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

Muan,pmﬂu No. ......zu.g..-,. n 8

DEPARTMENT OF COMMERCE
BunrBau of THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

15805
3776

Siate File No.,

3003

Registrar's No.

~

1. PLACE OF DEATII:

{a) County
(5} City or tawn..____._.ﬁ. n. QRS
(11 ouiside city or town limits, write "RURAL" nnd onme of hﬂuhip)
() Name of ho&yh inmt tion: - -'
an Hospital O 1
(If not in hﬂlpihl or inatitotion, welté stzoet number or location} , e';_?r
{d) Length of stay: In hospital or institution igfs] o
(Specify whether

Birth

In this community......

2. USUAL RESIDENCE QF DECEASED:

(a) Smt%mm (by County,
St. Louis

(1f gutside city or town limits, write “RURAL"")

8606 Church Rd,

(Ifrurnl, give location)

No

209
/
9’
J

(Yes ot No)

.(¢e) City or town

C>‘Q

(d) Street No

{¢) Citizen of forelgn country?

1f yes, name cotntry,

yonrs, months or days)
N MEDICAL CERTIFICATION
3. PRIN H
fold T InFanT A paechegli
PR T z — — 20, DATE OF DEATH. Munth_.,,..MaM.mm..day 22
. veteran, . (&) Soclal t
‘None None 621943 wow 11:45 Plhige ... om.
name war. No. 5 -
. 21, 1 hercby cert!fy that I attended the deccased from.. &7 7. %
n 5. Color or . &, (a) Single, widowed, married, 19___, to. 195
4. Sex Male - race. Wnite ! Udim“td-—g-i'-ng-—]—‘-g-—- that I last saw h.towe... alive on 5/ -2 3"- . 19..&.--1?
6. (5) Name of hyspand o Wife_..—.ccoawmmmsn 6, (€} Age of husband or wife if |] 2nd that death occurred on the date and hour stated ahove. Durati
one allve. o Immediate cause of death. - i
7. Birth date of deceased......... 2194 —— - SRR, SN FU—
(Month) {Day) (Yoar)
8. AGE: Years Montha Daye If less than one day lﬁ:n (/ﬂ“a; ll
; =% ot
] 0 0 Bl o __min, it ; ~ 2
Due to_.._.x ) "‘fj‘f £
9. Birthplace St . LOlli S MO . /‘1 j‘.r 4;/' If
{City, town, or eonr:t)j: (State or foreign uuunixx)] N ﬁ. L) F
QOtih ditions, .
10. Usnal cecupation a bd (::::I::gg::;nnmy ‘wh.hin 3 montha'of death) -
11. Industry or business Sl Endi K PHYSICIAN
S( 2 Namer... J0Seph E. Abaecherli 2Of operations. -—
= ’ : Undetline
= { 13. Birthplace. . 5t. Louis Mo, D :335.1%;3
Clt State or forelx )
S 14. Maiden name ....... I:!.I-Ia mH_i_)ll en ...:_.,._.._n_min:r,.__ Of autopey - clt::r::g sth:
g tisically,
g{ 15. Binhplawé‘;;‘&%“i-ﬁ—‘ﬁqp—unty e rwjfnomzn“,) 22. If death was due to :xt:mal causes, fill in the fol]owing
16. {a) IMomnnJQSneﬂh__EJ,.-Abﬁﬁﬂhﬁ.nli ............ () || (@ Accideat, suicide, or homicide (sgecty):
@ adress—..8600. Church Rd. () Date of occurrence
. o Burial (8 Date thereot.... D/ 24/ 4B || @ Whese did injury oocur? (e s s yrTm
{Burial, crematlon, or (Month) (Deay} (Year) |¢ () Did injury occir In or about hotne, on farm, in industrial pltwe in pubuc place?
() Place: bural ot cremation...2ta.JOhNs _Cemetery
18. {a) Signature of funeral director.....h_g.ﬁ.t.hm,.ﬁe.l'mm & SQI’L While at work?—._. ) (_S'_*“’ ‘(’,‘)” "“;';:,) of, !“j"{? ___________ —
® Address_ 2161 East . z g)
23, Signatore”_ (M. D.ore
19, (a) M ay.2 4 » .
¢ {Data roceived local reristrar) 1@43_ { Aexistrnr's signatore) “Arddress te dg‘ﬁ.? e

L

(Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....... e s ,

working under my personal supervision.

Licensed Embalmer No.. S e W - S

P. O. Address... ¢

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure ta comply with
the above constitutes grounds for revocation of license.) -

If}hi!’ body i_s not embalmed, fact should be 8o stated above.
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