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

31437,/

DEPARTMENI OF COMMERCE tr MISSOURI STATE BOARD OF HEALTH -
hlﬂl U‘UE&" g ‘1‘93% STANDARD CERTIFICATE OF DEATH State File No
Registration District No _... J— Primary Registration District No.““..’._/._/...z .......... - - Registrar's Na...._.:____é):.g_..é," 6__

1. PLACE OF DEATHI
{a) County St. Louis
b} City or town. Rl chmond T"Teiwht b= S

(If putsida city or towno limita, write "AURAL" und name of u:wlnhip)
{¢) Name of bospital or institution: 7

St.. larys Hosnital

(If potin hospital or institution, write aireet oumber or location)

(d} Length of stay: lﬁ.-.dﬂl{s._......_
(Specily whether

In hospital or institution..

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: .
@ swme. Missouri . o coumy...Sb.louis. .-
ki rkwoo a

{ir outside city or town limits, writs "RURAL™)

310 Altus Place,

{ I rural, giva ocatjon)

- NO

(¢} Cityortown

(d) Street No

(¢} Citizen of forcign country?

(Ye7 No)

If yes, name country

3oL NG _HARRY H, . STORK.
3.7 (&) If veteran, 3. (¢) Social Security

name war.._ NONE v None
. 5. Color or 6. (a) Single, widowed, married,
v s Male @ e dhitel 2uaeediidowed .
6. (b) Name of husband or wife mreeeraene 6. (¢) Age of husband or wife if
mﬁMthIginiﬁ_S_thkm alive.. DB G A syeans

¢ Movember 12, 1865,

7., Birth date of dec

(Mouth) (Day) (Year)
8. AGE; Years ‘Montha Days If less than one day
76 9 16 hr. min
9. Birtbplace.. She LOUis, . Missam:i.g

{City, town, or onunly} (State or forcign country)

10. u,ua;mpau-on__I._r_l_s_umn.c_e....Agem;...m............

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn. SE€PLEMbER,
194 2

hour.

28th,
minute 50 A'M.‘

year.

21. I hereby certify that I attended oo
o=y . 19 £ 19;_&
that I last saw hlkL.. alive on__ 19%2/

and that death occurred on the date an,

fumll‘on

Im, ate cause qf death
______ v 5 shepeisict
..... 777 :
Due to
i 13
Due to. L] AP .

Other conditionsa

B | BT ¥ within § ba of death)
11, Industry or business - . " . + PHYSICIAN
=1 M. s ——
8 | 12. Name Conrad 3% OI'k PY : A oper:t;'j.on;. -‘-‘4./ S ;
g2 2 - 7 m'i’éﬂﬁi’é’iﬁ
& \ 13. Birthplace hich death
[City, town, or “{State or foreign country) NMM MW ot

%{ 14. Maiden name.. IY &Ig,ﬁr.. ﬂhe imn — -4 pci - alhl.':l.lld!?;-

. 2 ltlstlcally.
§ 15. Birthplace ST p——— “E&%%%E‘m",) 22. If death was e to cxternal causes, £l in the following:
16. (@ Informant.. MESe Marguerite Heinlea . [[ Acddest. suicide or homicide (specily) —

. v
® Address.....2 L. Altus Place.. veemen || @) Date of pecurrence ' ;
‘Where did ?

17, (@ e () Date thereor_L0=1=1942 , |[ © frjury oceur T N e T

{Barial, cremation, or removal {Month) (Day) {Year)

(@ Place: burial orcremation. 8 LVETY Cemetery,
18. (@) Slgnature uf funeral dn—ector Q.eo .. L._;P:Le Ltﬂ.(.‘.h Indg

. SEERY TR

Daiareceived local registrar,

Did injury occur in or about home, on farm, in industrial place, in publle place?

(d)




Dr. J.W.Stewart, .
Lister Bldg. . ,
2 to 4 P.M.

Forest 3800

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certiﬁcat.e was embalmed by me, or by

, Registered Apprentice No rvereanreneny

working under my personal supervision. .

icensed Embalmer No... : 5’2 4/ /72;

' ) P. 0. Addres { Attctad %& -
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in lns OWN HANDWRITIN {Failure to co y with
the above constitutes grounds for revocation of license.) ] *

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



