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ING BLACK INK—MAKE'A 'PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 7

FILEDFER® W% STANDARD CERTIFICATE OF DEATH Stote Fils No__. <
Registration District No‘_....g;...g_ _ Primary Registration District N _.1003_ Registrar's No.

1, PLACE OF DEATH: 2. USUALVIKE:SIDENCE OF DECEASED A~

o oo St.Loul ‘ (@) State ¥o. %) County 7

() City or town ulg 8t. Louia . -
(If outside city or town limits. write "KURAL™ and name of township) {c) City or town . ? ‘\ \

(¢} Name of hospital or institution:

6712 liichigan ave. / 6712 UEEHATRR TV o)

[{¢ nm.in bosplta) or institution, writs atroet number ur location) (d) Street No.. {if caral, sive location) \ X
. Y
(d) Length of stay: In hospital or institution. "
ngt - (Specity whether Ik {¢) Citizen of foreign country? End (Yes or No)
In this community.
years, months or duys) I yes, name country.
] MEDICAL CERTIFICATION
Syl FEOT:LIALZIRE K. H. BLOW
PRy wT—n 20. DATE OF DEATH: Month JBRUSEY ... 15
3. (3} If veteran. . . (€] Socﬁ\ ecurity
Non‘ one year, 19‘4 hour 10 minute. 15 A- M
name war. ~
21. 1 hereby certify that I attended the d Tom. WS
Color or 6. (a) Single, wi ‘B
Femalo f or e Wh.tt* «© "" W&W 19. a-z.u._[_ﬁ 10,4 %
4. Sex ¥ e pldivorced that I 1ast saw b alive on..__ {7 ¥ — L A,
6. () Name of husband of wife. . c.ucreares 64 {£) Age of husband or wife if || 20d that death oecurred on the and hour stated above.
W’- 111“ T A/ glg' u P 2gljve._.........135.5«years
7. Birth date of deceased edom
{Month) . (Day) (Yaar)
8. AGE: Years Monthe Days IT less than one day Due to
L M 0 17
' hrt. min. b 4
- e to et
o Binhoice.  JOfforson Barracke .  Mo. &/ 7T
_ (City, town, or eﬁlnly'} {Stato or foreign couniry) N - T T v T . "
i one Other conditions,
1¢. Usual occupation {lnclude preqnancy within 3 months of death) l
11. Industry or business — : P di‘ . PRYSICIAN
= Major findings: o
g 12, Name m.x. Hﬂin.l - Of operations erl
- ; R . T ; Underline
E 13. Birthplace BI‘ f‘ﬂl@ N“ York i : ﬂ‘i‘ciglése :E
py (Gor. topybdgrt)  K@NNEPYs foreirm conntr) || Of autopay........y = : should be
= { 14, Maiden pame - AR J. -7 . - . . charged sta-
g S, Bisthol 8t. Louis ¥o. ﬁ ‘oo Stistically,
15. thplace . . " i in ing: .ot
g T e (it o oo oS 22, If death was due to external causes, fill in the following: .
163:a)" Informant..... ¥T8s B. 3. Barnard . __|[ @ Accident, suicide, or homicide (spacify)
Ty y ‘6712 Mic higan ave. - . : (5} Date of occurrence
(5 Addresy a4
" Burial JaB L7, 194 ) where did injury occur?
17. (@) .. (8) Date thercof. City o oan) Py G
(Borlal, ”“”‘““"‘7" remaval} v ¢ .m:‘% (Da3) (Yerr} || (4) Didinjury occur In or about homc. on farm. in industrial p!ace. tn public place?
32 (9) Place: burdal of cremation . Calvary
18. (s) Signatore of funeral director C.Hof fmg}mltor Us & L COF - While ot work?. . (Sw",. ‘(,cl)” ‘glﬂn;;’o 1
—. v

) Address_ 7314 g&_ 3roa

19. (e} JA.N.__ A ()
(Dates recedved locs! ragistrar)

23. S‘lgnamre . DTBT other)

Addren .. J;J- f ymi— Date ug:ned_.[..—/

- (?nium}‘o clmsmr;i

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

+

that the body whose name is recorded on the reverse side of this certificate was embalmed by rne', or by

' F? ﬁ ' .o . ) ;
C Q o~ ,ﬂ_...‘% k... Registered Apprentice No

orking

/ - T
nder my perwuv‘ismn.

e’dgnfbalmer No JA 70—

' o & Li “
& : K A ‘{:c:‘zddress7// S B ¢ il B A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEI.‘ in his OWN H;\NDWR TIN (Failure to comply wit

.

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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