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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATIL

(o) County
(b Clity or town

St. Iouis,

{11 catside city or town limits, writs “RUHRAL" and name of township)
(¢) Name of hospital or institution: /

6414 January Ave.,
(T 0ot 1o hospits] or Institation, writestrost number or location)
{d) Length of stay: In bospital or institution

2
{a)
(<)

(d

U:,U,u. RESIDENCE OF DECEASED:

Smle_.l\ii.ﬂﬁﬂm_._____, (&) County. / ;
St. Louls, & L~

(If ontairte city or town llmits, write “RURAL™)

6414 January Ave.,

(It rural, give location}

No.

24~

City or town

Street No,

{Specify whether || {¢) Citizen of foreign country? {Yes or No)
In this community
yesrs, mantha or deys) If yee, name country.
3. (&) PRINT t . bi MEDICAL CERTIFICATION s
L _:E L I ljrg I.é Ilg »
:U(bt :AM“ o= g a e =l 20. DATE OF DEATH: MogiOVEmMbEYr 7
’ ! veteras, @ 4532&69“ [ year. 1943 hour 8 : mipute 30 A *M
name war Ne. - -6651J 7(
21. 1 hereby certlfy that ! attended the decensed fromé@e {2 Z.i.j Z’.‘.‘.‘._'é .....
3,.Color or La. (a)ySingle, widowed, married. 194 o Nl T, rTHED 1wk
s ol f Yoaeaed mf || s ey B M AR R £ e sy 39S
4. ng_._Mg_:,L_g_,;_,,_ am-!-{-h-mﬂ }‘“"0"3“1 I"‘B‘—r—]:—i—gg that T last saw he 2¥0_ alive on Now, I 4 fﬁ‘v ) 10 4=,
6. (5 Nameof hushandorwife— . 6. (¢} Age of husband or wife if ang that death occurred on the date and h r [ .
klsie 7. Lambing, n]ive_.._.__..é_e_...m lmmedf 2:: of dmt?ﬂc— vie_ <t Z 7{4};01’5 Daration
7. Birth date of decusedn_.mo.g%Q.bﬂ) e Yo 0 L (4’
(1] ay war .
2 e ﬁ' .
8. AGE: Yeans Months Days 1f lesu than one dey Due to_ 2 -A-X- ] ’111' J ¢ ﬁ[’ rM ”i:"
P — . A nmogpommmanm e ORI S [ -
S8 0 7 he min Due to ;" ;f/d’ %‘/ j ) ﬂ'ajk.f—
5. minteisce__Sb. Louls, Miseouri,”7 VR
{City, town, or county) {Stata or forelgn country) Fi W3 Ol 7YY,
16. Usuat occupation_UDNO 1 STOTET Ocher m*fj;f;g;?-f 2, 114 (7 o LTV
1t. Industry or business carson Furniture Co. ) J Moo FOYSICIAN
(12 xame. PEter J. lamb ing . *O operations : r,i —
= . : f nderline
=\ 13, Birchotace... ?t Jouis, rlisgo[gri ’? } 7 T the cause to
1 tate E
& { 14. Maiden name cf’\-h 'igmﬁ‘ian()hto&l or fortlen eatntry 1l Of autopsy shonid &e
E{1&BmmM~ . 5t. Touis, Missouri Lf ------- tadcalty.
3 7T S ——"" . (State or foreien mn“,) 22. If death wan due to external causes, fill hi the following:
16. (o) Informant Tisie B, Iamb j_ng= (a} Accident, suicide, or homicide (specify)
{5 Address 6414 January Ave, P’ (#) Date of occurrence.

.  BUrial, @) Date :hemf.._llil
{Burisl, cremation, or removal) {Moath) (Du:) (Yelr)
_{c) Plzce: burial or mmﬂon_% _ﬁg_uim,jg.ry_y
18. (g} Signatute of fyneral director.
()] Addreﬁrﬁ.ﬁ' -.._.._......__......._. .....
1]
19. (o) 1943 b

{Dinte received bocal relatrar) (Roﬂurlf " llmnwn)

(e)
()

Where did [nfury oocur?
(City or town) {County) (Stare)
Did Injury occur in or about home, on farm, in industrial place, in publlc nla.ce?

(Spocify type of plare)
), Meana of injury...m.

M ‘[.;) orotha)MD
’_9_':/_‘_’_ i ﬁ, R n-m:te nlu’ned// 8 43

While at work

Signature.
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e " 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

Registered Apprentice No

working under my personal supervision.

842 1@rYamec St.,
P. 0. Address....St .. L.ouig, Mo

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constxtutes grounds for revocatmn‘of license.)

If this body is riot embalmbed, fact should'be so stated ahbove.
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