.S, No. 2 DEPARTMEN'T OF COMMERCE MISSOURI STATE BOARD OF HEALTH -—i 2 2 ?8

M-—0.4-41 BUREAU oF THE CENS!
- 51739 Y 15‘\% STANDARD CERTIFICATE OF DE/ETH State File No - -
T xznze E&LuonMD&mt No... 81 8 Primary Registration District Nn.‘loua Regisirer’s No ‘}1 3' ',;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: UZ;ﬂ?’
() Councy.. Missouri
(¢) State. . ¥ (b} County. 3
(&) Cityortown... St. Louis. . ,....M.‘LSS ouri.. — . » Coun f
(If outsids city of town limits, writs “RURAL" and name of tnwn:luv) (¢} City or town St. Louis
(¢) Name of hospital or [ustitution: d (X outaido city or town limits, write "RURAL™) © /
The Isolation Hospital. @ SweeNo... 3210 _Park. Ave.,
{If not in bospital or Institution, write street sumber or Inc.ntmé (Ifrural, give location)

() Length of st.ay In hospital or institution... l\la I:Qb. .2 1.9 3
11\‘ 10- 3 (Spec:t'y whether (e) Citizen of foreign country? o (Yes or No}

%iycommﬂmty

vears, months or days} If yes, name country.

: MEDICAIL CERTIFICATION
3. PRINT A
Fuil mame.. Robert Hough May 1 1
TR 3. (e) Social Securit 20. DATE Ol'iDgE}:EH: Month l day, l 5
. veteran, (7 fal Security -
h min PR
name war. Nb NDNO ,,,,,,,,,,,,,,,,,,,,,, year aur ute... 7o P,

21, I hereby certify that I attended the deceased from ﬁl"r?“‘ 3 *l N 22 1.
Color or 6. {a) Single, widowed, married, 19.L73 19 to Ma y 1 19..‘.[.(‘.3. :
4. Sex.NLale Cra.ce....whl e d divereedGI 1A . that ITast saw tim_ alive on Ma V 1l ., 1 9 43 9.+ =

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

6. () Natne of husband or wife........cccroveeene. 6. (€} Age of husband or wife if |} 2nd that death occurred on the date and honr stated above. Duratio
raiion
alive.. .. ...years || Immediate cayse of death
7. Birth date of deceased. !Iu]: Y 21& » ;93 @ [ q“r.%“" v 3
(Month) (Dax) {Year) B
8. AGE: Years Months Days If less than one day
f/ é 9 1 K hr. min ’}’ 5
" \ 7 Due to = s
9, Birthplace gt I L1nI1s d (""‘
- (City, towg, or county) (State or Lureign country) :
; . Other conditions Pricertes </ 344‘-410 ro clongy
10. Usual omumuu”-""-'----"------"----Iu“p"Em:]:""“"“ - (Inclu_du pregRancy within 3 months of death) ’4.4." ™ J
11, Industry or business. - ' . ) PHYSICIAN
o 1 o " Ma]g; ﬁndinf_s: ) -
operations.
E 12. Name-..THa-r-Ow__f? ough.....- T o : e "l Undertine
21 13, Birenplace... IJ.(,J.J..IAQ - G o R the cause to
City, town o unty, - tate or forelgn country, Of autopsy.... /X4 & & M 4Aedg, hould b
& ( 14, Maiden name LANTA ouse a! Rultopey I’ t!:ha?rgefl] st
=] PR 4 S | I— tistically.
§ 15. Birthplace bt(c“v %2%3;31‘5&'11 SS8 Ou(ii.ﬂ ;' P 22. If death was due to external causes, fill in the following:
t6. (@ ntormany: BAL T Ky MIROTIA o (@ Asdent, suiid, or homicide (pecity
g
@) Address... 5,00 Arsehal Strests. . (B} Date of occurrence

(State)
Did injury oceur in or about home, on farm, in Industrial plaoc In pub!.lc place?

A m (c) Where did injury occur?
17. wm SRR—— () 3§ b 113 3,1 f.. {
EEL%BNI] crmll‘bn. ar ramovn _ & © thereo {Mont. {(D ) ( (d) (City or town) (County)

i)}!f, CfEM:

,—

7

| g (c)"‘ Placemhulid.l or crematlon e

18. (a) Signamre of funern! dzrector

®) Addmm ﬂ \H L, ? gr dgr A .E'

19, (g ...
(a} {Date roceived local cegistrar) (Registrar's signature) Address. ' . fei

(Spmfy type of place)

While at work?... {e) Means of injury....

F é - . — (M D.orother)...........
1}'4‘1—«-4 LA }m‘ﬂ ﬂd"f ‘Date signed... 3 43

{Licensed Embalmer’s Statement on Reverso Side)

23, Signature...




) e e e e e e h - [ ¢
. . .
t \ .
T - M ot .
: 4% _ ‘ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by '

. - .
Iy L - |

Registered Apprentice Na.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITI . [ailure to comply with
the above constitutes grounds for revocation of license,) ¢ ’ -
If this body-is nioi embalmed, fact should be so stated above. ST _ ) o

o



