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SE UNFADING BLACK INK—MAKE A PERMANER% RECO

L)

WRITE PLAINLY—U

DEPARTMENT OF COMMERCE

Ny STANDARD CERTIFICATE OF DE B
FI‘FED MAY.15 19448 18 - ATH State File N,

Prlmary Regmration Dtst.rict No

Registration Dristrict Now. . cisnnciarimsnems

sTATé BOARD OF HEALTH OF MISSOURI ’ ‘.J i 0 4

e A0NG | raweime.. Fedd

1. PLACE OF DEATH:
(a) County

) City or town obe. 1,OULS

(If outside city or town Jimits, write “R

(¢} Name of lg[igl or irgxutuhon
Wise Ave.

?L" and name of townahip)

{If not in hoapital or institution, write atreet o
(d) Length of stay: In hospital or inatitution

umber or location)

In this community.

(Specify whether

years, months or days)

2. USUAL ‘RxsmENcn OF DECEASED:

Ho. 0 Q0

(a) State (& County.
(¢} City or town 5. Louls : / 7 L
@ Steet K. 49 48? nl:ituji%: g!éw 7\‘:‘]}“{?]:!. writa * EU%L")
{1f roral, give location) ‘ /
(e} Citizen of foreign country? (Yen or No)
If yes, name country 0

Fuld RRINI  Jane A. Merciler

3. (b) If veteran,
name war None

3. (¢) Social Security
No.. N OYEE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... 118 *___day 4th
1944: hour. 10:15 minute A IVI M

21. I hereby certify that I attended the deceased from._;.)..._._..... "C/f{(

5. Coloror 6. (a} Single, widowed, rried, 19t 0—"‘ ﬁ/ 18 |

4 sex fomale j White divorced e B~ Z LS

. WU dvtoeiriamiooit race. vore ~ }| that I last saw h.224_ alive on 2 |9,2_..éf
6. (b) Name of husband or wife........ccoccoccccecce.. 6. {€) Age of busband or wife if and that death occurred on the date and hour stated above. Durati

alive... . ....___yearsf| lmmmediate causgof Heath - I Hra-von
: o
7. Birth date of deceased July 4th 1917 At Y pes
{Month) {Day) (Year)
. AGE: Years Montha Days If lesa than one day Due t0. e [
2 6 1 O O hr. min
p . Due to

9. Birthplace St. Touis Moe O

. _ {City, town, or county)

(Stote or foreign copntry)

iU. Usttal occupation "I'nval id

(ithercondmnm M Ul et C] -

within 3 months of death)

11. Industry or business P‘HYSICIAN
Major findings:
E 12, Name ‘Vlncent Iﬂercler aggo;rlar:‘i::nu - N
> . .. . Underline

=11 Birthplace. 1 :.Perryville Mo. & o : ' ' — hich death

( o {Stats or forei try} o ¥
S ' Le. Maiden . TR Laon, @i e || o s eliould be
€9 15 Birthota St. Louis o, J tistically.
% 1 ‘“;t_"‘_ ce ST —— o (St o oveies cownirs) 22. If death was due to external causes, Sl in the following: :

16. (@ loformant.. IrS. Helen Me

1‘0181"

&) Aadress_. 940 Vlise Ave

.
*»

17, (o Burial ®) Date th

. * (Burleltremation, or rermoval}

() Place: burial or cremation._ 11 &V Bt .

ereof. 5 8"44
(Month} {(Day} (Year)

Peter ¢ Paull

18, (@) Signature of funeral dxrcctorlir j-e fr 81

19. (a)

(l)n te received jocsl reclstrar)

) A %22% :L}U"shl rhviay Blvil.

auger lortuarg

egut.mr L) unnltnre)

& Sl“’hilc at wnrkly

{a) Accident, aun:lde, or homicide (specafy‘-

{d) Date of occttrrence

(¢) Where did injury occur?

{ity or lown) (County) (State)
{d) Did ipjury occur in or about home, on farm, in industrial place in public place?

Pati}
{Specily typs nrpl
. () of lnjury.../2 eroeeimane
(M.D.or ¢:|tl:e.'r)l"f D

Date sighed

(Liconsed Embaliner's Statement on Rcveru Side) .
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‘STATEMENT BY LICENSED EMBALMER

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

Registered Apprent'ce No

working under my personal supervision,

the above constitutes grounds for revocation of license.}

Neote: The above MUST BE SIGNED BY THE LICENSED EI\ihALMEB

Y

If this body is not embalmed, fact shou!d be so stated above. -

* T(T

'efal=1.!1%




