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WRITE PLAINLY---USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

NT OF COMMERCE
EAU OF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

W 8 g g STANDARD CERTIFICATE OF DEATH sue 5 o
Rejgistration District No... Primary’ Regiatration District NO---—-----,—---1--O~D-3 Registrar’s No 91_68
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: M‘a

(a) County. Missouri .
() City or town Sl;t o Jouis Mo‘:i — — (a) State (5} County / ;
outside city or town limils, ta and name of to D, .
(¢}, Name of u.al oz ipstitytion: Ci - St. . Louis 7
b ? ?f& ﬁ ti () Cityortow (If outside city or town limits, write “RURAL”}
{{fnotin huemtul or inatitution, write street num: ! )
) Length of s oo 5uBIZEY to 3=8-42un.. . D156 San Francisco,AVe.
- (Specify whether {If rural, give location)
1n this community. - B a
years, months or daya) (e) If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION :
3. {a) PRINT ng\f GQQF—G - i T
F - .
FULLRAM I 20. DATE OF DEATH; Month UV ARCH 4o R
3. (8) If veteran, 3. (o) Social Security year \ 4 o v vour | Jm e @ _— A um
name war. No.
0 21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ™ Wi, ™)
Male White| 4 ), = . oo CABR. R e
4, Sex.. B | race XD MEL divorced....um. fsereecec | that T last saw b AT\, alive on SMAE R W 10 43"
6. () Name of husband or wlfe. ..o, 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasi
alive. ... years|| Immediate cause of death Taton
7. Birth date of dmd"_.E&b_-._zD;_.;_QA 2 S = ps ' N——Eﬂg—rg’—-ﬁlgm\-———— -----------
{Month) (Day) (Year) h
8. AGE: Years Months Days If less than one day Due to. ;] £
14 ) [ Y-
T, min
(/) Due to. 5 ffl
9. Birthplace..SEe. Tonis Mo, ) ’ T
{City, town, or county) (State or foreign country) g ; f? N
. Other condition
10. Usual occupation (l:rc.luda tiona i g Py % ‘r k
11. Industry or busineas L ; PHYSIGIAN
g { 12. Name. LxVEN _Graff Mafor Bndings: 0o N -E &= —
E 13. Birthplace Ste Loui 8 Mo. 0 ‘ i\;\ tl}ﬁcj:csirse?é
(City, town, or (Stata or foreign coantry) _ [w =1
g { 14, Maiden mam.n.ﬂgnemnkﬁ.lwmrﬁ_w_ Of sutopey....0 N E- L ehouid be
) L I [Q tistically.,
E 15. Bmhplaoe_..__.s_tl _Q_umi“.; " "[State or foreign conziry) 22. If death was due to external causes, fill in the following:
16. (e) Informant ralf (a) Accident, sulcide, or homicide (specify)
(5) Address 5156 8an FranCiSCO’ Ave (3) Date of occutrence
i -]U=4z Wh did inj ?
@ BULial ) Date thereot.. O LY (@) Where did Injury ooour T Tmpmry— romemrse s
(Burial, cremation, or removal) (Moath) (Day) (?") | (¢) Didinjury occur in or about home, on fnrm. in industrial place, in pubhc place?
{¢) ‘Place: burial or cremation... LX) alva Cemetery L
18, () Signature of funeral director SULLI VA H_BROTHERS While at (Sped!'y ;‘,p. ng:s ) iniurv g
(&) Addressz 2849 North}l}; 1} Ve W»S;
WIRK o 194 23. Signature (M.D.orother)?.. £ ¥
19, ) 4
) merscives besivesiray ot Address ‘“—: \M ‘l""oa__ Date_signed 1A T4
(Licensed Embalmer’s Statement an Reverse Side)'




I hereby certifly that the body whose name is recorded on the reverse side of this certificate was.en;l.)alméc-l by 'l_né. or by

.I - "

' STATEMENT BY LICENSED EMBALMER

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]TING l
the above constitutes grounds for revocation of llcense.)

If thw body is not embalmed, fact should be so stated ubove

+ Registered Apprentice No

(Failuré’ to comply wi




