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

DEPARTMENT OF COMMERCE

L

B HOY 2

s, 1 oo
1 @]
Registration Dlstnct No.

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 1 0 _O 3.

State File No. 2 5 7 7 n
Registrar's No..94_53_

1.

(8) County

&)
(o)

PLACE OF DEATH:

St, Louis, Missouri

{1 outside city or town limits, write “RURAL" and pame of township}
Name of hospital or institution: 0

3%t. Louis City Hospital

City or town

{d} Length of stay:

In this community....

(If nat in hospital or lnstitution, writs streat number or locution)

28 .Days

(Specily wlether

In hoapital or insttution
—f

years, months or days}

2. USUAL RESIDENCE OF DECFASED:

(a)
()

(d)

(2)

000

. (8) Qaunty

Street No...

Citizen of foreign country?.

If yes. name cotntry.........

MEDICAL CERTIFICATION

@ FRINT Elenore: Orzel
o Y Serr— 20. DATE OF DEATH: MonthNOVEMDET _ day.... 10,
. t s N i t
¢ veleran —_— @ 2 ki yar..._.l.g.!ég...................hour 5' :?5 minute. Lo M.
name war. No.
21. I hereby certify that I attended the deceased from October
6. (a) Single, wId?ed. married, 13, na -19..;1:..2.. . HJovember 10, 19...4..2.
divorced... £ [ that T last saw b B X... alive on Movember. 10, 19012
6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
EY | - years || Immediate cause of death e o
Month) {Day} (Year) U : ._/
8. AGE Years Months Days If less than one day Due to_.. b
d K/ :
é ” hr. min.
Due to J—
9. Birthplace..... _f e'da.—.—d_ e y /1A
{City, towp, or county) (Statgyur foreizn country) - L / L2
. Other conditions.
10. Usual cecupation—— {Includs pregnoncy within 8 months of death) J
11. Industry or b PHYSICIAN
s jor findings: ' ——
E { 12. Name._ . - Of operar.lons ...... ” hUnderllnc
" the cause to
=L 13, Bir L y which death
(Cixy, town, or county) {Stata or foreigo coantry) Of autopsy.. should be
& 14. Maiden name. <y charged sta-
E tistically.
15. Birthplace. i ing:
1 [T - w/ Biateor kel comntry) 22, If death was due to external causes, fill in the following:
. ‘s . <ty
16. (a) Info Al %A&( e (s} Accident, suicide, or homicide (specify)
(5) Addr “_‘_:/_ M Qnn (#) Date of occurrence.
i ?
19, (0) fdordedle . . () Date thereof. // AL TS |[ @ Where did injury occur iy o o) ey ey
{Burial, cromation, or removal) / (4) Did Injury occur in or about home, on {arm, in industrial Dla.ce In D“bl!c place?
(¢) Place: burial or cremationf........
Specif: £ pl
18. (a) Signature of fun While at work? i, e "ﬁp o injury.
) - i
: ; J; I 2 1g e 23. ngnamres i:go?er)
19, L4 =l
§ {Date received Jocal m—i.mr) (Begistrar" uimum) Address.___3 5li Lafay ette Avenue,' D-%

{Liconscd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
'

working under my personal supervision.

i A ST,

'a;
Lioens::'d Embalmer No

P. O. Address : !

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

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




