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

[

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnim
FILED MAR 1

" Registration District No......

818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..__..,.._.._.:_..lo 0_ 3

0032
1749

State File Na

Regitirer's No.

1. PLACE OF DEATH:

(a) County
(&) City or town

{c) Name of hospital or institution:

Ste louis, Missouri

{If cutside city or town limits, write "RURAL" nod name of township)

3%, Lonis City Hospitel A

2, USUAL RESIDENCE OF DECEASED: & &_{
(o) Sate.. Misgourl ... & Couty // 7 1 [

St.. Louis

{If outside city or town limits, write “RURAL")

4130 _Gano AVE.

{¢) City or town

{Lf not in hospital or :uﬂlulwn:‘wnu siredt number or location) (d} Street No (LT rural, give location}
(d) Length of stay: In hospital or institution 21 days
(Specify whethor {¢} Citizen of foreign country? {¥Yea or No)
In this community. /
yoars, monihs or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
FULL NAME Robert Henry Dehas b 19th
TR AT 20. DATE OF DEATH: Month.... F€0s dny....L9%
. veteran, . (3 Lt} Curity
year, lg}:‘-h hour. 12 .uo minute. A. M.
name war. N&QD-_18=8391
21. I hereby certify that I attended the deccased from ... —Jan; ’3 Cth
1 5.0Color o% 6, {0) Single, wi;owed. n}arrial. 1o LM te, Feb.l 9th 10, L].Z}
4. Sex Nele race. ¥ divorced MBLTLE that Ilast saw b LI8__alive on Feb,l9 th 19...M
6. (5 Name of hushand or wife........—........ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Katherine Dehss alive._ 29 years || Immediate cause of thw_?__
7. Birth date of deceased.... S € pt ) 2 O th ] 1 EJ 8 2 WP PN by ﬁ Y
{Month) (Day) (Year) I - /
‘%; S . A
8. AGE: Years Months Days If less than one day Due to.. / é‘_
61 4 p & y
IV ¢ ..min. f]
{ Due to -
9, Birthplace S t . Loui S, . 'L'O 0 j - I o ! -
{City, town, or county) {dtale or foreign conntry) y ;
. . N || Other conditions
10. Usual occupation Leborer : : (Include pmm:]gmy within 3 montha of deuth) f’ j !
11. Industry or b Ue.S. Government . PHYSICIAN
. Major findings: .
5 12, Name Henrv ~D6has = : : ‘ Of operationa )
i 9 rhUnderhne
& { 13, Binthplace : Germany 7 e
{City, town, {State or foreign country) Of aut . should b
E 4. Malden name.... )0 ‘E wﬂ‘ﬂ autopsy should be
= G rman % tistically.
g 15. Birthplace T g———Y (SSM - fmﬁgn:zouﬂu‘” 22, If death was due to external causes, fill in the following:
16. {a) Informant. ... Kﬁ the I'_i}ﬂ € ._De ha [ (a) Accident, suicide, or homicide (specify)
) Address_. 4 l 3 Q G ano_ Ave . (&) Date of occurrence
. 7
17, (@) e Burial . . '®) Date thereof..... o= 2 a=%4 _ || © Wheredidinjury occur iyarvows ™ Consin

{e)
18. {a)
(b}
19, (@) -

{Burial, c:remuon.;r removal) {Manoih} (Day) (Year)

" Place: burial or mmmm“.iemo I‘i& 1 Eark CemetEI
Signature of funeral director.,.EIQ_EQ.S.t.._fun.d..i..._.go S
Address— 2040 M. B

(Da!u reoe:vodlocaﬁ' Lg j (?b[- /

{Hegi: rnr:nignnture)

1)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

T

fa . (Specnhr type of place)
SRR NN ) Means of i m)ury

(M D. orjher) S

Dale sug

{Licensed Embalmer®s Stutement on Reverse Sizlo)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No... .»...d\‘, ......................

| ) i P, 0, Address‘g 7/0 1’/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




