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f. 8. No. 2
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STl X32678

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

DEPARTMENT OF COMMERCE
Burkau oF THE CERSUS

HLE[I OLC 2 lgt’f&

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 06 DEATH

Primary Registratdon District Nb...

State File No .? {3 ‘i {‘ ?
Registrar's No........ ﬂ.@s@‘h

1. PLACE OF DEATH:

() County
{#) City or town

St. Louis, Missouri
{If outaide cily or tuwn limits, write “HUKAL" snd oame of townahip}
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: J’(J‘f’/
) Stae Missourl ...

. f*
(¢} Cityor town... 2 5e. TOWLS 4’ P

(§f outside city or tawn limits, write “HURAL"Y 7/

(&) County.

nBte- Louis City. Hogpital - {lo i (@ Streer Mo 117 Graham Ave
(If ot in hoapltal or inetitlt mn. vn uael nnmhnr or loeatinn) {If rural, give loeation)
Length of stay: In hospital titution...... 3. o em e et "
(@ Eth of stay # hospital or institution 3 D&ya (Specily whethor (¢) Citizen of foreign eountry? (Yes or No)
In this community
years, months or days} 1f yes, name country g |
3. () PRINT Carl 0]_3 MEDICAL CERTIFICATION
FULL NAME <
- 20. DATE OF DEATH: MomthDlecember.  _day 10
3. (b) If veteran, Ho 3. (¢) Social Security year ] o 5:=17 inate P. M.
No.
fiame war 21. 1 hereby certify that I attended the deceazed EmnDQGMbQI_
1 6. Y , married, - :
. Color ot (a) Single wzfi:wed L d,! By 1942, 1o Dacember. 10y...... 1942.:
4 Sex Male ... divorced LLBT T IO A thae 11ast saw h.AMm.. aliveon December.- 1_0_’ " 1!!2'
&. (b) Name of husband or wife......... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Eleanore alivenfdo.o.......years || Immediate cavse of death....... Myocardial Insufficiepcy. ...
7. Birth date of deceased. 01, i lﬁth,.__.. L ABAB ] e “V/
{Day) (Year)
8. AGE: Years Months | Daya L If jess than one day Due to.....Goneral. Arteriocsclerosisa C},J
7
7ll- 9 2"-) SUURRRNRN |} AUV ¢} | B j L\
Due to ...
9. Birthplace Iovm, / T

{Clty, town. or county) (State or [oreign couniry)

. Usual cccupation n lﬂployad

—
(=]

i

-
-

. Industry or b

12. Name. Bric. Qlson

Swaden__ 7.

13. Birthplace.
City, town, or connty) (State or [orsign country)
14. Maiden name_...é.lma Jackson s

Unkmowm.

(City, town, or county)

16. (a) lnfonnnnt—illdred B, Olson
® AddresB 810 _Cabanne Ave
Burinal

) Date thueofl% I
(Burial, erematlon, or removal} th) (Day) (Yw)

(¢} Phace: burial or eremation. Llemorial Park
18. (a) Signature of funeral director Obart J. Ambbuskter .
&)
19. (a)

e,

MOTHER FATHER

e,
&

. Birthplace y
(State or foreign’country)

17. (a)

Qther conditions.. Ama:ur.om Qafnﬂﬂsg E

{Include preguancy within 3 wonths aldentb)

Maximal Dehydration. . ... | PRYSICAN
Mag:rr findinga: —_—
operations

pers Underline
ik death

w ea
Of autopsy None thonld be
charged sta-

ltistically.

{Hegistrar’s signature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} VWhere did injury cocur?

(City or town} (Couaty) (State}
(d) Did injury occur in or about home, on En.rm in industrial place. in publlc place?

¥ D o] othe
_Avenue,._ s 42 .

{Liceused Embalmer's Statement on Reverse Side)




hal ]

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

S , Registered Apprentice No

working under my personal supervision.
Signed /
L

P. 0. Addme' emeeeeememeeaeeteameasameemeesteseemeasseasterasanns

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 beé so stated above.




