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o SO D

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

DEPARTMENT QOF COMMERCE

1LED MAY 531588,

Registration District No.......... 2. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFf

Primary Registration District No. .

v
DEATH Stale File No 'l' 8 3 1- h
? (d Regisirar's No//‘lz}-

1. PLACE OF DEATH:

St Louis,
Richmdnd Heiphts —issouri

(I outaids city or town limity, writs "RURAL" aod name of township)

(¢) Nameofh tal titut
e omb?f”zi'aruﬁrona Hospital Hospital &

(If not in hoapital or institution, write atreet number or location)

(d) Length of stay: In hospital or Instltutlon............ .4 HGRES ...
{8pecily whether

{a) County
(8) City or town

In thia community........
yaars, months or days)

1.

(a)
(¢}

(d}

{e)

USUAL RESIDENCE OF DECEASED:

v}

State.......é% .J.s sourl .. {#) County. . . -

City or tcmnS-t Louls
(T outaids cityor tows limits, writa "RURAL)
Street No........... 4053._Botanical Ava. 4
(If rural, give location) f'
Citizen of foreign country?. (Yes or No)

i

If yes, name country.

., (g} PRINT » ; AV LTIQ
3.{@ PRIND MABY a4 AYERS
3. (&) If veteran, 3. (¢} Social Security
name war. No.
5. Celor or 6. (a) Single, widowgd married,
Femala? White oingle
4. Sex divorced_ e e

20.

21,

MEDICAL CERTIFICATION

day .4

hour. 9

13

minute.

DATE OF DEATH: Month.....
ear.. 1943

I hereby certify that I attended the deceased from._

SO

ay.

(4 ’
that T last saw lee of...

and that death occurred on the date and hour st ted above

6. {U) Name of husband or wife 6. (¢) Age of husband or wife if
alive... J——, . [mm?a““ of death
1.Bumdmeadmuummmmmﬁgpigmhgxmwlﬁm. 1883
{Month) (Day) {Year}
8. AGE: Years Montha Days f less than one day
59 7 17? .
.................. hr. .eeeeeeeeIII
9. Birthplace. ... ... St..Lonis, Hissouri.. .0
{City, town, or county) (State or fuumn cuunu,)
; Oth diti
10. Usual occupation. ... i UB B =WOTK (Inf,f,;:;;s:‘:z:, within 3 smotthe of death)
11. Industry or business At Home P PHYSICIAN
[+ . Major findinga: i\ —_—
E 12, Name JOhn e SFALTE. .o f operations ; Underline
£\ 13. Birthplace New Jersay ’ .~ L’tl!%a‘ :\ﬂ;gﬁr&:tﬁ
{City, vowp, or count, .. State or foreign cuuntry Of aut should be
g 14, Maiden name 'u"upy e CGlS.I‘E - R r c.l';a.rf:ﬂ l
3 . St. Louis, disscuri - ety
g 15, Birthplace e TP ———1 Il 22. If death was due to external causes, fill in the following:
16. (3) Informant —gward Ayvers (6) Accident, suicide, or homicide (specify)
(b) Address 2111 A, Cherokeg St, (0) Date of occurrence
17. (a} Buri al (&) Date thereof ‘day 17 1943 - () Where did injury occur? (City or tawn) (Couaty) (T.nu)
{Burial, cremation. or "m"’)c 1 c me(hé“‘h) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place, In publle place?
(9 Place: burial or cremation....” o=y 2y vemetery

18, (0} Wm. J, Robert
® 1905 =

P CMRY. X61943. @ A 2225;;;".:‘;';,;;;;@; ot

Signature of funeral director.
Address

Soutbh Grand qu@

of place),
Means of injury. o ome e

(Src"y

.. Date signed..

WA

(Licensed Embaplmer’s Statement on Reoverse Side)



-

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 ... i,

, Registered Apprentice NOw. . eeeeecceieiraenen. ,

Ao

Licensed Embalmer No... 8 g 0

. working under my personal supervision.

Signed

P. 0. Address...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutea grounds for revocation of license.)

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

{.\\ .




