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T XaseZ1

'DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI d / }J

Bukaay o i Crss STANDARD CERTIFICATE OF DEATH St it o

FILED FEB 18 194&;, . = 0
Registration District No.w....o.... S22 A [ . Primary Registration District Now.oeoe..o. L__ﬂ_@ 3 Registrar's No, 1244

1. PLACE OF DEATH: X - 2. USUAL RESIDENCE OF DEGEASED: 774

(@) County 5 LQ (a) State Mo, (3) County. / 7

(¥} City or town t. uis

(if onteide city or town Limits, write - AURAL" and name of towaship} || (;) City or town St . Louis 7o b
{c) Nar;c:]o“f hmip\leltp[f instiif]tion: A (If outsida city or town Jimits, writo “RURAL")
6. N.,Tavlor Ave
{If pot in hospital or institution, write l:mt. number or location) (d) Street No.. "7'1 6 N 'PH “-.l (fl‘l:ralﬁﬁzzmtm) v

{d} Length of stay: In hospital or institution
[a)
In this community.....~ / YP, ars

years, months or days) 1f yes, name country.

{Specily whether (¢} Citlzen of foreign country? {Yes or No)

MEDICAL CERTIFICATION

%U{fl),ﬁfrlw]? Josenh B.. . Krensech

WRITE PLA'INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. () 1Y 3. (@ Sodal Sec 20. DATE OF DEATH: Month.... L 8D .. .. day 7
. veteran, (3 urity
Nﬁ‘g =07=8114 year. 944 hotr. 1? minute roiD A, M,
name war.
llad 21. I pereby certify that T attendcd the d
Color or 6. (a) Single, widowed, married, |j | T S - o 10, x%
4. SeMale fmchhite /divoroedM&rI:ie.d,, that I last saw hoAweealive on ﬁ?:‘. . 10_1’}_’,;
1l 6 ® Name of husband or wifeeo. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. . Duration
| Ida a.live.....ﬁ.o ______________ years || Tmmediate cpuse of death :
7. Birth date of deceased FFB _?9 o | Rg."; ------------ cZ'\d et AT e, # rmtamiiansnian s eneas &_ﬁé_‘_\_—w
(Monl.h) (Dny) (Year)
8. AGE: Years | Months | Days If less than one day $ 5“:‘- -
60 11 15 hr. min
Due to
9. Birthplace I1linois... / ‘ - N [
a (City, town, of county) (Stata or foreign conntry) l
16, Usual occupation. n@. Eired Drv.Goods Salesmany e conditions..omerrs
i [ 1
11. Industry or businesa vhoj.es ale Naior i 3 \ﬁ PHYSICIAN
. . . jor findings: .
E' 12, Name............ NIB t t KTPUS Ch - L . : Of operations ﬂnderﬁn:
' |
%412, Birtholce ., FRANCE 57 higuete
town,’ n}rmnj * {Stats or foreign country) Of aut N should be
a 14, Maiden name ﬁlﬂ hri e h o~ autepsy : chargeg sta-
V et ..jtistically.
g 15. Birthplace T ye—_ %S];SS fme“ P 22, Ef death was due to external causes, fill in the following:
g . " . i)
16, (a) In.fm:'x:ﬂ:u:lLP TS . Iﬂ.ﬁ_..lﬁ‘.ells.OH”J..._.._.._K.._.........__..____:.. (a) Accident, suicide, or homicide (specily
) Address 71a N 'F’Fi_'rlor ve (b} Date of occurrence.
17. (o) Bl ri & l . (L] Da‘te thérl;;!f o "g =d A {c) Where did injury occur? (City or town} (County)
(Burial, crewation, of remaval) (Month) (Day) (Year) () Did injury accur in or about home, on farm, in industrial place, in pubhc plaoe?
{¢) Place: burial or cremation...)
. : . : N . o (Spedrv t f place), |
18. (a) Signature f;peml directo Whilé at work?.e ool g:;Mians of Injury. é e
5 Add . - ) y.
b} resa 23. Signature./....|..¢ 2V = M. D.orother).mg--
19. - c- ] ! *
(a) (D-ln 4 locats ‘ ) Addrmf.fz— .. A Lllnr s Ao _. Date siznﬂ#?' LYY

b {Licensed Embalmer’s Statement on Reverse Side)




+

- - .- P - - m mw -— --

STATEMENT BY LICENSED EMBALMER o mE T

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

............. ecineienes wrerrsnnsmnny Registered Apprentice No.: SO S

working under my personal supervision.

P. Q. Address 3 1{0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
a1 Ehe above constltutes grounds for revocahon af license,) i
LA B

If this body is not embalmed fact s!muld be 80 stated above, :

L -




