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NOV 15 1343

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No......

. 3#}‘,\

State File -No.

. 1.9‘0 3 Registrar's No.____gtzsg__

1. PLACE OF DEATH:

{a) County.
(b) City or town

ST.Loulig, Mo,

{If outside ity o7 town lmits, writs “RURAL" cod nams of townaship)

{¢) Wame of hospital ot insttution:

Isolation Hospitial 0

{d) Length of stay:

In thia community.

{1t oot in Lospltal or inatitoticn, writs ul.rg loontlon)
uC"'

In hospital or institutl

4yrs,11mo,13 dav.‘vpec

ify whether

veers. mooths or duys)

11-6-4

2, USUAL RESIDENCE OF DECEASED:
@ Coumy Migsouri
ST.Louis, Mo,

(1f outside city or town limit- write “RURAL”)

| 30 swecdede _ EBSLON .
er

(@ 1 forcizn born, how longin U. 5. A.2_ROTD in U.S5.0f A,

.\g
vl

{a) State.

/

{¢) City or town

TN

(Lt zueal, give localion)

3.

(a} TR

FULL NAHE__G&%he&Be__%W.__._—__— .........

K INK—MAKE A PERMANENT RECORD /%

MEDICAL CERTIFICATION
E%Lwday 6

20. DATE iF DE%TH: Month......

{‘

., WRITE PLAINLY—USE UNFADING BLAC

(Regiatrar's signatore)

8. (b) If veteran, 3. (¢} Social Security b | M.
O, m nu;e________P.____
& WAr XX No. XX
== 21. I hereby certify that I attended the deceased from.ll.«.é_u____._
5, Color or 6. O{a] Single, widowed, mained 9., to.1] 6 L 18 :
s s female | Lolored avoreea SANELIE Y T L BT ativeon T 43 o
6. (b} Name of husband or Wit 8. () Age of husband or wife If and that death occurred on the date nnd hour stated above. Deration
N ]
alive ____.__ years|| Tmmediate cause of death Att Al ¢ QL& # > )
. g >
7. Birth date of deceased Noy 24th 1938 175 . (‘_-) ?ia-q,_,‘_
(Montb) (Day) (Year) 7
f 8, AGE: Years Manths Days II lesa than one day Diie to.
i
l" 11 13 hr. min, Fa
:f) Due o " ,f P
9. Birthplace . Sz - o 2
e . (Cmm > {Siate or foreign cowniry)
- Other conditiona
10. Usual oecupation Child (Inctude pregnancy within 3 monthy of death}
11. Industry. PHYSICEAN
£ f@ wﬂ %aum Major findings:
=1 . Name Of operations.
E q Underline
= L 19, Binnpiace 10t_SPrinegs 1 Ark. jthe couse to
City, cagat; . 'State or forelyn eountry) hogld b
§ (10, Maiden mame .G aTaeR Nolme s Of autopsy TR
i Tenn = [tiscically.
§ 16. B!nhnlaﬁ-. Unigﬂl m?rn. :’Zu:lr) .(St-u o Eorelgn coantry) 29 1f death was dte to external causes, fill in the following:
10, ) tiommant, ViO Lt BeCktame - (@ Assident, sk, or bomicide (e |
. (@
(%) Address 5_6001r Arsenal 5t ° () Date of occurrence.
17. (o) - £ Bagar ) Date thereaf_ £ L= Ll =izl @ Where did injury occur?. e s o
(Burlal, cremation. ar remorval) (Montk) (Day) (Year) H (4) Did injury oecur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or c:remauon_m..:gl.dﬂeﬂld ! 5
Speci: f placa
18. () Stgnature of funeral director.. B0 Lo . 2 pcocs Ko O
(8) Add 4 O(M. D. or ulhtr)/{
1s. % / Date st /L3

{Licensed Embalmer’s Statsment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by uie,‘or by_

. Registered Apprentice No

myself

working under my personal supervision.

L:oeused Embalmer No 2 2 -

P. 0. Addre 812 Thomas,St, StLouis \I
{Failure to corply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license. ) . ‘ .
If this body is not embalmed, above space should be left blank.




