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STANDARD CERTIFICATE OF DEATH

Primary Registeation District No.........

State File No 3 8 1
1003 Registrar's Na......... 1069

1. PLACE OF DEATH:

(a) County.... -
St. Louis, Missouri

(d) City or town............
{I autside ¢ity or town limits, weits "RUKRAL" and name of townahip)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
(9} State. Migaouri........ (& County. .

(c} City or town..

- Sbe-ou }
ulside city or Lown limits, write “RURAL"”)

18, (a), Signature of funeral director..
(b)) Address_.....eeme

Ein o an
19, Ll B A AP
@ {Date received hulmhuif?@ i

---------------- Louis.City Hospital (&) Street Na._......3B07. Liicaa Avenus
(Il‘nol o hcupn.ulor mllil.uuon. write atrest number or bocation) (Lf rural, give locution)
d} Length of stay: In hospital or institution...........” -
(@ Lenath of etay ospital of institutio 3. Da'v(bpecnry-her.hur (£) Citlzen of foreign country? Tnknosm {Yes or No)
In this community........ Q
years, months or days) IF yes, name CORNETY..vvmirrvivmirsssenens. S N A
MEDICAL CERTIFICATION
3,{a PRINT Ben Hunnewell
20. DATE OF DEATH: Month... JERUAXY. . day 29,
3. (b I vet y 3. (¢} Social Securit
() If veteran Unkncmn -( ! Unkném )earlgh"lhour ........... lihs ............. minute...Ae. M.
name war No.
1. 1 hereby certify that I attended the deceased from... Januﬁm
!Kolor or 6. ()} Single, widowed, matried, 7o 4? to. Ja-nuarv 29 19....}43
4 sex. Male | ace. Hhite . ,&llvorced_...wiﬁﬂﬂerm. thae I last saw h. im. aliveon.. 29. ,,,,,, 19“.!‘.3
6. () Name of husband or wife....[JDIROWND 6 (<) Age of husband or wife if and that death occurred on the date and hour stated nbove Duration
alive....u 3 years Immediate cause of death,
7. Birth dute of deccased.... AKDOWT. - -
{Montb) {Day} (Year)
8. AGE: 6’#!% Months Days I less than one day Due to
hr. min
g Due to....
9. Binhplac&.....mkPown
- _(City, town, or county) -~ .{Siate or faraign counfry) P . -
Qther conditions.
10, Usual occupation mlﬂlown . (Ioclude preguancy within 3 montha of d. }i
1 . ’ -t P
11. Industry or business.. PJnlknown . . f FHYSIGAN
[+ o Maj(;:t; ﬁndu:gs: —_
<] rations......
&) 1z Namc_.._......Um.i. 2 m - — fp‘ ! _‘:’ s B P S A Underline
a2 - 14 the cause to
£ 1 13, Binhplace RS A— {which death
o {City, town, or county) . (State or foreign couiitry) Of autopsy....... hould be
14, Maid : charged sta-
E aiden nnT:;e. -Unknown- tistically.
g 15. Birthplace . I death was due to external causes, fill in the following: '
. Accident, suicide, or homicide (specify)
16. (a)
Date of occurrence.
e

Where did i injury occur?.

(City oc town} (County} {State)
Did injury occur in or about home, on farm, in industrial p]ace. in public place?

(Spacil‘: l(ype of place}

While at work?.. deans of injury....

23. S.i‘gr;atu}e..,%.:.: z 7

Address..... ] B} E:
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‘ STATEMENT BY LICENSED EMBALMER : i: ‘

i . . - ] ,'E- !-‘. ~ -::u'ur.- ﬂ!: . _- Troste ) .” I‘ ‘--
llhereby certify that the body whose name is recorded on the rev‘erse side of this cértificate was embalmed by me. or by’1¥ :,L:
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~ Regnstered Apprentlce No I 3
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working under my personal supervision. ! . . -
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. - Licensed Embaln_:er Jo  T—

P.O.Address..........oooooi il LT JOOO
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Note: The above MUST BE SIGNED BY THE LICENSED EMB'\LMFR in hlS OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.} . . Lo . !

2 lf this body is not embalmed, fact should be so stated almve. . ’ =
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