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/

DEPARTMENT OF COMME

HILED RPH" 1379842

Regls'tfalinn Distric{No....?..g...q._..

OE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diateiet N01003

9034
2701

State File No.

Registrar's No

1. PLACE OF DEATH:

{s) County
(&) City or town

S5t. Louils

(If outside city or town limits, write *“RURAL" and nams of Lownship)

() Name of hospital or Institution:

5416 Gravois

{d) Length of stay:

(If not In hespital or institution, write streat number or location) ]

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

-0

{a) Star.e..M_i_ssouri... (8) Couaty. Oi)- : _" 4 ;’
{e) Cityortown....... St ...... Lou i | a
(I outsida city or town limits, write* ﬂUIlAL ) /

5416 Gravols

(I rurel, give location)

(d) Street No

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

(Specity whether || {e) Citizen of forelgn country? (Yes or No)
In this community.
years, months or days) If yes, name country 217
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME._.._‘....sI..Q.hIl.....H.QD.I.'.'.SL...N.i.Q.K.Q.l._S..,.....ﬁl?... ............ . i -
3. () If veteran, 3. (o) Soclal Security 20. DATE OF "F‘ig’é ZM"““‘--- a.r-%h...........day 3
name war. No oeemeae - eesaans hour. 1. minute...ﬁO.........PM.
O 21. I herebs:jertify that,I attended d irom..4
o 5. Color orwhit 6. (a) Single, wii;w‘ieddtgna;ﬂedd -7 ot Mo_' Y/ a wg_} 1Y
1 SR B race. .= ke divorced... LA WE that Ilast saw b Y*Valive on.. ‘3 / },‘ i T o 10, '-L)/
6. () Name of husband or wife......... 6. {c) Age of husband or wife if || and that death occurred on the date nd hour stated above D
.
Anng. VWa gnel" i Gel 3 alive... JR— jate mumj‘% uraon
7. Birth date of deceased 0 c t Ober 10 18 58 R orb N A il S5, S0, Tl O e Tl o O W it S o 4 P B 7 T FE
(Month) {Day) (Year) ;’_
8. AGE: Years Months | Days If less than one day
8 5 5 l 3 hr. inin
o, irtnpiaee... St Lovig. . ... _Missouri0.
. (City, towp, or county) (State or foreign conntry) L
10. Usual occupation Re t i re d Other conditiona !
Y (lm:ludn preguancy within 3 monihs offdeat
1. Industry or business S }, %/ / PHYSICIAN
(12, Name Not known 2 m&r operations Undesli
E 13. Birthphace... NOL, _Known Not _kn ownv! / ! ' | pJndertine
p . (Citx, town, or county) . (State or foreign country) OF aut l . :vtl:ichl%eag
E‘l 14. Maiden namemtﬁn wn = autopsy Lo ch:f:Ed sta-
E Birthpl Not. . knoun Not mcw;' I = I tistically.
= 15 Birthplace (Ci;y. town, or county) “('ér.ai?‘;r foraign country) b 22 1f death was due to extersfal cau‘;e'é’ ﬁlldn the following:
16. (a) Informant’ Henrv Nickels, JI’ . (a) Acudenr, guicide, or hoficlde (specify)
C @) Address . 4629 QUlncv / (&) Date of occurrence
17. (a) hurial” (&) Date thereof..... 3 ( ez || (6} Where did injury occur?
. ¢ (City or town} {County) (State)
(Burlal, cremation, or removal) M‘mm (Day) (¥oar) Did injury occur in or about home, on f;.‘l"m in industrial ;;Ilnacve. in public place?

18

19.

* ()« Plade; burial of crematio y ’%’ ( cas. Ce
(6) Signature of funeral diregfok

A . qo27/ Gl'g ols
fai.mdwgg (F lrsde

{Dats received local registrar)

¥ type of place)
(¢) Means of INjUrY. oD

e (M. Dy o1 other)

. Date signed. %qj‘:‘)—

s signature)
JH ‘;.‘.\

(Licensed Embalmer’s Statement on Revel’se Side)




T e

STATEMENT, BY L1ICENSED EMBALMER

¢ ] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) |

......... ereeery Registered Apprentice No

. I ‘ . * Licensed Embalmer No. 3 577
R | o | ! P.O. Address 70 X 7 < aw

Note: -The above-MUST BE SIGNED BY THE LlCl‘.NSlLD EMBALMER in hLis OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If 1his bedy is not embalimed, fact should be so.statcd above,




