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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Hilcd AUG 3

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT()’L" Stote Fite No
Primary Registration District NU.M..—.'/..--———.—

53247

Registrar’s No, /SXX

(%) Addresa

19. (a) 2.
{Detoreceived local regiatrar

(B) L

- ('Reg:i:'trl;:l signature)

3.

AddW‘_

Registration District No..... A
1. PLACE OF Dsﬂg'fﬂ/ 2. USUAL HESIDENCE OF DECEASED: 060
(@) County. 61531{3%181 (o) State HoO. (#) County .y
(%) City or town p 77
(If outside city or town limita, write “RURAL"™ and name of township) {¢) Cityortown [} t ) LO'Lli 3 2
{¢) I\a.r_ne of hospital or institution: {If ourside city or town limits, writa “RURAL") /
St. Louls County Hospital . @ seetNo....D00L Murdoch Ave.
(It not in bospital or institution, write street number or location) (If rural, giva location)
{d) Length of stay: In hospital or institution
(3pecily whather {e) Citizen of foreign country? {Yes or No)
in this community
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
SO ERINT Linus J. lMoliltor 1 DAt
TR T ) Social oo 20. DATE OF Dagt)'rn, Month..... JULY. day._24th
. veteran, - e L4 1942 830 i P
I\Ione N year, hour, P minute. a a M.
fame war 0497 = 21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, mdowed married, 9. to 19__;
4. Sex I\'Ia le race. ‘mi t’ e dworccd.....J )lm"lﬁ.. that 1last saw b alive on . 19______:
6. (b)) Name of husband or wife...........coirace 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
alive............. ..years || Immediate cause of death
7. Birth date of deceased Sept. 20th 1931 Lost control of his euto while
{Month) (Day) {Year) operating on a public h'wey
8. AGE: Years Months | Daye If lesa than one day Destwo.. Intracranial and subareschnoid
hemorrhages
20 |10 | 4 " oo rLoee -
Due to. =
0. Birthotacs. ST+ PAUL Mos /D :
(City, town, or county) {State or forelgn country} e v
- d 3 L Othy ditions.
10. Usual occupation_ 2T €W Machine Operator et CORdIOns 57
11. Industry or business.. MIC_Quay Horris I MEY o 2 PHYSICIAN
o " - oy Crr
8 (12 Name.. William J. Molitor N e e -~y —
E 13. Birthplace St . Paul I“[o el ’,) u d] " tlﬁggaiel?ﬁ
. . wi g
2 /14, Maiden name Cprgh8=iilp] 1ap G = orie m“:") Of autopey........ S8 .;'hh:mdu]ds?af
=] 3 * tigtically.
Eq 5. Birthpiace St. Paul llo. ¢ ; < PSS TT R S——
2 : Gy, v o ovaeis) (Siin o vt couper | 22 1f deach was due 10 external causes, il in he folgwingsy 1 g
16. (@ Informane_ WL 1:1liam T. HOLILOT. . (a) Accldent, suicide, or homicide (W7 =g4 pr :
(F) Address......-..... ‘5 .lewlmr_do.gh__.&m._._-_-___ {8) Date of pee (’I t & K Bhr 5 I8 lck Rd
Furial T2 dD (¢} Where did injury occur?. gyton u d
17. (@) (&) Date thereof. £ (City or town) . (Cototy) 7 (State)
(Barial, cremation, or ramoval} , (Mooth) (Dsy) (Year} (d) Did injury oceur in or about home, on farm. in mdustrial place, in public place?
(©) Place: burial orcremation WE VST e Peter & Paul. Public Place . e -
'Y - i " ol R
18, (a) Signature of funeral dm{&rlt.e;:shauser ].ﬁortuar K r@ 3 While at wor, Coecity “Sp. orﬂ.“l)ﬂf injury...... _f-é:.{,..._____
28-S0. Kingghighyay Blvd, éf A
Signat! A e

d Embal

s Stat

t on Reverse Side)

I?C ;7‘ {Li




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, or by

........... Registered Apprentice No

L A

—
” Licensed Embalmer No 3 3 f 5

P. O. Address |

zNote; The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the a]:ove conshtutes grounds for revocation of license.)

_ If this body is not embalmed, fact should be so stated above.

working under my personal supérvision.

Sig

-~
L



