WRITE PLAINLY-—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LE tra‘!ionmumct No...

DEPARTMENT OF COMMERCE
BUREAV OF THE Cmsus

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neceeememeerrereaens

15852

State File No |

Registrar’s No............, 5069

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

X

(g} County g, MO . nC V4
(%) City or town S5t. Louis (o) State o i ) ounty7 7
(I qutside city or town limits, write “RURAL" and name of township) (&) City or town L)t « LOuis / ________
{¢} Name of hospu:él or inar.i{{uuon a " Ave / ) (If outsida city or town limits, write "RURAL") © ¢ ?
Oe rENCEVOnLEr 'f @ Street No... 2657 _So. Vandeventer Ave.
(Tf pot In haapital or jnstitution, write street number or loeation) {IT rurel, give location)
(d) Length of stay: In hospital or institution
{3pecify whather (e} Citizen of foreign country? {Yes or No)
In this community:.
years, months or dayas) Ii yes, name country.
. MEDICAL CERTIFICATION
Full Pme Yrma C. Beinecke q 29+h
T PRI EROP R o 20. DATE OF DEATH: Month. V1Y day
- & veteran, ‘None : N‘ laNo;ley year. 1943 hour. 12 : 45 minute. P 'M ® .
name war ° ZIEreby certify that I attended the-deceased from ‘,[
/ L Co!or or 6. (o) Single, wxdowed married, 193 to - 15 3
Married ¢ /
4, Sex Female mc’ / divorced... E;:--—‘-—-'—‘-—"‘ Ilast saw h“Mg alive on. 1‘4 |q___‘_-‘,;3

6. (5) Name of hushand or wife... . 6. {¢) Age of hushband or wife if

and that death occurred on the Eate and hour I{afid aMe
cause of death

Ed‘.'ard "J bt Be ine Cke alive,. . . g e caArs lmmeﬁ Duration
r. Birth duve of deoemd_March - 19th 885 { Day
(Manih) {Day) (Yeur) /, ) ,('__ i } J‘ECI-!?
8, AGE: Years Months Days If leas than one day Due to....... . g %’?‘-‘-‘7
“ 58 2 10 hr. in. /: 4 e
= I Due to W %“"v -
9, Blsthplace Illinois /
(City, town, ar county} (State or foreign eountry)}
. b 1 Other conditions
10. Usual occupation Ho.use.w lfe {I e'r de pregnaocy within 3 months of depeh})
i1, Industry or business TP b v PHYSICIAN
(12 Nome..William Cunningham "0t operations. \.{/ - —
. aaerhing
2\ 13. Birthptace Illinols , M
- or for ]
2 10 Maiden name" @a.memyé Slmoﬂtge .a eign co:mtrv Of autopsy shoulds&e_
E ) Illlnois [ tistically.
2 15, Birthplace T a— CTPTPpy S — 5 22. If death was due to external causes, fill in the following:
6. () Informant_toavard W, Be ine ci{e (a) Accident, sulcide, or homicide (specify)
® Address.. L0D7 S0, Vandeventer Aves || (4 Date of occurrence
17. (@ Burial |t (&) Where did injury occur?
. (Burial, erotnstion, or removal) i (City or wwn) {Goanty) {State) 2
{d) Did injury oceur in or about home, on farm, in industrial p!ace. in public place?
(e) Place: bural or cremation.. .
13 (a) Signature of funeral direﬂKr iep's"laus er Mortua 3 8‘8 While at wolkZ g3 .. (s”:'r’ '; ﬁ"c:!;:a‘),f ATV e reeereneres oo emnreen
. 4228 So. Kingshighviay Blvd. ™~
Address (
23. Signature ¥ . D, i

19, (c yu.eg”*‘;i%ﬂ: “”;9- -

(Remnnr a afgnatare) *

address, . £ o ZS ot re A Popes ZS’ s-'.D/‘

a"‘ . Date signed..

(Licensed Embalmer’s Statement on Reverso Side)
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. . . .
STATEMENT BY LICENSED EMBALMER

. . 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LSRN ey Registered Apprentice No

working under my personal supervision.

: SO A Lice"nsed Embalmer Nowo? ©. .54
& POAcldress""'- . e iememeeeeesemaeebae et reneen

Note: The above MUST BE SIGNED BY THE LIC]"NSTD EMBALMER in his OWN HANDWBITING. (Fallure to comply wit
the abuw, conshtutcs grounds for rcvocatmn of license.)

-

*

If thls body is not embalmed, fact should be so stated abo\e




