S. No. 2
1—1-4-41
7. 5-17-39
B2 X26390

S

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

DEPAR'I;MENT OF COMMERCE
BuURrEAU CF THE CENSUS

HLE[I APR l3fé2_1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__]_m_.

9248
2388

State File No

Registrar's No,

1. PLACE OF DEATH:

(a) County.
8t. Louls, Mo,

(3 City or town
_(Il ouiside city or town limita, write "HURAL™ and name of townehip)
(¢) Name of hospital or institution: 2
ion)

Ciltv Sanitarium
Qyra,? moﬁ J14d.

(If not in houml.nl or iastitution, write ltl’ﬁ: number or loca
{d) Length of stay: In hospital or institution:

2. USUAL RESIDENCE OF DECEASED; ?’

8.7

{a) State.....M..i‘.Sz.ﬁQ.uni.....__..... () CoUnty..o—eeeerrrns ?y
(¢} City or town 8t.. Louis

f outaide city or town Hmits, write “RULAL")

HEgE Humnhrev 8t,

(Lf ruzsl, give location)

No

{d) Street No

{8pecify whether || (£) Citizen of foreign coxintry? (Yes orNo) =
In this community about TLI' yearag
yoars, months or doys) If yes, name country
' MEDICAL CERTIFICATION
3. {(a) PRINT H:14 m
FULL NAME IVEARY SOU- HARD .
TR T 20, DATE OF DEATH, Monh Mi&T'CR 4 15
. , . Securit
@ T veteran - (: — Y year. 19)"'2 hnnr____._.l.a_:_o b1 iFE 1 TN A. M.
ar. 0.
e 21. I hereby certify that I attended the d d from
5. Color or . 6. (a) Sitgle, widowed, matried, = 1.—.“—0 9 to F=15= L].') O
4. Sex Female rcetitite divorced. _.ﬁ_l_ngl.‘N that I lagt gaw b_E2" . alive on 32_11;_}4.2 19
6. (b} Name of husband or wife....c.cccooeocermueeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Disration
. alive. .. Immediate cause of death
7. Birth date of deceased...... S2 8. Y. 6, 1867 Pneumonla,.left lower lnohe
(Month) (Oen) e || with BailiaﬁhﬁﬁﬁﬁﬁinanmﬁubﬁrcLlﬂusl
8. AGE: Years Months Daye If less than one day Die to. e | ( 3" 1 0—’4'? )
T4 10 {10 Arterioagclerotic Heart Diaseasd
hr. min.
! Due to ( 7-- 1 —u»f]\r )
5. Binkplace__Li€AVENWOrth Kangas ! [ Small subeortical hemorrhage
{City, town, or county) (State or foreign country) N - ( ? 1 (l_u,p
. nditiona :
10, Usual oceupation_ HOUBEWOTK Othet 00O [ .i -
11. Industry or business : A ! Vil PEYSICIAN
M findings: —
5{ 12, Name Ri ChaI‘ d S Out hard s a%f oger:ﬁsmn. l! j'.;‘ {X;! Undettine
= . ‘ J fr ¥
2 s, miae... 2N LOTK lew Yorkl. 5 A pheceteets
Ly, town, count. tate or foreign country pa h 1d b
& [ 14. Maiden name I(f:a,r'y . ﬁ‘1 aster O autopsy ! :hn‘.::ed sta-
& - f) tistically.
s 15. Birthplace unkn oW1l “‘M‘i 8 ;:.Q.U.I'.l. '''' 22, If death was due to extérnal caused, il in the following:
= City. town, or coutity) é tate or foreign country) .
Re CO rdsa of Cit v Sanitarium || (@) Accident, suicide, or homicide {specify)

i6. (g} Informant
(b) Address

v @ onrial

{Burial, eramation, or removal

5300 Arsenal, St.Louls.Mo.
(8) Date thereof 3/18/42

(Month) (Duy) (Year)
() Place: burial o eremation dd Fellows Cemetery

18, (a4} Signature of funeral director @Mmé&t %k mcu
® Address.. 0464 ChiP Jd/ t.bpuls Ma.,.

_1942 () . ol

10, (@)

{Date recnived § local rw:illrur) (Registror's lmnnure'l

(&) Date of occurrence.

(¢) Where did injury occur?
{City or town) (County) (Stats)
(&) Did injury occur in or about home, on farm, in industrial p[ace in publie place?

(Specity type of place)
(e) Me:ms of INJUIY Ay eiscincianrsns Soriheneas

..... —- (¢,

(M.D.orother) ...

Date signedd /1 & /

8t

v—o 3
' N

(Liconsed Embalmer’s Statement on Reverse Side)

niy-




s

" . " ' STATEMENT BY LICENSED EMBALMER

Richard G. Hoffmeister

working under my personal supervision,

P Q. Address

(Fai v comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.

13



