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~2.43
“STEE™ 194 STANDARD CERTIFICATE OF DEATH " s a. .
2393897 ﬂl: ’
Registration District Now— ... . Primary Regintration District No.— i Registrar's No._........... _R_g";!____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, PR~
) O e s () State_ Missouri (®) Count i -
® City or tOWD... oo a _.._Ml asouri T —— Ly : o
{1 utaids city or town limits. write "RUNAL" sud name of townebip) (&) City or town St, Louis &

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

{c) Name of hospital or institution: Sto OH;J.S Ci HOSpl ual
e MaX G Star.klgé_.emo Bi__,_ _____

(lf wot in bespital or jnstitotion, write street number or locotlan)

(d) Length of stay: In hospital or lmdtudon_.mﬁﬂ_d&e( A,
Spoctfy whether |

(If ontside city or town limit, write “RURAL™)

@ Street No._.. 556 Cabanne Ayea,

{If raral, give Ineadnn)

o (£} Citizen of foreign country? ? {Yes or No)
In thi it
n""': ::::" :r d’:,') If yes, name country. a
MEDICAL CERTIFICATION
3. (s) PRINT
: U:‘:)‘ ;‘"ME'"“'—“'—‘ ‘Nora“'colemn; e - 0. DATE OE-DEATIII-‘Mnmh December . = 30
X veteran, < al Security H |9h3_ 7350 )
... —— hour. minote M
T, No 7"""‘ l
frame wa 2, I hmb“"‘ﬁﬁrrﬁaﬁ attended the deceased from... DG EMbET:
Color or 6. (a) Single, widowed, mastled. 28 1943 0. December 30 A3,
4, g‘eﬁmﬁlﬁ._._.___._ / mee Yhite.. ,2/divurced....ﬂldﬁ.ﬂ_.......... that T last saw b_©T_aliveon_. 0CEMber 30 19&.3“;

A

6. (5} Nameof husbandorwife__ % 6. (¢) Age of husband or wife if {| and that death cceurred O‘yﬂ“’ and hour stated above. Durati
ion
alive........ccoomrn-.......years || [mmediate cause of death.. Hrd
7. Birth date of d d 2
{Month) {Day} (Year) /ﬂi B
8. AGE: Years Months Days If less than one day Due to. l ﬁ V
&
/ 68 -— | -- h M s £3
. min {"‘;' 4
g Due to !
9. Birthplace ?
N {City, town, or couaty) (State or foreign cobatey) || 7
10, Usual occupation ¥
11. Industry or business ? - ) : At PHYSICIAN
::: Maior “Aindings:
12. Name. James Of upemtion.!.._..M-—-&_7
E L " ; - N . . o - .o - ... .+ Underline
£ 1 13. Birthplace Mo, d . R l!ahcicglésetg
(City, tawn, er eounty) (State or foreign countey} AL W ILch Cea
o . Of antopsy. ] hould be
5 14. Maiden name annie charged ata.
S 15. Birthplace Mo /7 22. If death was due to external fill in the following: “5“‘_3“Y-
= {City, town, or county) (Stata or foreign conntry) . causes, D the lo. ng!
16. (@) InformantMe_Henard {a) Accident, sulcide, or homicide (specify)
() Address City Hospital,lR15 Lafayette |[[¢® Date of occurrence
Where did in)ury occur?, :
1. (o) . ot (8), Date thereot... Lo.s Bl 4T || © e e "
(BoBEK cremation. or Fadal) (M (d) Did infugy vecur In or about home, on fal:m 1 industrial 1 playce in pulgl!c place?
{& Place-h!unhu.crcmation__ 0O, [ N -
18. (s) Signature of fu \
()] Jﬁ O
12, (o) m _.. 4 ot
] (Dste receiv ot loes r (Rexistror's dgmstare)

PP A%

{Licenaed Embalmer’s Statement on Reverse Side)




- - v

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ ..... eememenereenea

, Registcr_ed,Apprcntlce No

working under my personal supervision.

N
-
\ . : » L L:censed Embalmer No.
' : o~ F- . ‘\
Lo

. N -':Y \\\ R‘ 0. Address ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HM%WBITING (Fsulure to comply
the above constitutes grounds for revocntion of license.)
If this body is not embalmed, fact should be_ so stated above. o

‘ .




