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

DEPARTMENT OF COMMERCE
BuRreAU oF THE CENSUS

HLED FEB 25&3[2%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NO%D_ istrar’

3481

Siate File No

Registrar's No

Registration Distriet No.
1, PLACE OF DEATH: /
{a) County ST. LOUIS CAINTY
{p) City ot town.. T J_E.FEBS_QH.«.B&B.BA.QKS; MD.. —

{I{ cutaids city or Lown Limits, write “RUBRAL" and noma of township)
{¢) Name of hospital or lnatitution:

2, USUAL RESIDENCE OF DECEASED:

Migspuri (¥) County
g . Louis

(1f cateide city o town {imits, write “RURAL") | /

{a} State.

(¢) City or town

e Noterans Administration Eacim;r 1l (@ Street No 5016=4A e .
(11 ot in boepital or institution, write lumimtméoce&da 1/27/42 (1€ reval, give location) )
(® Length of sty In bowial o institution il | @ Citizen of foreign country?__(Naturalized) (Yes or No)
In this community. own.
yeara, months of doys) If Y£8, DAME COUNLIY woroemmerermimte s rasssrmnreees
MEDICAL CERTIFICATION
3. (o) PRINT
FULL RAME August J.. Deubler 20. DATE OF DEATH: Monn FODIURTY ., 9th,

3. {¢) Social Security

No.—494-05=-3359

3. (b) If veteran,
name Wor......... ..nr.ld_’ﬂﬁr N

_.__4.i§.§.............mlnnte._........._.p.l..M.

hour.

year,
21. I hareby certify that [ attended the d

d from

f: 5. Color of 6. (o) Single, widowed. married, Janu ery 27, lg_g_g_' tu____EQMLQ.'M.. 19.42
4 s Malal | racc___mt.ﬂ divoreed_MBXIA 0G0 || 100 £ 1ot saw b A, _allve on Febxruary @, .. 19.42
6. () Name of husband or wife......... Helen . (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
alive ANKILOWAL years || Immediate cause of death,

Mg 12 1888 Carbuncle, back of neck and About
7. Birth date of deceased Yarch ’
(Month) {Day) - (Year) upper dorsal aresa, 6 mo,
8. AGE: Years _Months Days If leas than one day and
LT Diabetes Mellitus. Unkn,
b3 10 27 min
o
9. Birthplace . ........ G0 . .*.*.*-_(Natnmluﬂd.)__
{City, town, ar enunty) - (State or foreign ewnl.r') nons / ‘
10. Usual occupation WpA Clerk O’t‘he.ttlnﬂ:‘"ihﬂl' within 8 s of death) \p ‘
11. Industry or business = ST B FHYSICIAN
or nge: - —_
g 12. Name . Henry Deubler o Of operations. Underline
= 13 Bi;t;- 1 ‘ y thliccggutmo
: ’ (City, town, or county) (Stats or l’wcl:n:;ﬁur) Of autopsy h‘t opsy perf Drﬂpd. s_g_g..n“.‘m..houldeabe
] 14. Mgziden name'.... Eatheprine- Sﬂi’b’s‘lﬂgﬁr‘ cause of death, m;n-
§ 15. Bi"h?h':' (Cier., i o pouniy) —g“e%:wﬂ 22. 1f death was due to external causes, £l in the following:

16. (o) Informsant,

) Addeees Clinical Clerk, YAF ,Jeff Bks.,Mo.

17. (a) Burial memf_mZZl
{Borial, ¢crematlon, or removal) N’at ional %Hé _gpg?r‘jv_‘fw)

(c) Place: burial or cremation . ..

18, (6) Signature of funeral director,

© PR 11007 b

19. (a)
(Dxtereceived local registras)  om

ois- .A;@%Lewfbgﬁ'fh
I trar’s xnature) (’ Address

Accident, suicide, or homicide (specify)..J3Q

{(a}
»
(e}
(d)

Date of occurrence
Where dld iojury occur?
DId injury occur in or a

L- éOGHRHi. M,.D_;, (M. D.orother)

Chief adical Officema sitned_ZjD./ ®

(City gt town) (County)

{State)
t hotne m. in industrial place, in puhllc ptace?

‘While at wor!

Sizpnlnm

lv!

(Licensed Embalufer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
o B ¥
PR L S L S
{ hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by...ccoovoeee
: - .t ette '
: . ‘...;R‘egiste_r‘ed Apprentice No . ,
working under my personal. supervision,” | . -
Stgned :
L
Note:

The above MUST BE SIGNED BY THE L[CENSED E'\IBALI\!ER in his OWN
the above consututes grounds for revotation of license.) ° .

H this body is not embalmed, fact should be so stated above.




