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19441
5

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

TRRLED, JUN, 9 1948 .818.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16189
o031

State File No.

Registrar's No.

1. PLACE GF DEATH:

(@) Coumy
{8 City or town

St. Louls

(If outside eity or town limite, write “RURAL" and name of towuship)
(¢} Name of hospital or institution:

34a Missourl Ave./

(If not in hospital or institution, writs street number or location)
(d) Length of stay:

In hospital or institution.

(Specify whether

In this community.
years, months or days)

Primary Registration District No.......%
2. USUAL RESIDFSICE OF DBCEASED:

Mo.

(a) State...bPaM* s (0) County.
St. Louis
If outalde city ar town limits, write “RURAL™)

5554& Missouri Ave.

{[f rural, give lacation)

ﬂ””

4..(Yes or No)

74

(e} Cityor town

{d) Street No

{e} Citizen of foreign country?

{f yes, name country.

3. (a} PRINT

MEDICAL CERTIFICATION

FULL NAME.... | CorHedNO oo
TS Joan..C...He 3 () Sodal Seeur 20. DATE OF DEATH; Month. JIBY day Slst
X veteran, . (e al urity .
name war, NOIle No None year. 1945 hour 7 .. 20 mipute P . M .M.
21. [ hereby certify that I attended the deceased fro7 ..... Jb’ A 3 Kj
5. Calar or 6, {a), Single, widowed, married, 5/ 3, (/3 19 .
Female |7 %
4. Sex / neliiite &d“'med BRI g r1ase sawh £M.. alive on "T / 3l "i 9.0}
6. (b) Name of husband o1 Wife....ovemvvvvveoeoreenen. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. .o yearg || Tmm causgof death
7. Birth date of deceased Sept.. 2lst 1942 ﬁ MW Za(a?d .
{Moath) (Day) (Year}
8. AGE;: Years Mounths /Dny! If less than one day
0 q ﬁ lo hr. min Q:‘\'
©. Birthplace St : LO'U.iS 0 . .
{Ciry, town, or county) {State or forcign country) m% AL é 26: (
. Oth nditions
10. Usual mumnon‘“'"'ll'l'"f"‘gn t ; " " (Incelf:;: preguaccy within 3 months of death)
11. Industry or business : L | PHYSICIAN
. Major findings: [} —_
E 12. Name Heman He 1h.r1 0{ operations ' & ] ’ .
=Y - : . / [ /R ’ Underline
%) 13 Buwpee 1@NNA0OYNPh County Il1, 17571 ich death
wn (State or foreign try) y
ﬁ 14. Maiden name rf?ﬂ’e‘lm“ cu‘W‘B()d- o — Of autopey.... ¥ charged‘ha“ldug:
= T 11 / tistically.
§) 15. Birtholace 22. If death was due to external causes, fill in the following:
= {City, tows, or county)} (State or foreign ecountry) * " -
16, (o) Informame HETMAN Hedihn {a) Accident, suicide, or homicide (specify)
) Address. Oo04a HMissouri Ave. {t) Date of occurrence
17. {a} Burisal 4.t {8) Date theteof. ..._.--6"'23"45 (e} Where did Iojury occur? {Civy or town) {County} {Siate)
(Barial, eremntion, “W"")S t Uf{“;:.lt’-) (D) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place"
(¢} Place: burial or cremation unse Bur P&I‘k
18. () Siguature of fyneral directoll legshauser Mortuarie S hite at work?.., e 3 N ne ot Infur ...
" @) Address ‘S0 Kinyshighwav Blvd. 3
23. Signature........\ ot (M. D.orother). XX,
b} N — ... —
(Dah‘%;nl rﬁﬂﬂj * (R . " t) . Address. . .. J . Date signed. ( ‘//" k‘?

(Licensed Embalmer’s Siatement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER

I 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 ‘

working under my personal supervision.

‘ . 1

- Licensed Embalmer No er 00?
. . P. Q. Address - .
Nate: The above MUST BE SIGNED BY THE LICENSED ]LMBALMEB in his OWN. HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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



