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DEPARTMENT OF COMMERCE \/ STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Stale File No,

504

Registration District No... Primary Registration District No... e ﬁ - Registrar's Now......ccoeeeen. 839.
1. PLACE OF DEATH: 2. Usufu. HEBIDENCE OF DECEASED: ' /ﬂﬂ
(g) County Missouri
(&) City or town 5% Louis ] Missouri (a) Btate @ County,

(IT outaide ¢ity or town limits, write "RURAL" end name of township) (¢) City or town.. st .. Lﬂul.a /3 A,

{¢) Name of hospital or institution:

Ste. Louis City Hospital 4

(If oot in ho-pir.ul ar mltltutmn write street number or location)
(d) Length of stay: In hospital or institufion. ... ), m
m whether

{If outaide city or town limits, write " BURA.L")

(@ Street No 4561; Newberry Terrace

{1 rurnl, give location)

No

(e} Citizen of foreign country?

(Yes or No)

In thie community.. 1) Days {)
years, months or deys) If yes. name country - -
%'UE‘I)‘ gﬁgg Baby Link MEDICAL CERTIFICATION v
L - 3 () Sodalse 20, DATE OF DEATH: Month. JBDMETY 0y 23,
. .veteran, . {e cial Security l T
— e hOUT i .M
natme war. No Nt Tnknewn..... year %3 our 5‘1"'5 minute. A
21. I hereby certify that I attended the deceased from....... .'ranu.ary ..................
) 5. Color or 6. (o) Single, widowed. married, 10‘ 10, b_g (O Ja.nua.ry 23' 1943;
4, Sex FSHBJ.Q | /mcr-white O dlvorcedNeWbom that I last saw h..@T".. alive on.. 23'

6. (% Name of husband or witd VEWDOIR . 6. (<) Age of husband ot wife if

alive. NeWbornyears
Jamary 10, 1943

{Manth) {Day)

7. Birth date of deceased..

{Year)

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

and that death occurred on the date and hour stated above

of death a

Immediate c? d

8. AGE: Years Months Days J If less than one day Due to.. \
e - - e »
o Due to.... wt -
5. Birthplace 5. Louis, Mlssourl a a7
. (City, town, or county) - - {State or foreign country)- [|™ s SRR Y B ] ﬁ - i
10. Usual occitpati Nll. Other conditions.
. Usual occlipation e o (Include preguancy within 3 months of death) / \/ i -

11. Industry or b Nil. ' PHYSICIAN
e Maljor findinga: . —_—
ISE T Name...ﬁ.].'..llim Llnk . bt Of uperauons .......... s )
z i Tiiinois "~/ R e e
=4 s, minnolace— : Il st o

City, tawn, or eounty, State or fareign country, of t - should be

& ( 14. Maiden name..... ce Ko i . OF autopsy charged sta-
E tistically.
E 15. Birthplace 22. If death was due to external causes, £ill in the following:

16. (a) Informant 1L (6) Accident, suicide, or homicide {(specify)

() Address () Date of occurrence
. __ w ?
17. (@ Lt () Diate thereot... Lo K K . Lo || & Where did injury occur T T "

{Month) tDny) (Year)}

(3]
18, (o)
O]
19. {a}

(Busis, cremeation, orremoved)
Place: burial or cremation_..% :
- Signature of fl;nem digector____.0__.

B) .
(Dnl,u receivad local re;ut-%

Registrar’s signature)

aty) (Sta
Did injury occur in or about home, on farm, in industrial placc. in public place?

(3pecily type of place),
v g ?e) Meang’

23 Slg:nature
Address...»..‘,,.:;l:

{Li d Embal ‘s Sta

t on Reverse Side) .



: : Y . -
et T STATEMENT BY LICENSED EMBALMER oo

LS B ¥ MR . . - v [EEEE P
—_— | ' N r [
casah ¢ 1 hereby certlfy that the body whose name is recorded on the réverse side of, th1s cert1ﬁcate was embalmed by mé, or by...
LU - . i S
“ 1 b . . . . v . . .
T e et e anen U . Reg1steregl Apprgntlce No .
T T L o RN Y -
Uworking-under my . personal superv1510n . . LR , ;-
cowse YL L I LY A ] . . . S . seatta i : !
L N . Y . R . f' -
. s v Signed... ...l e e e
- . / fsawr 0 ] R R o UL T : . L
: . . .
“ oo e A o o . -Licensed Embalmer No..,.......,.......
L ’ N ' I \ e ot . . i S
: P. O. Address... PR A R ‘

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 hcense.)

If tlns bodyr is not emba]med fact should be so stated above.

. i -
v



