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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED MAR 1 13818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou....o.......

State Rile No

W p———

1. PLACE OF DEATH:

(e) County
(8} City or town

Ste Louis, Missouri
(o nuuid- uil)‘ or town [imits, write "RURAL" sad name of township)
(¢) Name of hospital or institution:

St. Louis City Hospital
(U not in hoapital or igstitutioa, writs streei number or locatinn)

(&) Length of stay: In hospital urins.u'tmion....lMQ.n....ZD.aJ{.ﬁ..
Spec

In this community
yeats, manths or doys)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No................. T,
ng 5

A

(a) State.... (&) County. ] f/
' ’ "I/)
{¢) City or town...., el L. y (4
(I 0\} mlzﬁwn limjl, w@‘RUML")
(d) Street No...oovververens 2' a .
{If rural, give location)
(e} Citizen of foreign country? (Ves or No)

Ef yes, name country.

MEDICAL CERTIFICATION

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

(¢} Place: burial or cremation. =Y.l
IB (a) Slgnature of funera] d.lreclor
{b) Address
19. (a)

x }*........

-
\\l

3. (@) PRINT Bert Daro
FULL NAME
TRTRT o 20. DATE OF DEATH: Month. FSDIUATY oo 124
. t . 3. ia urit, .
() 1€ veteran te ¥ year. 19&-‘3 hour. 9 $ ‘3 5 minute....... P. M.
name war, No
- 21. I hereby certify that | attended the deceased from.... Jamary... et
(‘m 5. Color or W" 6. (a) Single, widoped, maggied. 10.
4. Sex ‘!m'a divorced. JDEYY A || that T last saw b 181 alive oo .
6. (&) Name of husband or wile.......ooo.eeeemeovvevons 6. (¢) Age of hushand or wife if and that death oecurred on the date and hour stntcd above. Duration
" Fa) alives e enrg Immedla cause of death Z
7. Birth date of deceased d, z / 7/ 95 e 7
{Manth) {Dny) (Year)” P -
8. AGE: Months Days If less than one day ﬂ 3 éw ’
/ a 5 % '.J ..hr. 1.,.‘mm /
Due to
9, Birt'hnl'lra ) "“‘?
' N {City, town, or, - (ute or fureiggeounlry : """" PR oy P
M W‘ Other conditions. s e ]/
10, Usual occupation {Includa pregnancy within 3 months of death) | 9
11. Industry or busine ) [, / t PHYSICIAN
o Major findings: ﬁ 4 I / —
12. Name..... ¥ Of operations 8 f o
' X TR Undertine
& | 13. Binthplace.... f 2 ol | B which death
= ((—W . prmsmee=t{State or foreign cantry) Of autopsy should be
i { 14. Maiden name......... Iy N ; charged sta-
E gl « . { tistically.
15. Birthplace. . . : PR,
= T, or cowaty) (tate or Tmim Loy 22. If death was due to external causes, fill in the following:
16. {a} Informant &‘4‘_‘. IEA 4M~ (¢) Accident, suicide, or homicide (specify)
: o (b) Date of occurrence
{c) Where did injury occur? .
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, In Industrial pla:e. in pubhc place?

typa of place)

While al war

23, S:gnatun'

(R msl.nr s sigbuture)

“Afress..:...h5L5. Lai’ayet e-Avenue, Date

\

sw

{Licensed Embalmer's Statement on Heverse Side)
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: * "STATEMENT BY LICENSED EMBALMER . ' '
‘ . . : , “ ol
.. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....o....... ' ......
i S S S OSSOSO OSSO ... Registered Apprentice No.... '
““eorking under my personal supervision; ‘ - L o S . '
. - . . * - - - * 'l ' V‘ X
Signed . _..- S s
L . . ‘Licensed ‘E.l‘mbal.qler No R
wapoed - SR T - oo oo )
. P. O. Address AR SN '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to cumply with
the above constitutes grounds for revocalion of llcense.) ' N . T
.+, I this body js not embalmed, _fact should be so stated above. . ‘ ) Moo T,



