3 AT

- $. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

S | R NGV 557 gﬁ STANDARD CERTIFICATE OF DEATH i s e v/
X38897 Registration District No.. .f. _Q l- Primary Regiatration District No... 100% X Registrar's No............__.S_as.Q.

. 1. PLACE OF DEATH: .. - 2, USUAL RECINTMOE OFF DECEASED, 7 ;‘;—«-—-‘—
3 2 i {a) Stare. Misgonri - " /}
& ) City ortown.... Stb.. . Louis.,. Missourd Bl (® County 4 v
] {1f outaide city or mwnllm]n. writa “"IKURAL” and name of township) (¢} City or town St T.~11d a ? /Y
o (¢) Name of hospital or institution: i e -
8 / (If outside city or town limits, write “RURAL")
3820 Forest Park Bilvd., (@ Street No 3820 Forest Park Blvd.,

(If not in hoapita) or institution, write street number or loeation) - T er
{d} Length of stay: In hospital or institution

(Specify whether || () Citizen of foreign country? {Yes or No)
In this community........ ) d
yetrs, months or days) 1f yes, name country.

MEDICAL CERTIFICATION

3, {a) PRINT
homas. S, .S
FULL NaME._.T - SIiff 20, DATE OF DEAQ‘I'&I:S Momh...No.Y.E_mh%I.'.day 14th

3. () If veteran, 3. (¢) Social Security
year hour . minute . M.
name war. No
. 21. g hereby centify that I attended the deccagash from Ve
5. Colar ar 6. {a)/Single, widowed, married. V4 19 19363
el e W —— | : S L

male whit . rried g

4. Sex d race hi / d:vorced.g:.?..m.....:’&.........-. that I last say’h. e live on ngJ

ccurred on th’date and hour stated nhnve’

6. f b {1 { SN 8 ife if || and that
i) I\Tie{ usband or wife. 6. (¢} Age ofiresboad or wife i Duration

alive.,_ 48 ...vears || Immedi of dea
7. Birth date of deceased_ L €. bma.y _JLQt_l'L l_9§ R
Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
Lo 50 9 4 hr. min.
9. Birthplace Greege . 4. <
City, town, or county, State or foreign country’ Pl < B o B i L
{ )] ¢ ) A ; 7 +

10. Usual occupation NG S HANRANS. OWNET oo i Ay T, S S

plude prennunc, withi

1. Industry or business

S : FHY,
Major findings: (?’ )c ’ " ‘. . - Sicx
12. Name Sti ff Of operations... %

WRITE PLAINLY-—-—U}SE UNFADING BLACK INK--MAKE A PERMANENT RE
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£ . . . Underline
b ..
e Gresel ¢ ps
(City, town, ot caunty} {Stats or borefgn eotintry) M
g { 14. Maiden oame unknown " Of autopsy should be
E : tistically.
% 15. Birthplace S ——— %E Efriin wné:r,) 22. If death was due to external couses, fill in the following:
16. (a) lﬂfﬂm*—-l'-'lrs-.-----L-i--ll—i-all----S-'tiﬁﬁ---ﬁ-i--ﬁe----——-.. (2} Accident, eultide, or homicide (specify)
o) Adtress___ 3820 _Forest Park Blwvd..,. (b) Date of occurrence T
1. (@ ...ourial (8} Date thereof. 11 =17 = —4% || Where didinjury occur? e s
(Barial, cremation. or removal) (Month) (Day} (Year) (d) Did injury occur i bout home, on fa.rm. in lndustrlal place. in mbﬂc place?
{c) FPlace: burial or cremation__._S_t_.!.:_..—..-:ﬁ.‘.t'.j;_h..e_w._._:s.._.g.@.m.g.ﬁﬁ iy Y
18. (o) Signasure of funeral directoraplil 1 ivaN. Brothe LS,y While at wg

@ Address. 8848 North E id Avenues

lllll Sigrature LY., ﬁ . Lo ol ) i b Rl
1. (@ ygw&lé 1 @ "? T (Resbirers igmatare) :Jddre:;’:-‘fz _____ 5 Rartlle ) Date dgned loN

{Licenaed Embalmer’s Statement on Reverse Side) U
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N STATEMENT BY LICENSED EMBALMEKR
i . ' N
Ldad hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
b T ’ o
P A . . . Registered Apprentice NO.. oo imennaneassinans

working under my personal supervision.

P. O. Address

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Epdture to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




