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STANDARD CERTIFICATE OF DEATH

- 35174
v

Staie File No

RcwtmrlNa _l o

t. PLACE OF DEATH:

(a} Conu:Y.........._St:_ A
(8) City or town.... nive

{17 cutaide :iu or town limits, writs “RURAL" and parae of township)
(¢} Name of hospital or institution:

1335 Purdue_Ave
(Specify whether

{11 not in boapital or inatitution, write streat nnm.bmﬁr lucation)
(d) Length of stay: In hospital or institution Qne

Birth

In this community....
yours, monihe or deys}

2,

(a)
(e}

()

{e)

USUAL RESIDENCE OF DECEASED:

s Missouri (8 cuun:y_.__S‘,f'. Lowu.s
University City

{If outside city or town limits, weite "RURAL™}

1335 Purdue Ave

{1f rural, give location)

No

0?

w ™

\ L

City or town...

Street No

Cltizen of foreign country? {Yes or No) -

0

If yea, aame country.

e~ Blace: turiad or cresation. . V. @1N1811a Cemetery
IS fﬂ) Slgnature of fitneral directar. Math Hermann & SOD
® §dire.. 2161 East Fair Ave
. @ 14 ]Qd‘-} 6“@“)@“""%‘\"’:} me

Data receivad bocal reghatrar’ ?,-t .

3.

Address.... DL 207

F_
3 @ PRI Blanche E. Maysack MEDICAL CERTIFICATION
FULL NAME hod .
X || 20- DATE OF DEATH: Month..S€Dba.... day.. L1 LN
3. (B If veteran, 3. () Social Security 1Q4,% ll . 50 AM
I, L
name war None xo._None yen hour... 1T B
21. T hegwiy certify that I attended the deces fromy
\ s. Coloror 6. {o) Single, widowed, married. {} d % DY
s se Female! | ne White dgivorcee.. Married thae I et saw b {80 alive an. 1. g?
(b) Name of husband or wife._. . 6. (c) Age of husbqu or wife if || 399 that death occurred on the date and @8%r stated above. )
LOU.l S 2 aysa CK ....................... yeara || Immediate cause of d Duration
s ApPil 85, 1887 y2>
- {Montb) (Day) (Ywar)
8, AGE: Years Months Days If lees than cne day 1! Due to..
56 4 l 7 hr, min.
Due to
9. Bithplace St..Louls Mo, .0
- (City, towa, or county; {State er foreign couiricy) PR
Oth nditiona
10. Usual occupation.... ... At honl,e (In:l:;:wunmcy wlthin € montha of dm —
i1. Industry or business » '* PHYSICIAN
M, find
g{n.mML“* Hugh McCullen ﬁ%qmﬁm, o
= : T . nderline
= 13. Birthplace......... obe Louls. oMo, . ..Q.T Fg VA"/ &ﬁgﬁ‘é’;{g
or counky, S fore. ot
g 14, Maiden name_. Kat erlhe Gueﬂ Eﬁ“ grien cosuiry Of nutopey... ‘% :g‘r:elgsge.
E< 1. Birtholace St. Louis Mo. ©) W tistically.
g . e —s “Boivarme s i 22, 1 death was due external canses, fill in the following:
16. m Informast.... Louis Maysack . .. = (s} Accident, uﬁdde.%-u«:ﬁy)
(b) Add.rnl 1335 Purdue Ave - (&) Date of occurrence...__J 7/ ‘,/} )
17. (a) ‘Bll rial (4} ‘Date thereof 9/1 5/43 (¢} Where did injury occesd._ .
(Barial, cremaiion, or removal {Mengh) (Day} (Yewnr) {(d} Didiojury occurinor

Clty or towh} (Cou: (Stata)
Q 0 n ipdustrisl place in publlc place?

~ M D. oror.hu) b
Date signed. ._9 .,

While at work?__

- Signature.._...

Jartmer Ave .

{Licensed Embualuier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo N

., Registered Abprentice No -

_ S:gnedW é’ Al AL B R E e
. ) ) ‘ Licensed Embalmer No...... ag/

working under my personal supervision.

P, O. Address., L=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (leure to cé]ply with
the above constitutes grounds for revocation of license.) ) T

-

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

in




