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

DEPARTMENT OFﬂﬁﬁ\dMERCE
BuREAU OF THE Us

PR L2
b 318

egistration District No..eeu........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

4474

|_U'

2 RE2Y .

State File No

31003

Regisirar's No

1. PLACE OF DEATH:

St. Louis

(If outside city or town limits, write "NURAL' und name of twwoship)
{c) Name of hospital or institutien:

20458 Armancg Place //

{If not in hospital or inatitution, write street number or location)

(s} County
() City or town

Fe T
72

2. USUAL RESIDENCE OF DECEASELD:
Migsouri

(a) State (&) County. " A
" x
{e) City or town St. Louis 7 %7
{If outside city or own limlts, write "RURAL"})
@ Street No...... L0408 Arm'md Place

(f rurul, give lucation)

(d} Length of stay: In hospital or institution Heone . No
Life (Specify whethar {e) Citizen of foreign country?. P (Yes or No)
In this community 1y ﬂ
yoars, months or days)} If ves, name country.
MEDICAL C CATI
3 (@ PRINT MARGARET LIPPIES H E“gl“ ICATION
o o 20. DATE OF DEATH: Month 0L C day.....ord
3. N 3. i it
(6) 3 veteran T\]O @ 8 Sf’&uon ¥ year. hour. ll minute, 15 a M
name war. . No.
21, I hereby certify that I attended the deceased from

F :»/.Color i)_; 6. (?Single. ;\r]idowed: married. R r 19,3'2,, to s 3 _19_1_’.3'
4. Sex race....” divorced “ETTEED | 1ot 1 iast saW b2 alive on. 2225, 2K 10.7.2
6. (b) Name of hushand or wife ... 6. (c) Age of husband or wife if and that death occtirred on the date and hour stated above. Durat

................. . . uralion
John nlive......@_?:..............yenrs Immediate cause of death......4 ¢ Y 4
=y 1
7. Birth date of deceased Sept . 1lth 18 60 ......... B —_ _{mn’ﬂf .
(Manth) (Day) (Year) : / /
|93 ~ (4
8. AGE: Years Months Days If less than one day Due to Py BV an)
77 5 22 hr. min |}
o . . . ue to....
- S5t. Louis, Missouri /7
(City, towu, or eounty) (State ar foreign country) X
Housewilte Other conditions. .. 2.

10, Usual occupation

([m;ludu D:eluumy withln 3 mpnl.hl ofdeal%

D A R T

11. Industry or business At Home TR PHYSICIAN
81{ 12 name.  d0hn Hessler O e —
E ) : s R T . | Underline
w Unknown the cause to
& { 13, Birthplace / which death
o ) (m'ﬂﬁ?'i’b”."’ﬁ") (State or foreign country) Of autopsy.. should be
& [ 14. Maiden name hortubror charged sta-
£ Svirzerland \3 pistically.
S | 15. Birthplace : - 22, 1f death was due to external causes, fill in the following: ' '
= (j;. town, oruounl,) {Stata or foreign conntry} .
16. () Tnformant C lpples (6) Accident, suicide, or homicide (specify)

@ Address 2645a Armand Place {t) Date of occurrence

i pi
" @ . ourial (® Date thereat... O, 04 &2 (6). Where did injury occur? iy o town) " (Eaamtn) " Geate)
(Burjal, cremaiion, or removal) (Mouth} (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremntion......glﬂl.“ﬁ.c,s.g.gée.. r & P 1_.1.]..
18, (o) Signature of funeral director... (/. Y- m—" Mo Maabihe, While at work?.. . , ooty e (;\tll;la.:;)of {njury._. S

@ Ad rpmA?,Ra 0l Lafayette — s 7 ,:f N

1gnnture ...... = or other
19. (o) Q (./ g/\-/ Z 4/; , N
{Date cecelved Joonl registrar éﬁ {Registrar's signa Addrm-..joz.a./ i £ . Date mgncd .? \? f:?

(/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' "

. . . Pt

" "1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ e I —

" S vt bbbt et ereen S . : — Register'ed Apprentice No....

S;gn & Mif:j ............
Licensed Embalmer No.. 3 (0 / e? ......................
P. O, Address,a?.f../.....?.....g{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu to d

the above constitutes grounds for revoeation of license.)

working under my personal supervision.

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




