6 TN )
5. No. 2 DEPARTME"\II OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 a 8 4 !‘l

—sia “m KUG T “% 1 STANDARD CERTLEICATE QF %EATH State File No

1
>l Xzhase Registration Distriet No.... ) ananr Registration Di;mct No... bty erer O Registrar's Nou...oueeno B o
: -t 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 do
o {o) County . + . Migsouri
£ (& City or town..... Ste Louig, 'Migaouri {a}_Stat : (& County. St. LOU.iS '[?
8 (It outside city or town limits, writa "RURAL" and name of umnlhlp) * (‘)_' City or town ".t . \_.LLJ_ & 3 q
= {¢) Name of hospital or [nstitution: 0 : (If outaide city or town limits, writs “HURAL” r
= St. Louis City Hospital @ Stresc No.. 0179 ‘fﬁerry Ave
= (1f pot in baapital or iml-_hution. write street number or locatjon) {If rurnl, give location}
E (d} Length of stay: In hospital or institution...,..... 13. P
E - 3 Spotify whether || (¢) Citizen of foreign country? (Yes or No)
In thi it
é nm::on?ozh-nmmﬁnyn) If yes, name country, d ..........
s @ prINT  Louis Phillip Hynek MEDICAL CERTIFICATION
[ FULL NAME :l-,u]‘y 20 )
- TR 3. (o) Social Securi 20. DATE OF DEATH: Month day ] :
. N . uric
§ veteran - ¢ ¥ vear, 191,[.2 hotr 10:00 .. 00ie l A’ M.
name war. Q Nolqgll_a...... MY '
E 21, [ hereby certify that [ attended the deceased from
5. Color or 6. (g}, Single, widowed, married, 8 . 19‘{.2 o JUlYy 20 .
| VA o.....al] Y - 2
i 4. s‘*— Male— ----------- 0 race.. Whit -] dwurccd‘Di yorced that [lastsawh 31 alive on.. - ,Iulyzo, X
E 6. (¥ Name of husband or wife............. w.. 6. {¢) Age of busband or wife if
4 alive. e rceaeen Y EATS
< 7. Birth date of deceased Oct gth 1895
E {Month) {Day} {Yoar)
4] 3. AGE: Years Moznths Days If leas than one day
3 | 48 9 11 '
= he. min.
& 11 f)
£ -|[ 5. Birtace. ___.St . Louis ggouris |
5 City, F;{qvnturieoum d P li néft-.w%.i eaum%)
Other conditiona
% 10. Usual ocgupation o Te o 0 e e ([n:i;du pregoancy within 3 mm:lln of deﬂ\i)
- 11, Industry or business i poe : 2 PHYSICIAN
ajor : —
18 2 vome....LOUis Hynek A operatons. el LMy 0]t | —
T2 12 1 Bienee. St Louis Missouri{) dﬂ—c—‘-«/b : T racee v
E : ' - ((i h E n, orTnalai (Smc or foreign country) Of autopsy. | :'l']:cl:c&‘ l%lmtig
j = { 14. Maiden name.... n SR R charged sta-
B 29 o prenotace St Louis M Miss OU.I'].@ : tistlcally.
) 2 15. Birthplace iy v o Givin o Torimn eamsies) 22. If death was dute to external causes, fill in the foliowing: .
. S ) 16 @yt L__MI'S finna - H&ﬂl .h\ {a) Accident, suicide, or homicide (specify)
= ormant. rtnrssmes e panesmes e
NE |7 ) hdtes 6179 Sherry AVe:. - - 1 Date af acsurrenc
A

an @ . Burial . ® Dae thereof___z,/ B/42 (e} Where did infury occur? T

a .ar, (City (State)
¢ mw (Maath) (Dar) {Y = (d} Did injury occur in or about home, o; farm, in industrial place in public p]_ac.,a
() Place: burlal or Calvary

<

\ -~ a) E.ig.nature of funeral duector___..stroot Sl Cﬁl‘roll - While at Wo} ajury.__i{
\ adaress. 4600 _Natu ﬁ .. O.AVQ...,.| gt oo
J”(DlLu—ngwg' Mﬂl @ (Becutr;rl l:tnltnre) T ] Addresa 151 Dﬂt?mha......._._

rd {' gﬁ ¢ (Licensed Emhulmer"l Statement on Reverse Side)
i




'Y
’ ’ . S -
‘1';‘;’3'- Bl o, e '
~ = \ - .
' . Y , .
: VAR - .
H PR T ' - A\
" ‘ ’ .“
-‘.r'?{'m .. {! * .
cap e Y -
L} ‘ '
T ‘ . .
LR
e Jo .
' - STATEMENT BY LICENSED EMBALMER

[
S “ E .
. N . . . !
~ [ hereby certify that the.body,_whose name s recorded on‘the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.....

working under my personal supervision. :

. . ' : - Licensed Embalmer N03 3?; _________________

P 0. Address 1
Note:* The above MUST BE SICNED BY THE LICENSED EMBALMER in lne OWN HANDWRITING. (Failure to i:gli_:ply W,
the ahme conshl,utes grounds for revocation of license,) *

L

i },~

i thls_ body is not cmbalmed, fact should be so stated above.



