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DEPARTMENT OF COMMERCE
Bugsau or THE CENSUS

FILED FEB 27 !8%318

Registration District No..cooooeeoeenil.e.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.
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1. PLACE OF DEATH:

(c;) County
(¥) City or town

9t . Louis i

2. USUAL RESIDENCE OF DECEASED: -

1
State...... Miggourl..... & County

St.Lcuis - ¢

(a)

(1f outside city or tows limits, write “RURAL’ ond name of township) (c) City or town....
(¢) Name of hospnal or institution: (If outside city or town [mits, write “KURAL"}
..... En_Boute to Gity Hospital. #l... @ sreetro 1415 N.10th. 8%
(I not in hospital or institution, write strest number or locaticn) (I rursl, give Jocation)

{d) Length of stay: In hospital or institution :

(Specify whether (¢) Citizen of foreign l:ountry? (Yes or No)
In thia community. ﬂ

years, months or days) 1f yes, name country.
3. (@ PRINT M MEDICAL CERTIFICATION .
ﬂJLL(b) f thony.- luecas R - 20. DA'I'EI?F DEATH; -Mo‘njh.,_.__g_e._!‘ih._._.._._..day..QQ.Q.e.ﬂ_J_D_QI_q...._,
3. (8) If veteran, - (9) Social Security 1943 5:10 it
ear h v t M
name war T WS4 454540 04 no. UInknawn. ... ’ i
21, I hereby attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19, to.

4+ sex..Male d race.. ALY L8 divoreed.._ LI KN O W] that T last saw h alive on.

6. (b) Name of husband er wife......coooo..o... 6. {¢) Age of hushand or wife if

and that death occurred on the date and hour stated abave.

Immediate cause of death

Duray,
alive. ... .. _years|} immediate cause ol death. o & %_.:::b
7. Birth date of deceased............... I KNOWR - Carboh Monoxide ppisoning from ‘ss..
Mooth) (e, {Year) I& undertermined orgglin_ in homelat
8. AGE: Years | Months | Days I less than one day Dueto1415.N.,10th.St,:around .5:00..0'Cloc
About 58 . _|[BM.December. 28th.1043. Damage. to..
‘ G ||PwwBullding. 32@0.00 contents K1
9. Banhplace............‘.....(.a. anno-‘W)ﬂ Frrpp—— s
ty, town, or connty ar 1oreign couniry, X Ve ) TN
10, Vst occopaton..uBDOTEXT ezm;d:.ﬁzv.:,-;;mﬁ%z?snt ,
11. Industry or businesa f / /;] : PHYSICIAN
dlﬂgs / { 14 : -
g 12. Name___*.- Uhknown : : - rati e : .Underline
&\ 13. Birthplace ] Unknown S (‘7 4 7 /f) = ‘t::ﬁﬁlé!; to
™ . ‘: {City, bumakvh Y \(Shu or forsign country) Of autopsy: should be
g 14, Malden name. -~ - - 7 A charged sta-
’ Unknown e , g? — tistically.
S 15. Bi'ﬂ'“‘““’ 22, lfd.%th was due to external causes, fill in the following:
= (State or fgreign Gonntry}

o %ﬁ"’“’“"’?ﬁ,g&,., R

Accident, suicide, or homicide (spcclfy) ..Accident ﬁd /

) (a)

16. *(a) Informa

®) Address....0OTONEDIS. Office. . () Date of oecumnce__gﬁ.cembenm28...19.45.........-.._.._.._.__.._...
17. @ ABUrial - -7 () Date thereof. ,I a,n 15 1944 Where didinjury occur?m.:l.il-.'f(!cnl\l“r 3;9 th.( C?ﬁ._.__..__.____.T____
x ) (Borial ‘f"“”‘:“"" “"""‘"‘l) . (Maothy (Day) (Year) || (4) Did injury occur in or zbout home, on farm, in industrial place, in public ptace?

@ Placel busial of cremation ME oHOpe Cemetery || _ Tndustriasl Place
18. (a) Signature of funeral director... Pe_e tz Bro thers .. - While at work} Y 8. ___l:ﬂ_{v i(wﬂ af place) Fire .

(] Addr:’ss 3029, Lafayette Ave. 25 St 3

i L - -

i (s;—lmzbi.:i&dé?’- S -53t : 71 X

v

(Licensed Embalmcer’s Statement on Rcverlo Side} /

A —




working under my personal supervision.

-, Lt
,,T et

. e T P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN lIANDWR ITING. (Failure to comply wil
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If this body is not embalmed, fact should be so stated above, . <




