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D APR 23 19%@ ] 3 1 8ST NDARD CERTIFICATE OF DEATH

Primary Registration Distrct No...oivviocce.e.

State File No

1003

Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ g
{a) County. i . 77
(d) City or town St b LOUIS 9 Mlss_our - . (a) State.. (STo1P 1t S— ] CﬂuntY-'-------.------...--..........“_‘2, ..........
(¢} Name of hos:’:::l“::"‘ilgtglr&:rn limita, write "LURAL" sod oame D’ t.ovmlnp) (e} City or town i St .LOuj_S_ -
st . Louls Clty Hos ‘Dltal d {IT autside city or Lown limits, writs "RURAL")
{If ot in hospital or iostitution, write atreet oumber or location) (d) Street No......... 9‘5'1' (ﬁ:.ﬁh&%)
(d) Length of stay: In hospital or institution. ays( o N
- Specily whather I () Citizen of foreign country? Q (Y N
In this community S,ilears . vy es or No)
years, months or days) ) ! If yes, name country.
[

3. @ PRINT Harold Henry Call MEDICAL CERTIFICATION
3 ) 1 vetomn. 3 (G Secial Security 20. DATE OF DEATH: Monzh...ApI';Ll...............day 12,

name war. Nane SO 1) o V=T year- 1%3 ~hour. "Q'S' UL fy g

21. T hereby certify that I attended the deceased fromApI':Ll
dColor or 6. (a}, Single, w:dow::d. married, 2 » 19.“43 to_ADrillz. 19#3

s sex... Male . race. Mhite | divoreed.... SANGEL | 11\ yiast saw b L0 ative on April 12, . ..1943

6. (b} Name of husband or wife..covceceeeeceeen. 6. (£) Age of husband er wile if
alive. e yeara
7. Birth date of deceased 12 16 1923
+{Month) (Day} {Yoar}
8. AGE: Years Months | Days If less than one day
19 2 on el o min.
9. Birthplace...... E l&t aBiVEI‘ »MJ.SSQD.I‘J.

© or I'orelgn mnln)

(City,'town, or canaty)

TOHE.A.

and that death occurred on the date and hour stated above.
. Duration
Immediate cause of death

Due to.

Due to

Other condulmnu

. Birthplace... Plth...K.nQ.b..

15
o Clty town, or county) (Stata or foreign country)
16. (o) Informant ... ngm_call :
. o 931,A.Hi r'knrv, / .
{b) Address = 41‘3
17. ()2 Burdal.... {5) Date thereof. 3 /5
. {Burial, cremation, or removal} un!.h) ay) (Yeoar}
(¢) Place: burial or cre_mat_ion._.'.MthQI.'_"T.Q...E RN T

A w e

18. {a} Simtur'é of funeral director. i

10

10. Usual accupation (Tocluda pregnancy within 3 months of death)

11. Industry or business PHYSICIAN

o Maijor findings: —_—

g 12, Name Marm C&ll bf operations.

= A ﬂ Underline

Rl BER Blrthplncc._.ﬁ...MaudlﬁQ}l.. QQun:ty Mlasouri ‘hh‘iccgléu to

Clty. town, or county) (State or foreign country) Of auto ?:z g :‘hnuldeﬂli‘
14, Maiden nante... c ..J_Q.n.eq P8 oo charged sta-
// ........ tisticatly.

22. 1f death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)..._. 2 TED

(&) Date of occurrence.

(¢) Where did Injury occur?

(City or Ltown) {Couaty) (Stals)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

buri

{Specify type of place)

¢) oM eans of inj _.@ S
QQ W{K{ D. or other}.........

‘While at wnrk?....'__.

19.
@ {Registrar's signature}

Address....._ 2301 ,Laf
ﬁmrmlva] Yo .13‘4'4 (ﬁ A

- 15_ Lafaya.tte —AYQRUA - Date /1{-3
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STATEMENT BY LICENSED EMBALMER
' . . .
! o |
il hereby certify that the bodv whose name is recorded on the reverse side of thls certificate was embalmt_d by me, or by .........
Reglstered Apprentlce No......... ; o "

. -.‘
working under my personal supervision,

."‘”" o | - : | P O Addresdj/?c;c% .........

Note: The ahove MUST BE SIGNED BY THE LICENSED E.MBALMER in lus OWN HANDWRITIN

,the above constitutes grounds for revccatmn of license.)

re’to comply witl

v

If this body is not embalmed fact should be so stated nbowe



