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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rezi;tray',on Diatrict No....._...]._o_o_a

Stats File No.

Registrar's No...__

36977

/
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1. PLACE OF DEATH:

(g) County..
(d) City or town..__..

(¢} Name of hospital ot institution:

v 1OMBE Ga P

(d) Length of stay: In hospital sr Institution

{If not in boxpital or institution, write lt.roel I:II.I

2, USUAL RESIDENCE OF DECFEASEN, . c::’x 2
St Louis, WMisgsoury (@ State_ Missouri ® County
(I!’wuide city or towe limiw, -n—iu "HURAL"™ and nama of township) (&) City or town St N Louis . ? z—r

spital .

lmtmn)

0]

(e}

(I outaida city or town limits, write “RURAL"™)

Street No.__.802 N _Jefferson

{1f rarsl, give location}

{Specify whether Citizen of foreign country?

(¥en or No)

1& (a)ﬂ,_lnt’ormant.. - ....

Addmlij....._..
17. {a)-

{Burial, crematico. wnmval)

(}

mmmmmm Pt

+ (b)) Date thereof.

Fureex o “"’of‘“"’

(@)

Accident, sulclde, or homicide (specify)

1n this community Unlnown g
yeara, bs or days) If yes, name country.
%UEI)‘ ?;ELNI;P JOI’]I’[ Stodker MEDICAL CERTIFICATION
—— e 20. DATE OF DEATH: MonzliOVEmMber ... 14,
3. teran, 3. (¢ fal Security
@ ve N year ... ...1.9_'_43 ,,,,,, hour. 8 minute. 00 A’ M.
pame war. ()
21. I hereby certify that I attended the deceased from NOVEJHIEI‘
L 5. Color or /. 6. (a) Single, widwed. married, 2, 1043 . November 14, .43
4. Sc&n% d— € mce—OG A divorced__2}. ) ,[,g,___ that I last saw b LT afive on November 14, 1943
6. (¥ Name of husband or Wife....ccumsrsrecerenens 6. (c} Age of busband or wife if || 8nd that death occurred on the date and hour stated above. Duration
898, eimpurrssororenn years || TRMediate cause of death 2
. iy
7. Birth date of deceaoed__*w _/aof_é____ﬁ__ Hypoglycemia ii . __Indef,
{Month) {Day] (Year) ) v r..:
. et
8. AGE: X‘c‘au Monthe Days If less than one day Due to i
g M«f" 37 S, A
y Due to 4
9. Birthplace. 7;10 M % ‘7 ’TS hh / \ﬂ il
(Cit¥, town, or county) {Stats or foreign countiy) R S
Other conditions. -
10. Usual occupation ’l a é are k= = . {lnclude preqn:ncy within  monihs of death)
11. Industry or businesy @{JG’ r‘—‘/g é - . PHYSICIAN
= ( Major ﬁndmgs: -
& { 12, Name tl/l 10/ £1.9. M. 1 Of operations S
E nderline
= | 13, Birthptace // nl f honl A g the canse to
o {City, town, unll) ('ihu ar fwei:n c&mu’y) of autopsy. should be
2 { 14. Malden name. ... ._/ ;{ 0 .. LSO ! eﬁ ata-
= tistically.
e " o = y.
% 15. Birthplace (Cau m'n ummz‘f }"VC” aw. ‘p:“u“ . 22. 1f death was due to external causes, 611 in the following:

ﬁmrczl‘f

(»

Date of occurrence

"\

fe' i Where did injury occur?.

(e}

Place: burial or cremation
Siznature of fune

o ;’,Zu

(Dt received local rui-l.rn)

18. (a)
]
19, (o)

(City o lnvn) {Coonty) (ea
Did injury occur in or about home, on farm, In industrial plane in publlc plac:

‘10 L —
ﬂmczﬁm{z%.i’\e

(Licensed Emhbalmer's Statement oo Reverse Slda)

é
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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

- . h/t’ / J[ M C\ M p@mgif ........ , Registered Apprentice No...... -':"?";

" working under my pcrsona_!_ supervision.

L1censed Embalmer No.......... ‘{lLL( ...........................

P. O. Address

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

If this body is not embalined, fact shounld be so stated above,



