'S. No. 2
M—5-42 DEPARTMENT
o s tnao F ILE B ORBAT OF g ConsoaCE STATE BOA
Bo1 xaz873 d OCT 28 1%% STANDARDR%E‘D&TTEALTH OF MISSOURI
Regis . ] .
tration District No... 8 FICATE OF DEATH S, !—; J- 7 j" 4
a : )PLA(‘.E OF DEATH: Primary Registration District No.... 1 OO 3 fote File No
=4 e) County e Resi i
trar'
8 (3 City or town St . Loui 3 2 USUAL RESIDENCE OF DECEASED gistrar's No. 8552
= () Name of (If outalds eity or 20 '
& of hospital or insti wo Limlta, writa “RURAL"™ (a) State.......M v/ 4
= -1 Antth;; tuuﬁl d AL" end natoe of tow nahip) {c) Ci ourl . {#) County /(;&
E @ (If cot in hospizal n}rlnniu,g §Pﬂ, /& ity or town.. She LOWis / ?
2 o, wrila m. S e :
= Lena' th of stay: In hospital or mmmn:n tnulm;zm locatlon) — 1| (@ Street NoDZLB.__Di (11 outside city or town Hmits, write "RURAL" /'5—"‘
S | this communiey_ FORE hours: ewey AVe. ) :
é years, months cr days) y.years., (Specify whether || (¢} Citizen of {if rural, iiv:locauou)
2 || 5 (2 PRIN o of forelgn country? No.
: FULL NAME_T_ ________ L !:;:e 1 la E B‘e.ue If yes, name country - (YC&T No}
T I, w DBUer M
E i 3 ( e et EDICAL CERTIFICATION
E name war <) Soiila] Security 20. DATE OF DEATH: Month..... QG5
No.. NONS 1942 t 13
year.
FL 4+ sex. FEmale /COlor;{,hi 6. (a) Single, widowed, 21. [ hereby certify that 1 hour. minute, 208
P74 ra 4 wed, married, attended the d L e M.
: % (5) Name of husband or w:rl;;a 1t e:‘ec /dlvorcedM_@:__I_:'I_‘.'“ied Det. 6th . 1942 :Cemdo cf-Engb
a ) en. L ) v of busband or wite i that I ast saw b €T aliveon.. . 0C o
= LEY., & (¢} Age of husband or wife if s th‘:f?aw b eI siveon.. October 1gr AAth 1042,
j 7. Birth date of d alive eath cccurred on the date and h th, 1042
2 et (Oc be 15, 1885 mmediate cause of death our stated above. T
Month) 4 Durali
) 4. AGE: (Day) Year) uralion
z : Years Months Da : Cerebral H
— ya 1{B! 1 emOrrh&
3 q 58 11 28 es$ than one day Due to ge (Right Sidededa
o Chr
7 9. Birthplace ht. min onic Nephri £
5 : . ; tig ;
= |} 10. Usual ocenpati - m"'ﬁ"'"’ counts) ('}n%lrin ois /|l " A /g:'h )
p sation...... FLOW e i B T /
- 11. Industry or bus $9W1fe ' Othe; terIOSClerosi fé
| e usiness - (rmlisn mitions F 4 N2 o
= |5 § 12. Nam o » pregnancy within 3 months of d *
2 = €....... uni‘-lS“A, Dod s On * of death) N w f
: é 13. Birthplace B A / Maggoﬁ:gl':ga X_X
< - . - ‘ 7/ ons.. X_X_X.x L] ’,' PHYSICIAN
i 14. Malden name SR 2T "'g;;;%llinni 3 ; :
§ w8 omp b opfie o Preien country) P Underi
E S 15. Birthplace i {/ Of autopsy........ R EX XX |5 S the gﬁ;ﬁ?ﬁ
b (City. town in e L which death
e ||s « or couaty) ols i oh
B {a} Informam____Walter C. Baue (Stats or fortign country) 22. If death was due to 4 l‘-.h:{gelgubg;.
(5) Address. _5 2 by external causes, fill { tistically.
" C . 18. -—DﬁWBy A.ve (a) Accident, suicide, or homicid ' o the following: i
@ ‘u(_tl—;-uru.l- Zi o.g (0} Dat ‘h- () Date of occurrence cide (@oecity) %
I:rnl.uuuun or e
{e} Place: burlal or crema?h) thereet ﬁ u:)]I ;Jf?% (<} Where did injury occur? AXXK
18, (a) 5 0 ati ons. L c eme t (d} Didinju i
gnature of funeral dir enry. ry occur in or about hom (City or tawn} i
ﬂmdd 55 &4; G;mmacker....ﬂelderle .00 XXKXK Faren, Ta ndustial piace,in public isce?
1. ! LWOravois. Ave. O} . While at wogk?.—. ... “(sp.cu, P pl_u
ate rac:wad Iocnlnm.:t"l') W— 23. Signatu %[VZ- (e} Means of infury.—- _/\
X““}- e aairen 5608, SoU D Gr'&a“’ M. D, coing
nsed Emhbalmer’s Statement and Bl vd
on Reverse Side) sDate slgned.. / /3@ 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

., Registered Apprentice No S ——— ,

working under my personal supervision. R

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) .

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




