MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct NuZ,OJ“

Sitale File No

Registrar's No / .63 J)q

» DEPARTMENT OF COMMERCE
1. PLACE OF DEATH:

ByrgaU OF THE CENSUS

Fited JUL 23 1942 W
8t.loula

Llayton

Repistration District No...
(I(nuulda city or town limita, writs “RURAL' and nome of lownship)
(c) Name of hospital or Institution:

8¢, Louia County Hospital ()

{a) County
(b} Cityortown...

2, USUAL RESIDENCE OF DECEASED: 9 é
Mo. St.Louis

{a) State {#) County. ot

{¢) City ot town Lﬁmﬁy rd

(If outaida city or town limite, write “RURAL") C

207 Waller ave,

([t pot in hoapital or instituticn, writs street num) tion) {d) Street N:n {if raral, give oation)
(d) Length of stay: In hospital or institution . #27% Gl T ..o ne
(Specify whether || (¢) Citizen of foreign country? §...(Yes or No)
In this community. m
years, months or days} If yes, name country. Y,
Ls
MEINCAL CERTIFICATION
3. (a) PRINT
Jufq ERINT  Anna G_ormann Tul 16
0 1 vete 31 Socarlty 20, DATE OF DEATH: Month uLy day
R veteran, .
wa Non' Nﬁml YEar, 43 hour. minute ? P- M.
name War.
21. I hereby certify that I attended the deceased from =t ¢- =
. . 1o/ s. Colov;;‘ri . 6. (o) Single, wido&;‘e;rmiﬂc; 9 to.. Pt LR o
4, Sexem_a’...' race RA %O divarced...... MAT L1 that Tiast saw h. €1 aliveon. Po= s (o = g/ " . T
6. {b) Name of husband or wile_........c..crrericeencnc 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
. urgtion
Jacob alive....... 7 > S years || Immediate cause of d¢ath i
7. Birth date of deceased..... H.o'!.mb.’r Q. AR S = Ao O T I W o B e e SN @y -
Month) (Dnyj (Yur) 1
" o ~ i 3 :
8. AGE: Years Months Days If less than one day Due to. 7 ey, ’ ﬂw l' ’1“1._,
73 7 ] 26 br. mi. |f - AT PR
Due to
9, Birthplace. S'it lelé‘ng_ﬁ_
(City, town, or eonty)H .. (Btate or foreign country) -
i bt Other conditions
10. Usual occugation l’. (lnclude puxnmy within 3 months of death) p) m
- v
11. Industry or business ‘\ g.,.- PHYSICIAN
. M findi _
é 12. Name Unknown ag{ n?u-r:fi:ms i
E 13. Birthplace....... Jinknew n L ' : ' thg:cgarsg‘:é
. W eat
" " {City, tawn, or county) Unkno e or Greine m““') : Of autopsy. should be
= { 14. Maiden name, charged sta-
E ) Unknown y‘ Hatically.
= 1. Birthplace (City, town, ot county) ? (State or foreign country) 22, If death was due to external causes, fill In the following:
16. (a) Informant w W (o) Accident, sulcide, or homicide (specify)
(&) Address // 207 Valler ave Lemay, Mo, {#) Date of occurrence
. 20 19 42 id inj
17, @ . Burial (5 Date thereof... July (¢) Where did injury occur? ey o P

(Burial, eremation, or removal} "IMotk) (Day) (YW)

(Ci
{d) Did injury occur in er about home, on l‘a.rm in industrial place, in pubhc place?

{c) Place: burial or cremation....... = BethanyCe_mate ......... Z é

18. (a) S:znature of funerai di4rect§r Bro 3 % (SMva(h)'v‘ nfﬂﬂ:%f — L/
(1) Addresgqr i ord Fu EVORONAS o Qe ! " m 7 LD, orethen

19 (@ (D;Jﬂghclﬂghllgj4& """" '(‘H(\nmﬁmm) o _ Date signed..Z
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STATEMENT BY LICENSED EMBALMER
! P SR T
1 hereby certlfy that the body whose name is recordcd on the reverse side of this CLrtlﬁcat(. was embalmed by me, 0T BY.en it
: L - e -
- : S B¥ I “Registered Apprentice Nou.o..uuwmceesorsiomertveerssenerers ,
o : - RO NN ;
- -working under my personal supervision. - .
: IR D )

LI A A N

-

TR S)

) e - coh e s . "', ? Licensed Embal? %ﬂ oo A
ST . R i e ., -4, g
- : . A N ¢} Address... / L, s

Note: The above MUST BE-SIGNED BY THL LICENSED EMBALMER in l:us OWN HANDWRITING. (F
the above constitutes g-rounds for.revocation of license.)}

If this body is not cmhalmed fact should be so stated ‘above.

to comply with

‘.."




