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WRITE l’L.AlNLY-HUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Btmmu oF rmz szst.s

FILED MAY: ¢

Registration District \o .................................

MISSOUR] STATE BOARD ©OF HEALTH

STANDARD CERTIFICATE {)(5' DEATH

Primary Registration District No...

State File No 1 2 q ] 4
Regisirar's No.......... 382‘:;

1. PLACE OF DEATH:

(a) County
(&) City or tow: nSt LOU.:L 3 'Y MlS SOU.I‘:L

{If cutside city or town limita, writa "RURAL'™ and parme of township)
(¢) WName of hospital or institution:

St. Louis City Hospitel 3. .. .

“(lf not in hmpil.nl or imm.uuon. write atreet number or location)
(d) Length of stay: In hospital or institution Day

v
In this communrity. 1 Da“
yoars, montha or doyw}

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State. Mi gsouri (&) County. G G a
(¢} Cityortown Ste LOUiS }‘ o 7 )
{IT outside city or town limits, write “RURAL") P

30098 NQa. 220G, Stas

{1F rural, give location)
No

(d} Street No

(e}

Citizen of foreign country?

A..{Yes or No)
(&)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT s
Full NaMe Bahv Bick o
TR 3 (0 Soctul Seonr 20. DATE OF DEATH: Month ADT11 day...004
. veteran, . {c al urity
name war.. N No.1In] ywr............l.ghz___...haur 1:25 minute P- M.
— ks 21. 1 hereby certify that I attended the deceased from
Female / 5. COlO:ﬁ?!;i te 6. (a) Single, W*i?;;fdﬁ?; 0. toADRAL 20, 1042
4. Sex... e Tl ETL Tace. il K divorced... el st b vhat Tast saw h X alive on APTV‘, 1.2 0, o 19.. 2
6. (B Name of husband or wife...N.e\’Ib.Ol’n 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. H 3d
e NewhoTars || Immediate @T‘ﬁ of death : it
7. Birth date of deceased... Anril 19, .1QL2 M
* {Month} © ° ¢ ' (Day} (Year) v
8. AGE: Years Months Days If less than one day Due to. ,,Jl?
l hr. min r)
» - 3 Duc to.
¢, Birthplace St . Loul =N 0 I\'ll SSOuI‘J. ‘/
- (City, town, er copnty) . (State or fureign conatry) 7 et e
. 3 Other conditiona
10. Ususal occupation Nil. : - {Include P within 3 ks of death)
11. Industry or husiness. Ni.l PHYSICIAN
& . Major findings: o
A ( 12. Name Edward. Riclk Of aperations. et
=t N . . PR . . . il
E: ) Missouri the cause to
= { 13. Birthplace 3 & ) which death
N ily, town, or gpunty, tata or [oreign couatry, Of autopsy. hould b
b I 14. Maiden name . ANTIAAg Tan : scha?r:ed ot
E . 0 - tistically.
gl 15. Birthplace T'sg:"im r“““m‘.‘.mmm) 1] 22, 1f death was due to externat causes, fill in the following:
6 {a) Accident, suicide, or homicide (apecify) -
(%) Address St. Louis City I'IOS}:')-i tal, " v (¢} Date of occurrence.
17. (a) : (b) Date thereof ¢ = & "4 () Where did injury oocur? Gy o T
(Burial, ssamiiivererToTv Kogih) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... £ A
18. (a) Signature Of’l'gml director.,. .. S04 While at workJy..... ___....(SBT r,(‘gwl\?iglns gf injury.. _Lj .
® 71: ...... l&}_ fta. f 5 s . ,&_
19. (a) 'ug)p Do ai; AL C R o S LBkl s a4 [ 25 mtm 5 5 1af aye{ te Avanue (L. D mmmé" """"
(Dots reeived lots réziatear) (llnm ar's sigoature) Address. LI Date MIL_

¥

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY..oooecmeeecooeee oo,

...... - Registered Apprentice No

working under my personal supervision.

+

Licensed Embaln_}er No.

-

.

. i\ PO, Address
Note: The above MUST BE SIGNED BY THE LICENSED EDTB*LI“ER in his’ OWN HANDWBITING (Failure to comply with

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




