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STANDARD CERTIFICATE OF DEATH
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State File No.
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(c) County
(&) City ortown...

PLACE OF DEATH:

$.a int Louig ..

I'omnde city or town limits, writs “RURAL" lud nlma al‘ urﬂuhlp) -

2. USUAL RESIDENCE OF DECEASED: 1777
dad
()] Star.e_...M_...iﬁﬂ.ﬁllri........... (&) County. /) I

Saint. Louis

™
City or town........

{¢) Name of hospital or institution: @ (If outaide city or tawn Jmits, write “RURAL"™)
625 80. Skinker / @ SteetNo.....B25_S0.. Skinker
(If not in hospital or institution, write street number or location) (If rural, give locstion)
Le h of : Inh ital institufion
@ ngth of stay: In hespital or Instl {Specify whather || {£) Citizen of foreign country? NO . (Yes or No}
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years, months or days) If yea, name countzry.
MEDICAL CERTIFICATION
3. (o) PRINT .
m(b) :AMF‘ ﬂl&Q.dQI‘.ﬁ.m._G..__..l!lﬁi{.ﬁ(.?)(‘.;;.iml..;;c = 20. DATE OF DEATH: Momb. 220X CH. . day. L2 thﬂ
3. veteran, . Ae al Security 4 " o D
name war None No.. NONE year hour .o ' M
21. I hereby certify that I attended the deceased from Ut
C o1y 5. Cﬂo%r or 6. ? Single, widowed, married, 1959 st ¢ D 19_%.3
4. Sex tale d"‘ hite aworcea i ALTE G, that T last saw h.#evem alive on..... Aty [ 19.%.3
6. (b} Name of husband or wife......ooococccsecee. 6. (€) Age of husband or wifeif and that death) oecurred on the date and hour stated above. Duration
Berths llever alive... L L...........years || Immediate$use of death Vi
7. Birth date of deceased... _S.ent_ ..29 S .ISﬁé ST e mieand
Monath) {Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to ) " s see o e
" Kttt Ntllelr . (\ 7
78 5 l 3 hr. min, f
N N / Due to Ve i
9. Birthplace..... Q,U.J.D.Qy” .Illlnols. MWW "
- {City, town, or county, (Stata ur foreign country) j d
10. Usual occupation..—..... Retlred  GROCED. . [ e oo Y ooty o] Sy
11. Industry or bisiness !’\ E PHYSICIAN
o Major findings: 4 /
ﬁ 12, Name Ge Q rge I'Ie yexr of peraﬁnns St Underline
%\ 12, Birtnplace Germany é’ }P“’; b/ S the cause to
" B ., (City, town, or county) ' tate or farcign countfy} of hould b
E 14. Maiden name......_ _.. rl Sé.ﬁstle Sﬁlﬁyﬁr - autapsy éh;{r;;ﬁ M;-
a 1 ¥.
S | 15. Birthplace St. Louls Iilssouri 0 22. If death was due to external fill In the following:
= {Clty. town, or county) (State or foreign country) ' eath was due to external canses, n the totlowing:
16. (a) Info . i1vas Berths Mever (a) Accident, suicide, or homicide (specify)
&) Address...... 625 _80. Skinker (8 Date of oocurrence.
17. {a} Crama tion: . % Date :he:eor..........5‘/._1.3[.4...3,".. (e Where did Injury accur? T S P G
. Burial, cremation, or removal} ' Month) {Day} (Year) || (8) Did Injury occur in or about home, on farm, in industrial place, in Dubllc place?
{c) Place: bur{a.l or cremation....... “ alhalla. Cl‘ema 130323"
18. (2) Slgmature’s of t‘uneml directot. . R Lthon & Son 8. _(59'““_!’ '(Y")"’ ‘i:"ll::la‘;:)of FBEY oo
ﬁ e 129%3 Del Vd. A C
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o, JEETTT e e ) ,
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the above constitutes grounds for revocation of license.)

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




