DEPARTMENT OF COMMERCE
Bursau OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3528,

Staie File Na.

=

WRITE PLAINLY—USE UN'F:ADING BLACK INK—MAKE A PERMANENT RECORD

Reﬂl’raEtgon‘iL&\yct %ﬁ?_j%.z.;tg._._ Prmary Registration District Nu._éﬂ___ Registrar's No. / 6 é
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
@ coumy___Ste T01i8 G0, Mo _ QOO
@) City or towno..edcrend grm (o) State___ MOQa o & County £ =
{If outslde Gity pel town limits, write "RURAL" aad name of towaship) . LV 4
(¢} Name of hospital or institutlén: 0 (&) City or town Ste Louis Mo. Lot
St. Louis Col/Heospital {If outeids city or town limits write “RURAL™) -
(I not in hogpltal or nstitation, write stroet number or Jocation)
(d) Length of etay: In hospital or institution (d} Street No. 5608 a Ilo tus .
(Specify whethor (II rural, give kecation)
In this community. /
yonrs, months of days) (¢) I forelgn born, how leng in U. 5. A.?2. years.
3. {s) PRINT th MEIMCAL CERTIFICATION
FULL NAl\iF.__.T.img. memmmu-w
— o oa - 20. DATE OF f&rm. Montn_J BIle day 17
- &) veteran, - e ¥ year, hour. 2 minute. 90 m
name War. No. ) .
21. I hereby certify that T attended the d g from '
5. Color or §. (g} Single, widowed, married, 19 to. V19 |
4. Sex...MG. ll e ff !ml i t e Odi?ﬁl‘&;i_'_r_lg_l e S that Ilastsaw h alive on 19“____:
6. () N f husband or wife . 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, .
e fer . Result of automobi Duration
e yean | ANt While T10TjE 544 DESZETgEr | T
. : o]
7. Birth date of dcoeaaod_m_ﬂ&._llj_,_laai_.____ﬁmm " HC A P /@
{(Monh) . (Day) (Year) 1,. -—- - |
8. AGE: Vears Mounths Days if legs than one day bgim 1 &_mto on ’
17 1 0 br. mie-fl o creniel hemorrhege & aspltat ed y
- 9. Birthplace .. Sbe TOuis Mo 77 bloog in ldngs . o f'
(Clty, town, or county) {State or foreign counlry) J ” / Vo
i h ditiona, A N
10. Usual eccupation St ud'ent — - O(tlngudu:’;t;mnu within 3 months of death) / . '/ éf.‘tqr' -
11, Industry or business - v y “|eEyBIcIAN
= M fi Le o —
B { 12, Name Timo thx Go ::z_nl ey A earrons : b —
L N nderive
2 1 18. Birthpl reland 4 the cause to
> th . L ty, town, oT, ). (State or foreignconntry) of J“I ~ o which death
o agtopsy. should be
E { 14. Malden name....ﬁ.ice__ﬂﬂ oney. P fpared sta-
q tistlcally,
2 16. Birthplace. TR w}ﬂ}'ﬂeland [T e 22. If death was due to external canses, fill in the fol!g:ﬁrg d n $ -
'f[' imothy Go le {a) Accident, suldide, or homicide (specify) ige
16, (a) Informant 1 Yy y 1-17-42 E qé
® A 2608 a8 Lotua {#) Date of occurrence 5
" a 29200 Nat Bridee Rd
1. o Burial (2) Date thereof. ‘ (6) Where did Injary cccur iy ox ol 5 (o)
Burisl, eremation, of removal) onth) {Ds7) (Yeas) || (&) Did injury occur In or abont home, on tann. in Inguatria] piace, In publlc p!wel'
(¢} Place: barial or cremation cal yary P‘le Pl » .
— {Specily type of place) F

16, (o) Signatare of funera m_mm:amm._

M cans, of Inj

(Licensed Emlu\lnnl{': Statoment on Reverse Side)




e
' - i
. . e~ 1
-*‘-..-;.‘._ - - .} _. -.- - - - — - z - -
O _ STATEMENT BY LICENSED EMBALMER

'

i g TS : . . . e -
0 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. .

AV L

.. Signed......{ LAl o L T
’ - ’ ’ Liceﬁsgd Embalmer No
. - 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 revocntion of license.) . ’ .

.

If this body is not embalmed, above space should be left blank.




