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

-

;

DEPARTMENT OF COMMERCE
Buzrau or THE CENSUS

EWED.EER.LO 3044,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No.-..&._Q._z..«c

State File No.

830/

Registrar't No, j;/ (J 0

1. PLACE OF DEATH:
(6} County St. Louis

(3) Cityor wwn
(c)

er. rracks, Mo,
fonuldo oty or to-nlim , write "HURA!"Ind name of township)

Name of hospital or institutions

Veterans!' Admit;i__r_ati_on_o FLiJLi_tx, _____

{1 pot In boapital of Inatitotion, writs strost oumber of locatlon)

(d) Length of stay: In hospital or [nnutunun.ﬂ_m.:...ilﬁ-_n.nﬁl.,lgﬂ._

{Specily whatber

In this community
yenrs, months or days}

2. USUAL RESIVDENCE OF DECEASED:

(a)

sute . Missouri () County St—boule

oo &
/7

() Cityortown._.S%s Louis
. {I¢ outaids olty of towsn llmite, writs “RURAL"™) 4
(d) Street No 5902 HWabada Ave,,

(Lf earsal, glve locxiian)

{e) Citizen of forelgn country?.

(Yes or No)

If yes, name rountry

3. (a) PRIVT

FULL MMK__.._L&NMP": Ja

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month FOBruary a., 14th
3. {&) M veteran, 3. {¢} Social Security o . It M
L S N =14-252% ear..l9%&. ..o 10208 A Maminute M.
rame W-“MYL‘H*"#'I """""" B o436=14~ 21, I hersby certlfy that I attended the deceased from
OColoror 6. (a%,(Sinzle. widowed, married, Januﬂry 311 19,&%, to Februarv 14 ». 1044 :
4. Scx_._._l'_{_.a.'..l.g.m mce___mli__ﬂ ._,dlvorced._.D_i_Y.Q.r_g_Qd that T last saw h..m_.. alive on.___-__.._._Eﬂhmw...l&.,_m... l%:
6. (5) Name of husband or wife.__m_w 6. {c) Age of busband or wife if || #2d that death occurred on the date and hour stated above. Dration
a3 n . <€ - Immediate cause of death .
Clarsibanigan = w295  jan :
7. Birth date of decensed..._ & 1, 1835 CIRRHQSIS OF LIVER - ALCOQHOLIC, UNKNOWN
T {(Math) 5 (Year)
8, AGEs Years Monthe Days | If less than one day Dqge to -
i
48 6 : 3 hr. min F
: i Due to_ .=
9 annmL__St._ ,.Miaamm.t - v
b .(City, wown, ar county) - {Statn or foreign country) B NONP E T
Other conditions.
10. Usual m!‘““"“ Bar tender T (:n:.lrnde ntu':nlnn within 8 months of death}
R
11. Tndustry or busl 2 oo PHYSICIAN
ajor findings —_
g{ 12. Name__.... W Q.&.QRh....LMi.E&n bf operationa... ..._RQ_QPQEE&i Qn., e _F/ Undedt
£ : R nderline
=1 13. Birthpt unknown _Missouri /7. \“7 jthe casee o
- _ , (City, town, e connty) (Btats or foraign country) Of autopey. No _Autopsy shonld be
& ( 14. Maiden name_...Gertrude-B,--Lewis————: E{mgeﬁ ta-
= — niically.
é 1S, Birthplace unk!‘lOJ.,vn = (SE&:?;[?:;?;I: g 72, If death wat due to external causes, fill in the following:
16. () Info C]_J’C lerk (a) Accident, suicide, or homicide (specify) No
\" ) P { 43t
® AdrenYets Adm.Fac., J L.Bnks_. *Mn.___ () Date of occurr
2 @ @) Dute 2=17=44 {¢) Where did fojury occur? e peva o e
- - remsa L 3 -,
{Barial, crematlan, o removal) (M‘""h) (Day) (Yea) H () Did injury occur y/abnnt y’fum 12 Industrial | pla.ce in public place? ' -
(c) Place: burial or crmmucn_calllanxn..ﬁ.em,..........‘........_*...*.. L
18. () Signature of funeral director....Brehnann-Harral __} . While at (8o mmph;)of tnjory........C
® 1905 Union Blyd.
. @ f.‘ E B ] 6 ]ga Z[ * ) Y F 3. Signatorgs efle LA other)
- 18 (Duts recelved Jucal resiatrar) (Ragistenr’s sirnatore) ’ Address._.... _Ch_ief _MQ_.. cﬁ_l_foiﬁﬁn,_ Daze signed ! 2‘14-44

707

(Liconsed Embalmer’s Statemcnt oo Heverse Side)
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STATEMENT BY LICENSED EMBALMER

b + % . v

- . ' . o 2l .
I hereby certify that the body whose name is recorded on the reverse side of _this certificate was embalmed by me, or by......

1

to

Registered _Apgrentice No . I

working under my personal supervision. i Do T

P. O. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EI’:‘IBAL]HER 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.




