S. No. 2 DEFARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘.i l 7 9 4
]

~-5-42 - BUREAU OF THE CENSUS .
51139 |l £ NQY 4 1g42318 STANDARD CERTIFICATE OF DEATH State File No, S551

Registration District No... - Primary Registration District No... ? O O Q Registrar's No.......c. o S0 00,
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: da 0
(a) County (a) State Missouri (b} Count ,?
A ; < . i A S
(&) City or town St. Louis, Migssouri 7% }
{4l outaide city or town limits, write “RURAL" ond name of township) () Cityor town....Sk, Louis ¢
(¢} Name of hespital or institutfon: 1 1 “(1f outsidp city or town limits, write “RUNAL™)
St, Louis City Hepital () @ Street No 11l 50, BdwWayae,
{If ot in boapital or institution, write street number or locnhou) ’ (1¢ rurul, give locotion)
Length of st In hospital titution....h 7. DAYE.. .
(@) Length of stay: In hospt amgﬁn 7 ¥ (Spec]l'y whether || (¢) Citlzen of foreign country? Ihknaown A (Yes or No)
In this community...... -t 0
yenrs, moniha or dayw} I{ yes, name country.
* MEDICAL CERTIFICATION
Juld RRINT  Alexander Burke
20. DATE OF DEATIE: Month.. QG EOher  day 22,
. \ . ial Securi .
3. (B} If veteran Unlnomm 3 (o) Socm.[h‘.;:nw vear ]_9[_]_2 wour__£.3.30 minute Ao M.
No tele a0} -
fame war 21 T hereby certify that | attended the deceased from.....0¢ EODET

/) 5. Color or 6. (o} Single, widowed, marted, || ’ w2 . October 22, 19,42
4. sexlale L4 ] nedlhite. .. &iivomd Hidower- || that Ilast saw h. 1. alive on Qetober 22, 19..412
6. (b) Name of husband or wife. UNKIIOWIL. 6. (<) Age of husband or wife if || 80d that death occurred on themdate and hour stated above. Duration

ative. RO years || mmediz .v.zwe of death 7
o ? &
7. Birth dale of deceased. %c‘m{ .A?“' /g 63 - L4 i ; 9/0 g‘,‘ j/”?d'f/
{Montb) (Year) o et o VS

8. AGE: U‘( Months Dzny_s. 4= i fess than one day Due to....~.. ,
%5 |- | 22 mmmm—- i -
w77 b i ,4/7/» (G Pkt

9 Blrlhplace..unl‘;n@ml C;? / / “ W )

{City, towa, or county) (Stats or Inecigh country} . . N / _ N N
O(hernnndmnnq ]
: 10. Useal accupation..... EKHORN T (Include pr within 3 montbs of death) / P /,
A B Lo R T /RN
11. Industry or business JIKDLOWN : e ! PHYSICIAN
ajor findings:
g { 12. Name... UnknOWn Of operationa.. Undert
" . Vs e SR TTET Ithm:;c!t‘g
2{ 13. Birthplace Unlquvn...._gf__... h et
= City, town, or county) . (State or forelgn country) of autopsy/ ‘m fﬁoﬁ:{% y /"U.f?‘ ouldabe
5 14, Maiden name UNKNIOWD. ... N l:ha-mrﬂ sta-
= . Unknowm ? tistically.
© { 15. Birthplace. I 22. U death was due to external’Causes, fill in the following:
= {State or I‘urolgn country)

. . . fy)
16. (a) Informant. (@) Accident, suicide, or homicide (specify.

) Address St-' Louis Clty Hospital ¢ = . |[® Date of occurrence

1. @ . FURLA L . () Date thereof. Z 4= 4= 402 || (@) Where did injury occur? (Ciyor towal " (Counin) B~
unll.ctemunn. or r Mogth) (Day) (Year) (&) Did injury occur in or about hote, on farm, in industrial place, in public place?

(¢) Place: burial or crcmat{on....cA..L.KA._g}l—--

18, (o) Signature of funeral directo:

Addresa. /__ﬁ_( / é %
19- (aq urquglullruuhu)

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

(Spoclfy type of place)
s | While At WOrkD ey {f) Means of Injury... ..

R ) =l é 53. Sigoatuore... - ﬁ.ﬂ._mm._.,_' 3 e (ML D, orotherm,ﬁ
me.ut.?.u,"‘.,.r.;:ﬂ"' CEAL e 1515 Lafayette Avenue,.  ph/2a/b2

o~ {Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LIC];}NSED 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

working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG.
\

the nbove constitutes grounds for revocation of license.)
If thls body id not embalmed, fnct should be so stated above.

(Fallure to comply with




