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Other conditlons. .
{[nclude pregnancy within 8 montha of da{h}
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v.5-17.39 H LED DEC 9. 154@ STANDARD CERTIFICATE OF DEATH State File No
1 M3ee7t -
Registration District No ..... Primary Registration District NO——lO—Q-S Registrar's No. ’g :ﬂ p:—ﬁf)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vo d
2 || @ County SETEE (o) stae. Mlssouri @ County 7
o (4) City or town_ 2. St, Louis
o (If cutaide city or town limits, write "RURAL" and name of townahip) (¢) City or town...... M ;‘A
E {c} Name of hospital or immtr.ltion:5 Cj;ty ;f (If outsidn city or town limits, writs “RURAL™) &
(I pot in hospital or i jon1, write streot ber or locztion) (d) Street No......... lgDQ"GQOd(f"?‘g:}?i‘f location) *
(d) Length of stay: In hospital or institution., "
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.........ooe . MO, lb.. days ..
years, tonths or days} If yes, name country.
MEDICAL CERTIFICATION
|| il FNF  John George Primus b 1
< AT 3 (0 Socty) Semmis 20. DATE OF DEATH: Montn_ DeCember .. 15
. teran, - e unty
e yar.lghlm____________,_hour 5 H 15 minitte. P M‘z M.
a name war. No. A
< 21. I hereby certify that [ attended the deceased from
P 5, Color or 6. (a),Single, widowed, married, ( 10.942 o e (5 ﬂlﬁ:
M' 4. Sex“Male..w..........w dmce_....m.._.._.._.... leOde—Ha-_rr ie«d. that I last plm alive on ,loj—b I'd 3 10 73
E 6. (5) Name of husband or wife... ... .co.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, .Dumt:'on
e o = alive__..._ == *= vears || Immediate cause of death ; o
ot 7. Birth date of deceased 1 9 . 1863
5 Month) Day) (Year)
2
o 8. AGE: Years. | Months | Days If tess than one day Due to W
a v 80 11 lh. I ¢ 3 — Due t
ue to
o, Birthplace.. O be._ LOUuis, Mo ¢
{CiLy, town, or county) {Steta or foreign country) .
=
[£7]
1
b
2
-

11. Industry or business ” oo G PHYSICIAN
r findings:
5 12, Name George Primus‘ D?f operations.._....... dj Undesti
: . nderline
5\ 15, BinspsceSta_Louds, Mo, g e o a7
(City, tawn, or eonnty) (Stats or foreign country)} OFf autopsy W 2 M should be
a{ 14. Maiden name. Sylvia 2 s . Z: g [ [ A4 cﬁl;a‘rgeﬁ Bta-
=) - tically.
15. Bisthplace. Obe Louis, Mo /7 . o ;
§ (City. town, o oonate) (Btate ot Fosign ceisty) 22. If death was dwm external causes, fill in the following: ]
16. (¢} Informant ..M, Geasland . : (5) Accident, suicide, or homicide {specify)
() Address______ 5 200. _.AI‘_SBM]. St, . - (2) Date of occurrence
7@ - Burlal’ . o Date thereodl & L E 83 || @ Where did injury oocur? iy e
(Burial, cremation, of ressoval) (Maath) (Day) (Year) (d) Did injury occur in or about home, oa farm, in industrial place in pubhc plnee?
(¢} Place: burial or ¢remation.. _.._-_S_'L PeterE—— C-em.'......_._.
18. {a} Signature of funernl dm:ctorgrehmann _Harral - While at work?—— oo (S.TIY ype f‘.’:la.:?ol' mjuryh . _ .
) Address. ... 1206_ 1
23. Signatur LD, orothef)......... -

19. {(g)

l nmtm)

Addrmd‘&'d'o G.fu.«t..a_-e ca fd -l
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‘.‘ STATEMENT BY LICENSED EMBALMER R I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘ '
....... - <. \ Registeréd Apﬁrentice_ No. ) e ,
working under my personal supervision., S o ‘
‘ ' P. 0. Address.. =7/ » Z

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘“ER in his OWN HANDWRIT]NG. {Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so'stated above. . A




