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

DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI g r..-_?
UREAU OF, THE CENSUS el o T -
FILED JAR'S io44  STANDARD CERTIFICATE OF DEATH St it o EIOL
Registration District No_‘_ 12_1_8 Primary Registration District N"'”‘""""“"“"O'Q 3 Registrar's No, A et 1
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: . v&.“‘a 7
(@} County Missouri
() City or tow....... 26 LOULS (@) State @) County. / 74
© Name o ol r i e LT SR 0 ey or o B OB
) "BARNES HOSPITAL amente Ave. . !
e : @ steet No....... 2637 Sacramento Ave .
{II ot in bospital or instituibon, write sireat nnmber or location) {1 roral, give location)
(d) Length of stay: In hospital or institution
ek o (Specify whatber || {£) Citizen of forelgn country? (Yes or No)
n this community.
years, months or days) If yes, name country. 0
IEEM]_NE'[-' Jo A 6 Py S / o MEDICAL CERTIFICATION
—EE A § 43\l 20. pATE OF DEATH Month_éa@&_,._..day 27
3. () If veteran, 3. () Social Security Zj e 3
name war. No N049 3-01_4__ 13 Ig o -—5’-3 hour, minute. O... 4.0
21, 1 hereby certify that I attended the deceased fro)
5. Color or 6. (a) Single, widowed, married, 198' to
4. Sex M / race dZ/dIvomedEi_d_.Q.w_gd.... that T last eaw MM-—- alive on.
6. (b} Name of husband or wife.... e 6. (¢} Age of husband or wifeif || 2nd that death cccurred on thg date an L Duration
ey adi
a Ma- 1beB SOhr&m alive. . ......_years|| Immediate c;::?mf de.?‘t.h_ _ A W e e mcoeveranaan
7. Birth date of deceased Aug‘U'St 27 1881 (A <ot el = = £
{Month) {Day) {Year)
B. AGE: Years Monthg Daya If less than one day Due to
62 22 , ol
1T, mir} D ‘o . !
ue T S 1 S
6. Birnpmee__Sve Louls Missouri ¢ yz"
{City, town, or county) {State or forcign country) - [d
10. Usual occupation s8 Feeder - . Sther con ;‘;i::é Ll et i J e ——
11, Industry or business . . ¥ PHYSICIAN
Major findi -
12. Name Unknown . . ;or at t.lons Pl
" ? - thundamtm
< . | the cANISE tO
13. Birthplace 5
% e Maid {City, tlown, q¢ county) (State of foreign country) Of FULOPSY... dﬂ’ - :Vll‘llcc‘lll g}eﬁé&
- en narme. charged sta-
tistically.
S{ 15. Birthplace z 7 22. If death was due to external causes, fill in the following:
= {CiLy, town, or county} (State or foreign cofintry) * eath was o0& N ng:
16, (8) Informant A-n-n Schramm ' (a) Accident, suicide, or homidde (specify)
() Address 4637 Sacramento Ave . () Date of occurrence
17. (@) Buri al (4) Date thereof. 12-22-43 () Where did injury occur? {City or town) (County) (State)
(Bazial, cremation, or removal} Bﬂt er _ﬂ&‘““f;)a{i‘i) (Year) () Did injury occur in or about home, on farm, in industrial place, in public ptace?
{c} FPlace: burial or cremation & A
18. (o) Signature of fuzﬂglgdaecfﬁ --St J.'QQI.*:Q?:!I‘ Oll e While at \'.'ork?"_,,,___,,,,,,.,,..__.(SD:.S.I:, Fiy nhrig:;;)of ATy —
®) ﬁ:ﬁn_m A)_NaLRT age-AvVe, .. 7.
19 C ﬂ TQAQ () g 23, Slxnaturr e 1 K AM. D, arathes).
@ (Date roceived local registenr) p 's signature) ~{} Address BARNES HObPl L‘ Date euzned JJ/_/F.’

) #

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

SO , Registered Apprentice No. -

working under my personal supervision.

¥ ; v

. Licel;sed Embalmer No. 2-2_ [: b\“

P. O. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITI G (Failnre ta:
the above constitutes grounds for revocation of license.) "

If this body is not embalmed, fact should be se stated above.

mply with




