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DEPARTMENT OF COMMERCE
Bunmtg THE CKNSUS
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Registration District No

Primary Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1003

Regisirer's Na,..ooo ... jﬁ' ﬁkﬁﬁ_

1. PLACE OF DEATH:

(a) County

(&) City or town. Bto LDuiB MO-

(lruumdn cily or town hmll.u write "IWURAL" and sama of townehip)
(¢) Name of hospital or institution:

4:West Florissant /

2. USUAL RESIDENCE OF DECEASED: d%’

(a) Stale.MiBBouri {4} County. / 7
St. Louis 7 1

f outaida city ur town limits, writs “HURAL") l

5844 West Florrisant

(¢} City or town..

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

J,
(If not in hoapital or institution, write street number or loeation) () Street No (Ifrursl, give location) T
Length of stay: In hogpital or instituti
(d} Length of stay: In hospital or institution (Specily whethar || (¢) Citizen of fareign country? 4..-{¥es or No)
In this community._...... d
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT Henry P Ma.hr
FULL NAME = *
v 20. DATE OF DEATH: Monw. MAY day... 27
3. (B If vet R 3. Social Securit
(B) If veteran :) N‘aone““ ¥ vear, 1943 }.nu,__,___,,__E_A,_ul.ﬁu,_.l_:,’,,p_mmum .M.
[+)
name war 21. T hereby certify that I attended the deceased from
yolur or 6. (a) Single, widowed, married, Mav SOth 1942 to MaV 27 19..} 43
o sex. MBLE (e WBIEC] 2 divorceMIAOWRA . || 1ot 1 rust sow kB ativeon... MBY. 27 th 10 49
6. (b) Name of husband or wife. 6. (&) Age of husband or wife if and that death occurred on the daie and hour stated above. D
oo AR AR R T T e uration
alive years || [inmediate cause of death
7. Birth date of deceased. uNI€ 5, 1856 ..Chronic Myocarditis |2 yrs
(Momh) (Dny)
B. AGE: Years Months Days If less than one day Due to
1 2 Chronic Prostatitis \ / |5 ¥Yrs
86 1 3 hr. min, /’ -
Due to
9. Birthplace. St - LO U.i B MO s d A ;V
(City. town, or coanty) (Stata or foreign country) {}.077F , E T W
i Oth diti 4
10, Usual cccupation St onemason (‘l re t i Te d) (In:l;_;::relsnr;;:y within 3 montha of death) w /
11, Industry or busines: : s FHYSICIAN
ajor findings:
B (12 veme, PEbEr Mahr 8 cnefone |
2 E L . Ty ) Underline
Bl K3 Blrthplacc......._.i GQ &nl é/ ) gﬁfﬂ‘é‘ém
v £ forefgn country, Of autopsy should be
ﬁ t4. Maiden name.. MTzaﬁéﬂh Bern(gi\& ° Cha]l'ﬁtﬂ sta
= ran tistically.
Eg 15. Birthplace o gner Y TPV S\ 22. If death was due to external causes, fill in the following:
6. (6) Informant Henry fahy (s} Accident, suicide, or homicide (specify)
) Address 8554 MO ra Lane (4} Date of occurrence.

17, (@) Burial

{DBurial, cremation, or removnl)

() Date thefeol.. MaySl 1943

(Maooth) (Dny) (Year)

{¢) Place: burial or cremation calvary cemeterv
S:gnature of funeral director. Br Omﬂchwig Undl ..._ch

18. (a).
© Adigew, 2746 West Floxissanly =
19, () __.29 ® Tu oA
{Dato received local rexi ﬂ ogis

(¢} Where did injury occur?.
(City or w'n)

(County) (State)
{d} Did injury occur in or abeut home, on farm. in industrial place. in publlc place?

(Specity type of place)

While at uork?.. S SRR ) Mums of miurr....._. .......................
23, Signatures )l . a 0. (M D.or oqu)
m35655 NO él(]e wS te : - Date signed...? /f'?

{Licensed Embalmer’s Statcment on Reverse Side}



"STATEMENT BY LICENSED EMBALMER °

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By oot

B - o et meeeee s eeeee . Registered Appreiitice No............oocorrocee. B '

.'@

P, O Address St et ee et eem et e e eent s nanamnnn
- Note: The abuvc MUST BE SIGNED BY THE LICENSED FMBALNIFR in his OWN IIANDWRITING. (Failure to comply wnlh

the above constitutes grounds for revocation of license.)

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



