V. S. No. 2 DEPARTMENT OF (CIOMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 4 8
OM—1-4-4 .. 2 BUREAU oF THE CENSUS
51739 nuﬂ MAR I STANDARD CERTlFiCATE EATH State File No
S il 1252
Registration District No.... e e " Primary Reglstrafion Df.utrict No. Ragisirar's No.
1. PLACE OF DEATH:. 2. USUAL RESIDENCE OF DECEASED: -
a || (@ County @ sate Mlgssouri () County 3 A6
g (b) Clty or town__s t. Louls » Py
S {1 outalda clty or town lLmits, write "RUBAL" and uasas of townshl) || () City or town 8t. Louis, - s
= (c) Name of hospital or inatitution: / (IF outalde clty or sawn limits, write AURAL™ (; o
= | ....12b8 Clara, Ave., @ steeeno 788 Clare, Ave., ...t
e {If oot in hoapital or Iastitution, write str ncmber ar location) (it rusal, give boalion) ,, y
f : In hoapital Instituti
E (@) Length of stay: In bosp or fnstitution {Specily whether (e) Citizen of foreign country? no z)(Y&ﬁ or No)
5 In thia community.
E yoars, months or days) If yes, pame country oot
E MEDICAL CERTIFICATION
3. {a} PRINT
E FULL NAME Joseph Deck. Feb 9th
3 20. DATE OF DEATH: Month o ﬂ_ﬂay ;
. . Securit,
- 3 (m. If veteran, oA () W year 1942 hnm_lgm o e
a name war No. . _7
- . 21. 1 hereby certify that I attended the deceased f; IR J—
3 : n Cef, |5 6. {9) Single, widowdy, married, . o {9 10
é 4 Sex i race. divorced —_. 7= that Ilast saw h__Etalive o 19 254~
E 6. (5) Name of husband or Wjfe —ccoomoeee B (£) Age of husband or wife f |{ and that death occurred on the date and hour/stated above. Duration
HFWM_ alive.. . Immediate th.. m;‘%m_ S .........3;
G 1l 7, st date of decses A r At BN _ﬁ 7£ d AV
5 B {Month} (Year) i‘
7 PGy S Bingd ) 53
= 8, AGE: Yeats Months Days \l If less that one day Due to. ‘S ) ;y #
¢ =,
2 -
= |l > ﬂ\p
=) R
- 10. withio § months of deatk) § - ] 6y =
& . & .. 2 pHYsIGAN
I Major findings: T ) —_—
- I Of eperationa i 7247 Underline
At — N kv
E : . © Of autopsy. ﬁ }! M Yhouldeabe
E Eg . Maiden name..... R~ Gfl c} m ;m
(2 § 15. Birthplace i I 1f death was dae to external causes. fill in thé following:
=) . ) Accident, suicide, or homlcide (specify)
= 16. {a) Informant.... 2 £ Date of
occur
B o Ay LS e S ate 0 S
- ¢) Where did injury occur?.
17. {g) ..\ ). MAL A {b) Date thereof e et {City or town) (County) (State)
arisl, cremation, or removal) (Monw. (d) Didinjury occur in or ebont home, on farm, in industrial pla:e, in public place?
. — -
{c) Place: burial or cremation.._.! = . L - - -
N Bpocity aof place,
18. (a) Signature of funeral director. c bl LuPto & SOHB bt ('j While at work? .o cmMea.nn of in:ury.._...._.).‘( ..........
® A?FELZZ.QB._.D«&J.III IR Ay /. 7.t s, 4.D. oD
b 10cw K dee sy ” e -y
19 (a)(Dauru:eivad tocal registrar)” @ i (Rexistras's signniore) Address 5-—3 ?M - Date signed.
it (Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S

-

| hereb'y certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e rerereneery Registered Apprentice No _ —

working under my personal supervision,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

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



