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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

.-{_

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Hiw JAN 12 S 4

MISSODURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Ne.

R8O
Stgle Filr No.

Registrer's No.___j___ig.gdg.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L/f ;,
{a) County. ae Missourl
(b} City or town St. Louis, Mlssour i (8) Stat St I, 3 (b} County :
. fh (llion!.;ln{. Giky or town limits, write "RURAL" and came of township) t¢) City or town ouls / ________
{g) Name o ital sl - ..
gaint pou I uﬂ %ernity Hospifald 2715;1‘,;\“‘[;}{“,&\‘;‘;!1;?1“8 rits "RUFRAL") .
(1f a0t ia bospital or fnstitation, write stroet "3“}?’ location} (9) Street No {If rural, give location) ’
{d) Length of atay: In hoapital or Institution ours ~
{Specily whather {e) Citizen of foreign country?. {Yes or No)

Iz this community.
yoars, manths or days)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT v
L@ PRINT Tyfont PemedaUF" Hagan L2
b) If vet 3. (¢) Social Securit 20- DATE OF DEATH: Month : day
5@ veteram ) 4 year, \C‘ "k -5 hour. -b mintte. \ o ? M
name war. No.
I hereby certify that { attended the deceased from..
5, Color or J 6. (a) Siongle, widowed, marrled, o= 19‘5 % o 10
4. Sex Female / race t divorced L [ that T last saw b My... alive o L3, 10k D
6. (b) Name of hushand or wife . .oemeeees 6. (c) Age of busband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive.. e Immediate cause of ath._:..__.._._________
Y. Birth date of deceased NOVEMber 22,1943 X -
{Month) (Day) {Year)
8. AGEf” Years Months Days If less than one day Due to.. QM&S}%A;@{ \_Q’L_Q- =
s
3 hr. 10 min 3 k ot ff
1 d Due to b ermmenpaet - P !
9, Birthplace.....2 s LORLS .ﬂi..ﬁﬁ.?ur [/ 1
(Cnty. town, or eoualy) {State or foreign country) " / I ’
. : Other conditions. = T
10. Usual occupation " (Ineluda pregnancy within 8 months of death) / L l
ll Industry or busineas e PHYSICIAN
Major findings: —_—
E 12. Name_J ORI *BO . HaEE_E",__l ........... 7-__ operations - : Undetine
=13, Birchplae i o Gaase  fraien ares) NN A ehich i
nnl.:r tata or for oonntey, - a should be
g { 14, Matden name. Jif%‘hel athe SinBRESATT™Y [ of suomwr \ e
. Minnesota : , -
‘g 15. Birthplace T\'I(gz’ Iu‘j.nsu s B oy || 22 1 death was due to external causes, fill in the following:

Saint Louis Maternity Hospd

6:50 8. Kingshighway

ate thereof.._.
(Month

16. (a) Informant.
{

17.

-

trar's strontore)

{R

(D.%.ly‘r 3

(a) Accident, suicide, or homleide (specify)
() Date of occurrence.

() Where did injury occur?.

(Ci town) {Coanty) (State)
% Did injury occur in or about home, on fa.rm in industrial place. In public place?

(Spaclfy type of place}
While at wurk? e ¢) Meana of (LT 11T o O S—

N

(Licensed Embalmer’s Statement on Reverse Side)




‘ STATEMENT BY LICENSED EMBALMER
1 hex."eby certify that the body whose natne is recorded on the reverse side of t_hisAcertiﬁca'te was embalmed by me, or by

. v

S e , chistéred "Apprentice No

working under my personal supervision,

Signed : - LU - : - -

Licensed Embalh{e; No.

'P. 0. Address...__

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

If this body is not embalmed, fact should be so stated nbo've_;‘ _




