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DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

FILED JAN 3 B8

Registration District No......~

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.......

State File No..

1002

Regisirar's No, j 1 5"?0

{

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

{City, tywz, or county) - {State or loreign country)

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: &
{e} County-. - i A T4
® Gty or towm._ Saini Louis, Missouri. @ saeMissouri ) Comnty._. < ,9__
{1/ outside city or town limits, welts “RURAL" and name of tow ahip) (¢} City ot town Saint Louis, rd
{c} Name of hespital or lnstitution: . ﬁ {IT ateida city o fown limite, write “RUPAL
St. Anthony Hospiigl (@ Street No 4920 Loughbor Y, PN
(IT not in howpital or ipatitution, write stroet number or locatlony | 7 T AT (If rarl, xive location)
{d) Length of stay: In hospital or institution, .
(3pecify whether (| {¢} Citizen of forelgn country? (Yes or No)
In this community
yenrs, months or days) If yes. name country.
3. (a) PRINT Joseph Hertun MEDICAL CERTIFICATION
FULL NAME P s b 20th
0. DATE OF DEATH: Momb._Dgcember . s
3. (8) If veteran, 3. () Social Secarity 1943, N 30 P.
eat . Tve f
name war No N one ¥ OUT. minute. M
W cﬁl that I attended ty
5. Color or 6. (0) Single, widowed, married, ; - to ,@a Ze 10 {513
4 &xﬁ&,____ & racei¥hite . / divorced. Married.. that T last saw ha®®!_ nlive on ,&C— 19 f_ﬂg
6. (5) Nomeof husband or wife...—........ 6. (c} Age of husband or wife if || 2nd that death occurred ari the date and hous s:ated above. Darati
dartiha dsrtung alive. T8 yeary || Immediate cause of death uration
7. Birth date of deceased November 171'.1"]. 1864. 2 > A P>
(Moath) (Dan) (Year) [ Aeoretriiatl | Pricemeny ZAAAs
R ; i
8 AGE: Years Montha Days 1f less than gne day Due to__—pm..o f%“ ik _,m_____i__
79 . 1 3 . i 4 Fn e ¢/
[OOSR | Y Ve .1 |8
. - : . . a Due to / P d / V / - ]
9. Birthplace 5t. Louis,. Missouri. 2oy ¢

o

3 Her conditiona
10. Usual occunadonElK_em : ?ﬁMr pregnancy whthin 2 olonths of death) 7
11. Industry or business { ‘X S . PHYSICIAN
- h ) H —r—
2 { 12. Name ? Har‘f-ung e l I ‘ Of operations.... A m
= i . : o U Underline
=4 13. Birthplace_ Unknown — lnknof — (he cause to
- ty. town. or connty} (State or fxeign ofuntry) Of autopsy “h oculdmhe
@ { 14. Maiden name YIIX1OWN 7~ - t!'aamﬁ a-
= Unknown Unknown tsvcally.
g 15. Birthplace P e oo flmin il | 22 If death was due to external causes, fill in the following:
16. (o) Informant M qu (6} Accldent, sulcide, or homicide (specify)
3 - kA

() Address 4920 Loughbdro Ave.// {#) Date of occurrence

1. (@ ....Burial ) Date thereor, DEC.« 22,1943« |0 Where di bjury oecurt
. ¥ ™ towp, ARB! bt 11
{Borial, cramstion, ar . ) (Mnnlh‘) (Day} {(Yoar) (d}) Did Injury occur in 1 or about home, on farm. In Industrin] nla,ce. in nublic.nelam?

(¢ Flace: burial or cremation... Ot erMatthews L:jmﬂ ery L P
18, (2) Signature of funeral dinﬂnr% ” / o2 While at wa Wy "")“ blace bt tnjury.. __‘ e

@ Addm. 9 Gravois Ave. l
— L/ . 3. Slgnat M D orother)

(Date roceivad mn..ﬁiﬁ (Rewlstrar's siznatnr) B ddrﬂs._s .. Da'e ngned.ﬂ_)::.z' -

(Licensed Embalmer's Sllla}enl on Reverse S'ida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No

working under my personal supervision,

P. 0. Addfe_ss...é...}..é.g. ......... .

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 embalmed, fact should be so stated above.



