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STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No..* ... ...

swmm4379

1003

1. PLACE OF DEATH:

{a) County....
(&) City or town

St.loule

(cJ Name of hospital or insti

{It outside ¢ity or town limits, wril?]fﬂAL und name of townehip)

2. USUAL RESIDENCE OF DECEASED:
Mo,

{¢) City or town..

aﬂ&
2 .

St, Louts 7 Y

{1 outside city or towa limits, write “RURAL")

{a) State {d) County

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

2y23 % @ SweetNo.. 2425 Blair ave.
4 {1f in hmpllnl institution, wlite atrest pu r or Im'::l'l.]un) {H rural, give locution)
¢ Ll:nzth ...................................
(Spu:lfy whather (&) n ... _no. ...................... ...{Yes or No)
thia commumty ........ j
years, roonths or deye) f §esna et .
MEDICAL CERTIFICATYON
3. PRINT
300 1fvet 3. (5) Secial Secmrit 20, PATE OF DEATH: Month ’Qﬁ day......,
. veteran, A {3 ial Security 3 j_ ‘(ﬂ %—J
name war world war #1 No Noﬁ. /79/ OUur. minu 4/
21, I hereby certify that I attended the deceased from
) Color or 6. (a} Single, widowed, married, 19 o 19s
Ma hite Single ' ' '
4. Sex 1e 0 F dl\"ﬁ&é.g............................. that I last saw h alive on 19
6. () Name of husband ot wife.......cococooeeeeee. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
V€. recerneee years Z@ cause of death.. 7
L]
7. Birth date of deceased.... Ap ril 2% 1882' -----------------
{Moath} (Day) {Year)
8. AGE: Years M!onthu Days If less than one day
60 4 14 hr. min
Due to..
Watefloo Illincis /

9. Bit!hnlnoa

- (City, town, ur county) (State ur fureiyn country)

Other conditions.

10. Usual occupation 1 (!ncl}ald‘a pregnancy _v!rithin 3 mouths of dealb}

11. Industry or business........ 5 : PHYSICIAN
i dings:

S ( 12. Name Julius Just . 6f operations. : e Under:

T P . g - i - . o P . - - - nderline
> . Taterleo Illinois / the cartse to
& \ 13. Birthplace... PR . e which death

iy, town eign couatry, h 1d
£ ( 14. Maiden name Hitgdrotha Stuat: // Of autopsy.... :haolr:ed .
= tistically.
£ . Vaterl Illinois / ||—=
‘3{ 15. Birthplace terloo - 22. 1f death was due to external causes, fill in the following:
= {CiLy, town, or county} tate or foreign wui‘xuy)

6. (a) Informant Eleanor Hai rgc&w‘ Maceo || (® Accident, suicide, o homicide (specity)
(;)- A-ddrr;si 626 Wallor ave. Lenay, Mo. ° (b} Date of occurrence ,
17. (a) Burlal (&) Date thermf Fab, 15,1943 || (@ Where did injury occur? (City or towa) {Couaty) (State)
. (Buzial, cremation, or "W“DN 4 1¢ %'-h)r(b"l) (Year} H (5) Did injury occur in or about home, on fam: in industrial place. in pubhc place?
{¢) Place: burial or cremation.: a ona emo 9 4 & L
18., (a) Signaturc of funel dlrector C.Hoffmeister U. 1_ * While at'w (bw) ‘}&ela“;!s}of INJUTY . S ey, S
® Ao f' t B l 228, B@ P 23, Sigp '4 7y (M. D. or bther)
. t .D.orother)...........
19. (@) ... 3 O 5 _ ' 3 ) .
() ([)lle received local rum}a ﬂr (untrnr “a airnature) Adf{ L 4 b -1 73 ﬁgned%—%‘._j

{Licensed Embalmer's Statcment

Reverse
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STATEMENT BY LICENSED EMBALMER

. . ¥

il .
I hereby certify that the body whose name is recorded on the reverse 51de of thls ceruﬁcate was embalmed by me, or by.: R

P

Lo Regi§tered Apprentice No. . rertenenenny

working under my personal supervision,

Note: The above MUST BE SICNFD BY THE LICFNSFD EMBALMFR in hns OWN HANDWRIT]NG (Failure to r-omply \uth
the almve const;lules grounds for revocation of license,) vt '

If thls hody is not embalmed, fuct should be so stated above.




