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

DEPARTMENT OF COMMERCE
FILED MAR 13 Bas

Regigtration District Nowe v emescreeanemnees

THE STATE BOARD OF HEAL.TH OF MISSOQURI

STANDARD CERTIFICATE Of d)EATH

Primary Registration District Nowe oo,

State File No

0814

Registrar's No..__.g(.)f_a.g

1. PLACE OF DEATH:
(a) County

@ CityortewnS k... Lonls

(I{ outside ciLY o towa limits, write “AURAL" and nome of township}

(¢} Name of hospital or institution:

wBt. Louis Childrensi Hospital . ...

{If not in bospital or [nstitution, write street number or localion)
{d) Length of stay: In hospital or institution. ... I .Day

o ap ap

In this community.

" (Bpecily whetber

years, monihe or daye)

2, USUAL RESIDENCE OF DECEASED:

() Satel gsouprd. .. () County..m ===

(¢} City or town St- Louis

6839 _Gravios

(d) Street No.

(1F outaide city or town limits, write “RURAL")

(If rural, give lecation)

(¢) Citizen of foreign country?

{Yea or No)

A

If yes, name country.

bl BN Ban Y. Gir) TeuJeRexe .

3. (3) M veteran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month IO b _aay )

}, Yearv-....mz..ﬂ,__gtﬁ%____hour =

minntp__.l._z..._..‘f_.M .

DAIE WAL s Nowoor W22 =
21, I hereby certify that I attended the deceased from
Color or 6. (a) Single, Widowed mamed 2.~ | , 1994, o K R 19.'1‘..‘[.:
4. s Female.. /mce_ White. ﬁ dsvormcﬁingl.e ...... that I last saw h-£A._ alive on 3~ ) ]g_ﬁ_%
6. () Name of husband or wife.—..o.... 6. (<) Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
et alive...st.= .= ......yeary || Tmmediate cause of death
7. Birth date of deceased_ MaTCh . I, IG44
{Month) (Day) (Year)
B. AGE: Years Months Days If less than one day
——— - ISR ' SOV . 1 1
T g- Duc to
9. Birthplace.SL ... Joondla o ,L'I {ssounri
{City, town, or counly) {3tato or foreign country}
i [ . o Other conditions
10. Usual occupation..... - * (Includ y within 3 months of death) §
11. Iodustry or business - PHYSICIAN
- lMa]or findings:
g 12. Name. Rﬂ.‘lph 'Bellt@h"”" S i Of operations Underiine
th t
2\ 13 Bithphee TASE Sta. LQlJ.is Missonri d srhich death
(City, to or oounl.y} - {State or foreign country) Of autopsy shonld be
5 14. Maiden pame AN rohst , charged ata-
ﬂ A R L|uistically.
§ 15. B"th]a‘:e""[’)‘sgy m%&%&;ﬁhﬂis qgr:‘ﬂ:rme‘xn P 22. If death was due to external causes, fill in the following:
(] 16. @) Faformene RAlph ‘Touteberg.- - . - - l..__~.{] (@ Accident, suicide, or homicide {speciiy)....
: g -
() Address_B 839 Gravies (8} Date of occurrence
1. @ Buprdal .. () Date thereot ‘-‘ift{'eg 104 f) Where did injury oocar? Gy or towm T (Cauis) Stare)
(Burial, cromation, or ramoval) b} oyl Giser () Did injory occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation Pa.'[‘l{ T.ﬂ Yn . .
. . .- . t T pla
18. (c} Signature of funeral director., Eﬁndl er. Und. Co.... ‘Vhﬂe at(Work?). A . / Pl (’5’ ‘i{zﬂ:s)of injury. Q___ e
b Add '142[)_.. ........................... - 0
® m VEZHIC .23, Sl.gnature 1. (M. D. or other).——..
19. (a) b) SR ad p A || /’f}_, [
{Data received local cal roxistrar) (Remlrnr ' xiznaiore} Address_ ™ -- .. Date signed

(Lic¢nsed Embalmer’s Statement on Reveru Sjde)



STATEMENT BY LICENSED EMBALMER

1.
4

working under my personal supervision.

P.O.A

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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

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

NDWRI

TIN Gfl Failu:%o

Vo~ S

mply with



