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1

WRITE PLAINLY—USE UNFADING BLACK INIé—lMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘

19792

State File No.

1003

1. PLACE OF DEATH:

(@) County..
(&) City or town.,

St Louis, Migsouri .

@ h l:‘o]umda cny of town limity, write * "RURAL"™ and name nf tawn:hn:p} -
(3 ful 4
? 5t LS Uity Hospital

{If nat in hospital or institution, writs str mhgr or location)
]
{d) Length of stay: Hm 'ﬁ-m

In hospital or institufion

Registrar's No,........ 5479
2. USUAL RESIDENCE OF DECEASED: Yoyt ‘
TNo i’d
(a} State {b) County. ;_ |
{c) Cityortown........ 8 f A @ Lt 5 ‘L\r

(I outsida city or ineits, write “RURAL™}

StreetNo ......... 3 yGO S Ie.y ,LF;G"LAV\
(If rural, ;i\a/local.ion)

)

("'JI. te or foreign counfry}

{Specily whether (¢y Citizen of fo;e'}‘gn country?. {Yea or No}
In this community
years, months or days) If yes, name country.
3. (¢} PRINT JOhll La P MEBICAL CERTIFICATION
FULL NAME I
TR T Sl See 20. DATE OF DEATH: Month... ¥ 43 @ day. 'y
- veteran, 1, urit I
¢ V?? O?y ?2 !:/ year. ]‘91“‘3 hour 5:25 minute A. M
natne war. WD x No. . Jun
21, T hereby certify that I attended the deceased from o
. Z Coler or /l I‘_‘ 6. (a) Single, widowed, marred * 1 3 ,to e 14 * 19!-_‘_'_.3'
?

1) 4 Sel??{Q f’ &m&) {( worcequ Y-rl 'eé that I last saw h.. im alive on.... Juna 11]... ........................ . 19!1:.3;
6. () Name ol’?usband ot 1fe . 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. ,
A TR p]D alive....ad..... Nt years
7. Birth date of deceased g??

(Monlh) {Dny} (Year)
8, ACGE: Years Months Days If less than one day
JJ ‘J-_ O ) hr. min
9. Birthplace g:e; 2TLA T V?

(C?{wn nroom?l .w y
Other conditions.
10. Usual occupation 7"” oy I’Q Yo (lndud:m_«nﬁnc’ i S waatbe of death) M |7
11. Industry or business s 5 . PHYSICIAK
o ajor findings: N
? 12, Name J—O /{ il /( afLp. .Of operations.......... § / / .
£ - ¢ S I - Underline
£ L 15, Birthplace R
o, or cqliaty) Of autopsplltl? 2 At-cre AR shoutd be
?5 14, Maiden name. E‘E ?d‘ % %7{ 7-1/‘21 kol charged sta-
E tistically.
g 15, Birthplace 22. If death was due to external causes, fill in the following:
16. (g} Informant_ (a) Accident, suicide, or homicide (specify)
) Ad 3 ‘5/00 S J'? b n % on, Alr, . ||® Dateof occurence
o @ CYemation. ..o bus thereot... 4L Ll L3 || © Where did njury oceur? ity or o)~ (Coumey) " atake)
(Buriel, cremation, or removal) 7 C tml-h) (Dey) (Year) {(d) Did injury occur in or about home, on farm, in industrial pla.ce In public place?
() Place: burial or cremation.... 2207‘ wesx ‘E’
18. (@) Signature of funeral director AcAAA While TP (bm'ry "“)" lifizl;::)of
3 Addregg..... 2. ?‘). 9. Sadal N
19. (@) ) s dhdn el Bt .
{Date received ldl-lﬁzufﬁ_‘ ,} (Regirtrar’s signature) ‘Address...... A0 ) AL AYSLLE SAVOLIWEY ..

(Licensed Embalmer’s Statement on Reverse Side)
- N



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

r

, Registered Apprentice No

- working under my personal supervision.

r

P. O, AddressZ?nyj‘

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of Jicense.)

comply with

N

ﬂIf_'tl-l‘is body ig not embalmed, fact should be so stated above.




