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N" 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ;f (4 3 E) 8

M—5-42 BuUREAU OF TnE CeNsus ;
ev, i 1;33;73 ﬂltu DEC l 1% 8 - STANDARD CERTIFICATE OF DEATH | State File JIVn iqggg -
Primary Registration District No............ 1ﬁf’\-q Registrar's No..B. 5. 83 s S

| Registration District No....
1, PLACE OF DEATH: ' 2. USUAL RESIUENCE OF DECEASED: O,
(g} County . i I {,')
{(8) City or town.. St. Louis » Missouri (@ State'"""D"t‘"":I"Q‘u%‘s""""' & Coumy/y
(lfouu:de city or town limits, writa "RURAL" and nome of tuwnship) () City or town bt - 1 Oui S .z;
{¢) Name of hospital or institution: If cutside city or town limits, write “RURAL")
..S%e.Lovis. City Hospital .2 @ Sreet o 2903 N. Grand Biva.
{1f not in hoapital or institution, write '““‘25 bor location) J} T T T {(Ffraral, give location)
(d) Length of stay: In hoepital or institution S . .
(Specify whether || (¢} Citizen of foreign country? ; (Yes ot No)

In this community.. ﬁ
years, mouths or days) If yes, name country.

MEDICAL CERTIFICATION

Solg RRy Alonzo Lo St. Clai
& E e 2l I
FULL NaM e 20. DATE OF DEATH: Montn D@CEmbOT da-%
. 3. Soci it;
3. (d) I veteran, NO (e) Iciaongm v sear 19&2 hour I P. M
N
name e ° 21. I hereby certify that I attended the deceased from. Nov ember
5. Color or 6. (4) Single, widowed, married, §y 16 _________ 1i'2__ to
- Y e 'Y . .
4. Sex r&&l e dracr Jhi t € | %l"omed rr i e d that I la=t saw h..2iR.. alive on
6. () Name of husband oF Wife........oe.crcccecis 6. (&) Age of husband or wife if || and that death occurred on the dat ur stated above. Duration
Nettie Ep persg& gmi grE" - -
7. Birth date of deceased rch e e
{Month) {Day) (Year) :
3 ,44-“"'
8. AGE: Years Months Days If less than one day Due to i

9

J./ 69 6 hr. min. Duet w BT

o Birmomce. St + Louis Missouri & -
(il.y ﬁwn or county, ii .ht.i ml.quJr Iuremu country) ) E e =
: 1 Oth dit -
10. Usual occupation o Or er . g I g ep o (En:lgt‘a;:g::;an:;:y !ithin 3 moanths of death} P " e
11. Industry orbusiness, 21 LY 0Ff St.Louls .~ - S— el PHYSICIAN
' ajor findings: . ' ——
E 12. Name John M., St. r‘l.r.ir Of operations........ : Underll
" . o e . nderline
5 .
S\ 1s. mronceEDiladelphia  Penn. ./ g f /- the cause to
(Chy l,hq, or con"y) - (Stale or loreign country) Of autopsy.. éﬁw should be
2 [ 14. Maiden name opnia ¢ : i c}:a;geﬂ eta-
11811 )
E 15. Birthplace.. MILKN.OWN land / il in the following: S
2 . - ﬁmur*mw pov 22. i death was due to external canses, fill in the following:

(a) Accident, sulcide, or homicide (specify}

16. {(a) Informant..

(5) Address 05 N o- Grun d
iq iy » i
Cremat i on .. (5 Date thereof. 12=- 11~ 42 {c) Where did injury occur T ) s

(Burial, cremation, or removal) (Moath) (Day) (Year} (4) Did injury occur in of about home, on farm, in industrial place, in public place?
Valhallys Crematory
18. (a) S:snature of funeral director. Cul 1 inane Bro Se . ‘While at mrk?______'___l _— (S'”dr’ typa of "]m) . —

() Address 1710 N. Grand Bla kY .
. |}-23. Siga or other
@;;‘.‘:Eﬁ&.mﬂ;@"" ‘é’% s oas 7 || Aditress. 1515 Lafayeite. Avenie ... Due guj

e tir il d {Licensed Embalmer’s Statement on Keverse Side)

(¥} Date of accurrence

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

17. (a)

(<) " Place: burial or cremation.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

*

o7 Licensed Embalmer No i 3186

P.O. Address.. St L oOuis, Mo, .

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




