5. No. 2

M—2-43 _

CTEILED JuN 10

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

DEPARTMENT OF COMMERCE

UREAU OF 8 Il 8

Registration District Nowwwe...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..........._...

19703
1005 swe 5008

1. PLACE OF DEATH:

St. Louisg, Missouri

{If ontslde city or town limh:. writea “RURAL" and nama of townghip)
(¢) Name of hospital or institution:

_JEirmin Deg Loge. Hoaénital d ............

{If not in hospital or Tastitution, wrh.a street puriber or location)

(6} County
(¥ City or town

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 124~
Missouri (%) County /I‘
8t. Louis !

{1 outalde clty or town limits, write "RURAL"™)
5728 Enright Avenue.,

(lfrn.nl glve lacatlon)

(@) State

—

P
{¢) City or town

(d) Street No.

19, (g}

{Bpecify whether |{ (¢) Citzen of foreign country? (Ves or No)
1n this community. it
years, monihs or days) If yes. name country.
3. pRINT WLl iami-FotHouchin MEDICAL CERTIFICATION ”
FULL NAME (9 X
3. (8) If veteran 3. (9 Soclal Security 20. DATE OF DEATH: Month day
X , . [y .
pame war.__ NORE v _None ear o @ B hour .. Bt A minute . M,
21. I hereby certify that [ attended the deceased from
3 ﬂ rﬁr it 6. (ayngle. widowed, married. (R 19.4 30 G — &~ 10432
4. ‘ipll( ale race e dIvorceMﬂIIiﬁd.... that T last saw h.1 .. alive on G~ & ' 19__13
6. (b} Name of husband or wife._ .. 6. {¢) Age of husband or wife if || 3nd that death cccurred on the date and hour stated above. _D "
Bexthg alive.......T0)..years || [mmediate cause of death uration
7. Birth date of deceased...._All%lﬂ __.29__ ___1.8.7 ...1_. e ~Bremine Potyrne vy . i P\‘l‘\'\t Base . _g:..é'..‘!.. 3
onth) A& /
8. AGE: Years Months Days If less than one day Due to 0/} l]l\/ y
71 9 9 ................ § ;| S — mif. / /ﬂ,
Due to
. BinhplacL__.,A_t.(]é_iant B._._.___. e ,Illirllo 15_4 /v
town, or eounty, State or foreign eounl.ry
i Oth diti OAA Wt - Ledt Vet vitle
. Vst ccunion RELITEQ O ot hing seleames e s o oy ‘
11. Indistry or business TPy T ‘Grnarshieed  Bivlards tdey afit PHYSICIAN
o gs: -
g{ 12. Name..... John B. Houehin . . .. Of operations.... Underline
=
=1 15. Dinbplace.... A(gla.xua, R _Iéllirn?ia /) VLI [thecause to
~ tawn. ar count tats or floreigo conntry, Of _____ q  veersisree—
5 { 14, Matden name. MBTEATEL Joned o m ) || Of outonsy o Spmm hair prondle
= . = 9 ¥.
g 15. Bu‘thplnce..-—-A(E‘]v"E&tmae;““) %&}}&2 &xsnm-‘)/‘ 22. 1f death was duc to external causes, fill in the following:

Informant...... B e rthﬁ- .ﬁ.Qp Ch in SOV A,

16. {e)
» asiem___ D728 _Enright Avenue.,
7. @ . purial (8) Date thereat. 8

{Barial, cremation, of removal) (Mozih) (Day) (Year}

Place: burial or crcmat[on....sle.i fe reon . Ci.ty .._.MO. —
Signature of funeral d.i.reclornj- ttelber % ..Enn.e ral B
adiress_NEDBtEr Groves, Missouri

NP g s 7&2‘3 A A

—
™
=

18. (o)
(b

-

{6) Accident, suicide, or homicide (specify)
(b} Date of cocurrence
{¢) Where did injury occur?
(City or town) {County}
(d) Did Injury occur In or about home, on farm, in induatrial plac: in pnbﬂc place?

Spq:il' 1 ol

DMBonite at workd— oot Y0 e o

23. Signat et (M. D or o
Address /.?i 7—- S- Date s{gncd..._

70

{Licensed Embalmer’s Statement on Reverso Side)




PR I : BN

gk ... .,... STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm'gi_fhy'.mg, or by

ez

egistered App;eﬁrice No

Embalmer No..........Z2.

4/ ' !
/ . : P. 0. Address

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

If this body is not embalmed, fact should he so stated aliove,




