day Due to
6 5 7 1 9 hr, min, ¥
Dae to. — pyars
o. Binbplace....Od0cinngtd _tho_‘n["_ﬂ j i &
{City, town, or county} (States or foreign con ) . g % l‘ X -
10. Usgal oceupation. Maid Othermndiﬁnﬂl 3 = ; o -

11. Industry or buslnesa...___...Q_it.x.mﬂosp.itﬂ

12, Name.

13. Birthplace BOBton
“{Atate or Totelgn country)

(Indm‘le Dpregnancy within 3 months of dn% w
PHYSICIAN

Major findings: [y JE—

Of pperations . ;}' % Underline
22 m:

Of autopsy.

g { —Shristopher Hoigh |
:

{Ci nty)
14, Maiden name..........::..:,ﬂ T “.. ..... Unknown
{ns. pirthptace... B OBTORA Masa.

- {City, town, or county} (State or Loreizn coun! v
16. {o) Informant ... ._...... BEBtIiGB,“GQOL,___~_~ J
@ address 4921 8t.louls Ave. f
17, (o) _B_%m____ () Date thereof__L=&0=43

Burial, cramation, or ramoval) (Mouth) (Day)} (Year)
(¢) Place: burial or cremadon"..calvan— c.gm_g_tgm ORI
18, {a) Signature of funeral dlrectur _Albeﬁ H._Hoppe,_ S—

® Jﬂdnsa...s 9. 4.2 Ya. On. AvVes

Addmﬁ

(Date received local registrar) {Registrar's dm;wu\mw

- ] the cause to
whichdeath
should be

‘?4 charged sto-
{tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(i) Date of gccurrence
‘Where did i occur?
@ mury (Clty or own) {Coonty) (State)
(d} Did injury occcur in or about home. on farm in industrial place. in public plncc?

v While at work?

23 Siguature........ - = (M.D.

. thi
191 Lafave tte A‘.‘l’ Ca9—. Date ulz ....“...,.....

I W ('f (Licensed Embalmer’s Statement on Reverse Side)



L. Sl

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

...... , Registered Apprentice No.

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'm 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 smtgd above. :



