No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 2 3 )

1739 Ui 0 iR CiNRs STANDARD CERTIFICATE, OF D) DEATH Stote File o 305
ﬁtﬁm lﬂﬁr&o}éu!ca &9838 Primary Registration District Nod Registrar's No 2053

1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: 00(4‘
(a} County. : M H-
: (g} State (b} County.
(1) City or town S5t. Louis | L, 7’9
(Il'our.-ido city or town limits, write "RURAL" and namwe of township) (c) City or town S t 0 l) { S
. (c) Name of hospital or institution: A (I outaide ¢ily or town limita, write "RURAL")
2 - Firmin.Desloge. Haspital. / @ Street NonsT OO R St L owls. Ave
{If not in hoapltal or inatitution, write street number or location) (1 rural, give location) :
(d} Length of atay: In Lospital or institution.
(Spocify whetker || (¢) Citizen of foreign country? AL (Yes or No)
In this community J
years, months or days) If yes, name country.
i‘u { '31). £§{?E c&tm o B MEDICAL CERTIFICATION
rady.
T rine AT 20. DATE OF DEATH: Month. February.  day .28
3. veteran, 3. {¢) Socia arity
}ear1943 hour. 11 minuLa....ﬁQ,.._....ﬂ.M.
name war, No
21. 1 hereby certify that I attended the deceased [xomm
5. Color or 6. (o) Single, widowed, married, D Cr L 19 %4 lelr. & F 103,
. " P . W2 AT SRRy | ¥ L H
4. ser. B race. W adworccd»mSlng-lB ------- that I last saw hALC... alive on ... CALALT.. ; £ 192.{.3,;

6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.

6. (b) Name of husband or wife.........cevviarecnsnens Duration

/A g

alive. e 3
7. Birth date of decensed..ﬁ UGUST . f 11 f

(Maonth) {Dny) (Year)

8. AGE: Yeara Months Days If less than one day

) 10| b |RA

. Binptace AIUAICER MLtk . Illineis /.

(City}t?n or county} (Sl.ala ar foreign cuunhy) . ll ﬂ ‘\ " -
Other conditions. '
10. Usual oecupation... Q “:e “Jo rk‘ B (lm]udu prugnancy within 3 months of dallhr g

LI

ht. min

PHYSICIAN

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

11. Industry or business V7 i
-] ajor ndings: W . ) -
B[ 12 Name.. é LEPHEN. C RADY. . e e, £ - .
. &= 7 Ly L . Soada s hUnderhne
2| 13. Birthplace ]Rt: LﬂML) - ; ﬁvhﬁfﬁﬁ’;ﬁﬁ
y wwn. (State or foreign country, Of autopsy.... : should be
E 14. Maiden name );W /‘/fof . . chargeﬁ sta-
: tistically.
[ . - — [ .
§ 15, Birthplace T —— . :-?z ﬁrg::uez 22. If death was due to external causes, fill In the following: '
16. (2} M,,m,.,..>%r'—d e 7% (6) Accident, suicide, or homicide (specify)
(3) Address ﬁL TOM /L~ (b) Date of occurresnce.
f #
1. (@) V.Lif & (%) Date thereofsd / 4 / o2 () Where did injury occur? e T G
(Burisl, cremation, or removal) {(Mootb)’ (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation ﬁL Td M / L
18. (2) Slznature of funeral di tor LﬁEii 1 H-HoPFE /at. While 2t WOrl}.. .o ve o (SP"“” type ‘i\fdz:;:)uf Y s K
® Address £ 70.0. f,!:ztj.h‘/ or ISLviiy g » /0 ' o’ p
23. Signature. . {M. D. or other}.

1o @ (Dnuroceiv:dnlo:;lr;i‘uuar) 1@4? Address /-j 4 d"'r jM ‘-S;"AMADate signcd //5‘3

A {Licensed Embalmer’s Statement on Reverse Side)

R




X

- STATEMENT BY LICENSED EMBALMER

+

I hlzreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ .........

A o~ . Registered Apprentice Now ..o

working under my personal supervision.

Licensed Embalmer No J(/,?J
P. 0. Address

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

If 1his body is not embalmed, fact should he so stated above.




