. 8. No,
M—5-42

SURUED MAY 5198

Reglstration District Now.o.oocoevcee.

S
—S

Rl

-

2 DEPARTMENT OF COMMERCE

BUREAU oF TEE CENSUS

12

STATE BOARIS OF HEALTH OF MISSOQURI j 2 3 "-) 8

STANDARD CERTIFICATE OF DEATH State File No ?
Primary Reglatration Distdet No.oocorn. ) ) 2 Registrar's No.., .......389?.

{a) County .
(8) City or town St.Louis

1. PLACE OF DEATH:

(If cutside ciry or town lintize, writs "RURAL" aod ohme of township}

{¢) Name of hospital or mst!tuuon

2830 Park Ave En Houte to:?Clty Hospital

(d) Length of stay:

{Ir pot in hospital or institation, write strest number or locatlon)

In hospital or instituflon

2. USUAL RESIDENCE OF DECEASED: &g
{a) State Missouri (b} County. /71\ ,}
St.Louis 7

{¢) City or town

(It outyide city or town limits, writa "RURAL")

(d) Street Neo 2330 Park Awve

(If rural, giva loeation)

(b
19, {a}

Burial, cremation, or removal)

Moath) (Day) (Year)

() Placs: busial or umumﬁ.ellamﬂtm.ne Lemetery .

rothers

18. (a) Signature of funeral director. Pee{'.‘z'
2 __I_I;._gfayet.te Ave

30
KPR-27 1943

{Date raceived local registrar)

( nuhu—n ‘s signature)

=
&
2
Z
E' . (Specily whether { (¢} Citizen of foreign country? (Yes or No)
n this communit
= years, months or d{yn) If yea. rame country. . L
=
s o — MEDICAL CERTIFICATION
£ [ i BXe Alige.E.Krisckhaus: )
< 20, DATE OF DEATH: Month..._ 29GH day. April
' 3. (&) If veteran, 3. (¢} Social Security 1945 b 7 .mo i A M
a name war. IECERGEGE N0494—Q.9-8995_ year our " minate .
- 21. I hereby certify that I attended the deceased from
E' 5, Color or 6. (o) Single, widowed, married, 19...... to 19,
ol s. sex. Fomale / race Yhite d aivorcea.... S3NE3L || 1y Ilastsaw b alive on 3
Z 6. (b} Name of husband or wife........coooveereresrenes 6. () Age of hushand or wife if || 3nd that death occirred on the date and hour stated above. Duration
e alive........ccooseoene. years || JTmmediate cause of death
O 1N 7. Bicth date of deceased JULY 21 1877 Coronary Sclerosis Eoot
5 {Manth) {Day} (Year) lf"‘g_ .y é‘: ‘_‘;ﬁ’\
4} 8. AGE: Years Months Days If less than one day Due to Ant ery Bclero Bi 8 5"#11%‘7"’
Z. .
[ / s n g
3 P 65 7 J: hr. min Due to W.M.A. éY
B 1| o Binhplace......_ Missourd oo )
= {City, town, or county) {State or fureign country)
. Oth nditions.
5‘; 10. Usual occupation Sale Sla(t}r (Incell;:f within3 moatha of death)
;:|; 11, Tndustey or busines Famoug—Darr Co SR PHYSICIAN
ajor ngs: -
S E 12, Name.......Charles ¥Fie A2 kAR e Of operations...... Underline
E‘ 13. Birthpiace Gemy /7- thﬁg]ﬂé’e :.g
< BB EE IR Whthi {State or forelgn conniry) Of autapsy. Thould be
E { 14. Maiden name e ti 1as ctfsammeﬁ sta-
léz tically.
E E 15. Binthpiace i g?ﬂ:i‘ (Suunr P s | S 1f death was due to external causes, fill in the following:
E 16. (a) Informant.. SP-Rg-La f . (a) Accident, suicide, or homicide (specify)
B () Address._ 8037 Trost Ave Ai‘ton Mo u () Date of occurrence
. @ _Byrial & e e ADEST. 28 YOAR 0 Whare sy sl

(State)
(d) Did Injury occur {n or about home, on farm, in industrial place. in public p].a:t?

e

X (Spscil‘y type of place)
While at wo;k?.. gl A {

ns of injury......S e mearmanm s renreaan

23. Signat =Lt L . el et L. (M. D or other).

=..... Date tigned / %\E

{Liconscd Embalmer's Statement on Ro(eﬂr‘c Slde)



P

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O, Address.. A7 M"\“'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

. (Failure to comply with

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



