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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFI[GOTH

Primary Reglafration Diatelet No...

12761
4024 -

State File No._.

Registrar's No...

1, PLACE OF DEATH:

(a)
b)

(e

County

City or town.......35.. . Loulsg
(ll’uuu!d- city or town [Imite, write “RURAL" a? uuine of township)

Name of hospital or institutfon:

residence-40584 Garfield’Avenue

{11 not in bospitel or ostitution, write strest ouinker or location)
Length of stay: in hospital or institution

(d}

(Specify whather

In this community........
yeurs, mooths or days)

2, USUAL RESIDENCE OF DECEASED:
Missourl
3t.

(76/5/

27

(o} State

«©

{») County
Louis

{Lf ontaide city or town limita, writa "RURAL"}

City or town......

(9 Strvet No 40064 Garfield Avenue
’ (If rural, give lotation)
(e} Citizen of foreign country? No

é}'& or No}

If yes. name country.

3. {a) PRINT

M ED[CAL’CERTI FICAT[ON

Fuil name_ _LOUTISA  FEB %l
3. (5 1 ver (0 Sodar Securt 20. DATE OF DEA?TH: Montier™ 7
. veteran, . {c y oy
name war. NOne No. None year / 'y Aoy / 2 e DinltE . z" fM
| 21, reby certily that I attended the deceased [rom... ...
/Color or 6. (.7..1:1:1:. widowed, marred, _ﬁ& T ‘“( 195’4 to L@l Zf,é w‘llff(
4 sex. female | fae.white divorcedMATTI LA || 1har 1 1ast saw hoeSe. ative om. ”f““’ 29 0¥
6. (b)) Name of husband or wife ..o 6. {¢) Age of husband or wife if || 3d that death occurred on the datesind hour stated above. i
Hermsan Feb alive... ‘2_5._______"!,&“ Immediat Duration
7. Risth date of deceased.....d SNUALY. ... 8 1870 |} r/ ] Y A
{Month} Dey) (Yeur)
8. AGE: Yenrs Montha Days If les than one day Due to.......
N . T —— min.
N / Due to
9. Birthplace.......... . T1linois/. / ?
. {Citv, towt, or rounty; . {State or forsign country) ” T / . -
10. Usual occupstion at hOmp u D-(thcrf'n::—rhhnnn e . de &
:. Industry or busi Vi G | PHYSICIAN
2§ 12. Name Jacoh. DQI’nseif Of operatlons........ vl -—
£ 1/ L B ) * | . Underline
A WES Birthplace..........(A...‘_.....llmﬂlm (‘rp'r'm ::mv e - the cause to
— City, town, or cpunty} (State or lorsign covatry) £ .
= { 14. Maiden name S0p u nknrwm | Ofeutesey.. L ::','%%‘,:,&‘_
& . ko o ty y.
g 15., Birthplace (C“, m‘;ln-‘f]-m eﬂ-gygm %Emf;?gnnm 22. lf demh was due to exterual causes, £ill i the following:
16. () rngnmm - Lh."o Herm&m Fg - (o) Accidest, luIdde. 6t homicide {epecify)
b Adam.,&O54 Garfield . A.Vgﬁue %tilgilil (9 Date of occurzence
17 @ . buries] (¢) Date therec. (<) Where did injury occur? o)
- (Busial, “’:‘““"" or remaval) (Mooth) (Day) (Yeard || (1) Dig Injury oceur in or about bome, on Tarm, In Industrial place. in publ]c place?
* {2~ Flace: burial or cremation.. Loncordia Cemet ery..
18. (o} S:zn:m:re of fuperal dm:ctor_g_v B LI.LI) Lon. & Soﬂﬂ While @\ work?.. ____________f_s_"df’ ?g‘ o ":;) of i lmnry i
oSt Loud S,

@ Address._ '?25_5_Delma,¢ Bly!,

@ cb.urﬁr—.;#;.am 7

(Licensed Embalmer’s Siatement on Reverse Side) y

s W P, (M D. :;W_-.
a SN YO  Date g _j%
: H20/vy
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STATEMENT BY LICENSED EMBALMER
ﬁ& ) )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o 7 reeeeremeeceny. Registered Apprentice No
working under my personal supervision.
T
o P. O. Address £.. ¥ %
Note: The above MUS’l BE SIGNED BY THE LICENSED EMBALM[«.R in his OWN HANDWRITING. (Failurgfto complyAvi
the above constitutes grounds for revocauon of Ilcense )
L) Y LY % S
nSed Pfaet” sho&ld e 80 ‘stated nbove. -

- .
-

S‘ﬁ’ ‘\(: P lf this body ia not embal

\




