2 DEPARTMENT OF COMMERCE " STATE BOARD OF HEALTH OF MISSOURI 4 3090‘}
REAU OF THE CENSUS . A
LD Oﬁ - 1948 STANDARD CERTIFICATE C?b %\TH State File No
2873
Registration D:amct No...—.. 3_1.8 ...... - Primary Registration District Nowooeooo Repistrar's No....846.8.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County Missouri : /
A (a) State () County
{d) City or town St. Louia i b
(ifoatside city or tows lmits, writs “AUNAL® and name of township) (&) City or town 3t. Louis s
5} {¢) Name of hospital or institution: {1f outside city or tows limits, write "RURAL") /
City Hospital (&) Street No, 3058 Bayard Ave
(I not in hoapital ar [natitution, write strest namber ot locatiun} 0 - (If rural, give location}
Length of stay: In hospital or institution...... £ 0¥ 8 v A
s @ nath of say: In hospital or Institution ¥ (s (¢} Citizen of foreign country? {Yes or No)
In this community )
years, months or days) Tf yves, name country.
-
B MEDICAL CERTIFICATION
= . :
= | e ﬁi‘{’.“,;r Frank E. Havenetti, Sept 22
< e 20, DATE OF DEATH: Manth Ple. day
3. (&) If veteran, 3. (o) urity 194 5
E ame war. Nome xo.__ None vear. 1943 houron 3 minute.. 2. Pla. M.
5 N 21. I hereby certify that I attended the deceased from.
T v 5. Color or tJ 6. (g} Single, widowed, marred, 19......... to. | {- I
L .
e 4 Sex.Uale. . race...... \Whi, L‘djvomed......s.lnglﬂ_... that I last saw h alive on 19 ..
E 6. (b) Name of husband or Wife—...cooovevcuneeer. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
M nlive....................._....yeam Immediate cause of death
< _Cardiasc Hypertrophy: Chronici.
7. Birth date of deceased.... ... Sopt,. J4, 1884 ||~
5 A S VO war || Myocarditis: APteriocsclerosis,
o 8. AGE: Years Moatha Days If less than one day Due to.. 3 yi >
[=] 79 0 8 ] hr. - min.
o Due to
B || o Birnplace Chicapgo, Ills,
% {City, towa, or cozoty) {State or foreign country) o .
Oth diti k)
% 10. Usual occupation Carpenter, unﬁiﬁf:.;:ﬁli withia 3 mooths of desth) \ e
D |l 11. tadusury o business_ 591 | — - PHYSIGAN
ajor findinga: —
>l| E 12. Name Unknovm, ﬂ Of aperations. g Undertine
o n (] ‘ the cause to
d .
Z ||&\ 13 Bisthpiace which death
= o (City. [ iaiad osounty) (State or forsitn ecuntry) Of autopsy should be
- 14. Maiden name ; charged sta-
By g w ‘f tistically.
15. Birthplace : cing:
E 2 {City, tows. or county) Brate or Tomeizn counten) 22, If death was due to external causes, fill in the following:
E 16, (o) Informant (a) Accident, suicide, or homicide (specify)
B 0w Addres____ 2053 Bayard Ave (3} Date of occurrence
7. (@ . Burdal ... @ Dt wereot. Sapt, 28,43, () Where did injury occur?. P e — T T
(Barisl, cremation, or removal) By (Your) (d) Did injury occur in or about home, on farm, in industrial plaoe in public placc?
(¢} Place: burlal or aeﬁ Memoria]:_ Park Cgmet%ry
18. (o) Signature of fune: :@“Thﬂe at workd—— . . . (SMH l('" of p] of Injury3. ) b
® 1431 BIvd, || AT
Sdg-s« 2 A 1943 23, Si : . [ e/ (M!D.orother).
19. {a) b L ... /] o /
] (Data received ocal regnl.rlr) ( ui:tn: tunltm) Adddesy 7 7 N LY Date signd ‘1,;/){-’
' ‘ {Licensed Embalmer’s Statement on F{cvem Sidei
=4
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—
’
:
.
!
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' 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,

o , Registered Apprenitice No.... . oneianiereces

o

A eemibmmmmmemereseme——

" 4
working under my personal supervision,

. o POAddresq
Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMFR in his OWN IIANDWRIT[NG (Failure to comply w

the above constitutes grounds for revoeation of license.) * i L
If this body is not embalmed, fact should be so stated above,




