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IM—~-2.43
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or TeE CENSUS

0067 33,142 318

£y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

LIJ72

State File No.

—-1003

Registrar’s No.......

. =

1. FLACE OF DEATH:

(g} County
() City or town........ Sty Louis

{1 outside city or town limits, write “RURAL' and name of townahip)
() Name of hospital or institution: d

. Park lane Hospitel

(I Bot {n heapitol or institution, write stroet number or loeatlon)
(d) Length of stay: In hosplial or [nstitutien

(Epecity whether
In this community.
yours, munths or duys)

2. USUAL RESIDENCE OF DECEASED: 96
(a) State. MISSOULH .. ® County.St.CLoud q//!?
(&) City or town.._.JBeriand N ‘\'

{1t puitxidi clty o Lown limity, write “RURAL™Y
{Yen or Mo}

2326 Burns-Ave

(Il rural, give location)

(d) Street No.

(¢} Citizen of foreign country?

If yex, name cotintry.

MEDICAL CERTIFICATION

(s} PRINT -
Fult NAME__.Disne. Dohr
—— . - 20, DATE OF DEATH: Momh ___Septembems, 30th,
3. t N . Social (13 \
() 1f veteran :) imind yr_lgj.ga______hour___z‘zlﬂ___m[nute.____.&
mi 1]
name war. 21, I hereby certify,that I attended t W.“ﬂ#_ SR
5. Calor or 6. (c) Single, widowed, married. {{ 244N /8 oy ,9_4 6
4. sexFPemale ... / rnce. White . d divorced...CERE3E . that 1 136t saw h_.Lemalive on 10. 4
6. (1) Name of husband of Wife oo 6. (<) Age of husband or wife if || 3nd that death occurred on the date and hour b&ted above. Dura ”.;
1. Birth date of deceased_September. 2hth... Y | St~ co s 8 e e
(Month) (Dey) {Year)
8. AGE: Years Months Days If less than one day Due to f?
6 P ; & L-/
hr. In, y
2 Sl Due to / , I
9. Birthptace . Ste LOUIE Mo__ 2 7 I
(City, town, or county} {Stata or foreign country} K \/ L
10. Usual cccupation Yone Other clogdmnm within 3 ha of death)
11. Industry or business PHYSICIAN
= Major findings: W 2
w 12. Name. ... Albgrt DOhJ‘ Of operations ¥
£ ’ i =/ lhlg)z;l::{r:g
=1 13, Birthplace. KIrkawoQl s i Mo ... ANZ= Hich death
- (City. tuwn, or county) (Stats or forsign country) Of autopsy shownld be
& ( 14. Malden pame Moahe Thlgﬂﬂ m‘m-
= . tls ¥.
= -
3 15. BMMMSE:G&?PD%&;;YM”Hﬂ S E:Igmn m“/“),) 22. 1f death waa due to external causep, fill in the following:
16. (a) Informant Alhert Dohr (8) Accident, suicdde, or homicide (apecily)
() Addres.2324. Burns. Ave.Qverland . ... . || Deate of occurrence
2. (@ o BURABL ______ () Date thereot. 10/ 1/[5 () Where dld Injury occur? Citg or tomm)  (Commn) )

{Burial, crematlon. or removal {(Moath) (Day) (Year)

() Place: burlal or cremation. 3. Panuls _Churchyvard ..
18. (a) Slgnature of funeral director Rohert J. Ambruster

(d}

city t ) M’plam)uf ioj
While at UTY.ons s sersrensrmsesssssresmmes
> va "5“" o, &
3 (M. D. or other)

Did Injury eccur in or about home, on larm, in industrial place, in public place?

® A ﬁ-@éé?;f f‘laytnn_ A } .

19. {a}

{Duts received Ioea!r:rku (Registras's signatare)

Addms_%k{d OeYvievi AY@........... Datesdgned. 923‘9ﬂ43

(Liconsed Embalmer’s Statement on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

-]

I hereby certify that the body whose namne is recorded on the reverse side of this certificate was embalmed by me, or by

.Not. Embalmed...... L. , Registered Apprentice No:

working under my personal supervision.
' )

-icensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes'grounds for revocntion of license.} vl

If this body is not embalméd, fact should be s0 stated above.

1




