8. No. 2
M—5-42

5-17-39
T Xa3aar.

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

HkG

(a) Coumy
{m} (6) County.
{) City or town St.. Louis
{1l outside elty ar town limita, wrlta “RURAL" and nome of township) (e} City or town st - Loui 8.,
(¢} Name of}hoamtnl or institution: & 1tal 0 (I outside city or town limits, write “RUBAL") {
Mlgsour) Baptlsal Hospl’ @ sueetXo...... 4135 _Washington, Ave., .’ ..
(If oot in howpital or Institution, write street number or locntion) (Il roral, give locnlwn
Length of stay: In hospital institution
@ e i i he orn (Specity whethar || (¢) Citizen of foreign country? NO n (Ves or No)
In this community.......
yeirs, motiths or days) If yes, name country.
3. (a) PRINT D ‘v OVl att MEDICAL CERTIFICATION
FULL NAME an hd hd Bth
o it Sl e 20. DATE OF DEATH: Month._ 880 day.
3. veteran, . e fal Security .l 94.'3 8:15 . A
CAT...... ;b 5o St eocerreec NOUT e WD m e S miinULE . M.
name war.. UNKNOWH no unknown i
. 21. I hereby certify that I attended the deceased from
5. Color or 6. 351!18]!:. widowed, married, 19........ . to. | (N
4, Se:ME.lB, d mce_ﬂhite dlyorcchl.d-Qﬂ_e_@ that Tlast saw h alive on '19........;
6. (b} Name of husband or Wife.....ooeoecemececeen 6. (¢} Age of husband or wife if || 21d that death occurred on the date and hour atated above. Duration
mmediate cause of death ~
7. Birth date of deceased _ JENUATY. Rt 3 =
(Month) WW—WM_.
8, AGE: Years Montha Days If less than one day .’ || Due to.. &2} - " ;? £
83 11 9 o min | %"W
L’ ue to..... < =
9, Bu‘thplacﬁ mford COIIII. / A R L
{City, towa, or couuty) {Stata or foreigo country) ” A l i \{/
QOther conditions ! .
10. Usual occupation retired (Include proguancy within 3 months of doath) / [P
11. Industry or busimem A SUTENCE Salesman s ﬁd . PHYSICIAN
ajor findings:
& 12. Name Oviatt. { Of operations
E ...... — e / . i . T . : hUnderllm:
2\ . Biroplee_ UNKDROWO. .. Conne £ || - the cause to
o ﬁfilv ht . or ra tr) t t {Stute or forelgn country) Of autopsy........... should be
m { 14, Maidea name.. .. charged sia.
] G / tistically.
§ 15. Birthplace OIMle... £ __ 22. 1f death was due to external cnuses, fill in the following:
= (Cny. town, or county) {State or fureign wuntry)
16. (a) Informant Ida Schebaum. (a) Accident, suiclde, or homicide (specifly)
() Address 4155 Waﬂhington 3 Ave . 3 (b) Date of occurrence
i@ Qremation.. (&) Date thereof.. k= 3= 4O () Where did injury occur? (Cliy oo tawal " {Comaty) {Stace)
{Buriel, cremation, ur removal) (Month) (Day) (Year) {d) Did injury occurin or abott hote, on farm, in industrial pl:lcc. n public place?
{c) Place: burial or cremation Oak Grove Crema‘tory
18, (a} Siznature of funeral director.. C B. O.LU.D th&SQnS-: While at worl ans of injury. -
® Addreas L . D1 Bl T
1943 23, -Slgnatu eenne (M, D), or other)., o
19. @ & é e ® Vo Fr /
Dalsroceived 1registrar) (Ilqul.nl s signatore) Address A s . Date dimed/ Q/g/\?

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

o B 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No... .E O O 3‘

625

State File No.

Registrar's No.......ccuunnn.ee

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:
Swte..,...I.‘LI.i-..&.ﬁ.QLl..I.'.l......“......
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{Licensed Embalmer’s Statement on Reprae Side)/ vt




A
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*ISUOION

o — %STATEMENT BY LICENSED EMBALMER |

wis embalmed bY me, OF BY oo iepeaeees

egistered Appreptice No. oo ,

I hereby certify that the body whose name is recorded on the reve ideof t

working under my personal supervision.

P O ‘Address..

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BAL]\IER in his OWN HANDWRITING. (Fallure to comply with
- the anbove constitutes grounds for revocation of license.)

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




