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/. 5. Ne. 2 DEPA%TME\TT OF COMMERCE
- UREAU
e || itgh ﬁ«’ﬁ“ﬁ;g ] STANDARD CERTIFICATE %E) l())EgTH Stase Fie o
P01 xansss Registration District No. X8 ... " Primary Registration District No.......5..m.. Registrar's No. 40” n
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
2 (6). COUEY et (@ State. lA1SS0UTI ) County i 3OND
- b) City or town .
8 * yor (1f ourside city or town limits, writa "RURAL" and cama of township) () City or town S t L L Oul S /) _______ /7
g {) Name of hospnal or justitution: (If outslde city or towg limits, write "RURAL™)  © 4.
= Ste 8 Hospital 4744 porthiand Ave. &
. (d) Street No
- (If not in hoapital or institution, write street number oz location) {Tf raral, give location)
(d) Length of stay: In hospital ot institution . .
(Specify whether (¢) Citizen of foreign country? {Yes or Ng)
In this community.
E years, months or days) If yes, name country
- MEDICAL CERTIFICATION
= 3. {a) PRINT 3 he i
<N FULL NAME_ Ame 11& Lluns 11 L' 3
3 (@) Social Secur 20. DATE OF DEATH: Month B8 day
3. (&) If veteran, . (e al Security
& ]n-o ~ N I'l'one .1942 ...hour. 3 minute 45 DM
haine war. : L] - -
21. 1 hereby certify that I attended the deceased from QM 26 Ifw
5. Color %5 . ‘tJ 6. (a) Single, wldowed minéd 19........ to. y"\-ﬁ-ﬂ- —'? 19.9€ Z‘.—.
4. Bex Female,/ race. 1 divorced g that Ilast saw b= alive on...... YV 3 L 10 52—
6. (b) Name of husband or wife. . .vvseee. 6, {2} Age of husband or wife if || and that death occurred on the date and houk stated above. Duration
alive —'_18"'?}‘.5&“ Immediate cause of death PRRPUI ey 4 )
7. Birth date of deceased AumSt 51 ........ C?WU- . 4 4 am#\'
-~ (Month) (Day) {Year) 0 i L{/\/
8. AGE: Years Months Days If less than one day Due to ) I
LA o
6 8 8 ht. min gl

Due to.

Other conditions. ﬁﬂ—‘b Y N M—‘V( Mu\ %5

(Include preguancy within {Zhonths of death)

O Missouri

{State or foreign country}

9. Birthplace St Louis
(City, town, or tounty,

School ‘J.'e egcher

10. Usuzal occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

11. Industry or business i B ¢ g PHYSICIAN
812 mame_illiam Munsil o e . AL »q ¢loinsd, . —
4 . re - ) . nderline
:{ 13. Birthplace St LOﬂlS @-188 ouri ; M mgg%’;iﬁ
(Cmr ¥, ] foreign country, of hould b
5 14, Maiden name 'Lzﬁ'é ‘Lé O Br f%‘lﬁ' autopsy :hao;‘:e;:! staEE
EY 1. Birenot S‘l:. Louis 1) Missouri = Hatleally.
3 + Buthplace ‘)(Catv e ( v or Foveigm momnter) 22. If-death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
16. (a) Informant e MW W .
) @ Ad 44 Northldnd /ave sl (5 Date of occurrence s
T 7. @ %1&1 ) Date thereor 2-2Y O 22l () Where did injury occur? 5 i s
) (Burial, cremation, or removal) (Moatb) (Lwy) (Year) {d) Did Injury occur in or about home ot fag w'i:a industrial pla.oe. in public place?
s {¢) Place: buria] or cremation C g'l{?ry ¢ emg ery ,___j‘_m’
il 11’).2.1’18 TOS e ‘/”— (Spocify type of place)
. 18, (a) S:znature rector While at work?, =T . o {¢) Means of injury.._.. {) .......................
=y i :ﬁ Grand BIva, |V
o, (a / 23. Signature S/l A S/CEL M %_ (M, D, cvoerern)
(Dluremvod locn] registrar) (Ruhmudmlm) Address L2 [ J"“‘"B""M Datesigned_._

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

-_— ]

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

, Registered Apprentice No

..working under my personal supervision.

Licensed Embalmer No...... 2186

P. O. Addr-r’q: St..-Louis N Mo ™

Note: The above. MUST BE SIGNED BY THE LICENSED EM-BALMEI} in his OWN HANDW"RITI'NG.‘ (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




