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

FILED APR <6 l

DEPARTMENT OF COMMERCE

Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.

13177

Registrar’s No..._......

State File No.

BUREAU OF ms CrNSUS
1. PLACE OF DEATH: 0

{g} County

‘@ Cityortown.She ouis, Missourdi ...

(11 ontaide c{ty or town llmil.l write *RURAL" upd namo of wwmhlp) -

USUAL RESIDENCE OF DECEASED:

state._ Missouri o county
Clty or town St. Louis

2. dﬁou
/7/2

)

{a)

{c) Name of hospital or institution: O @ (1f antalde city or town limits, write “RURAL™)
________ Isolation Hospital (@ Street No. 3928 L. taska.ms treet ..
(If not in hospital or bastitation, write ntmﬂmbﬂ ar Igeation) (Kt rural, give location) N
{d) Length of stay: In hospital or Institution L - &8 I‘Ch .3 0 N
l 5 191‘_4 "(Zpecify w!m.her (e} Citizen of foreign country?, ; {Yes or No)
In thﬂ I%E.{iu}zy 2 i U
yoors, months or days) If yea, name country.
3. (a) PRINT h~ Q i MEDICAL CERTIFICATION
; ! ] Opite o I
Full Namk.JOSED B —— 20, DATE OF PEATH: MonthBDTE) 15 40y 15
3. (b) If veteran, 3. (¢) Social Security year W Qhede hour 358 .M, minute M

L RONE.. . NodfQef=10-020]

name wWal ... ..

5. Color or

. selale O ndihite.

6. (b)) Name of husband or wife ...
Veronica

7. Birth date of deceased.....

6. {a} Single, widowed, married,
ﬁvom&-ﬁm

6. (¢) Ageof huslgla or wife if

bR — -

August 3:L S

21, 1 hex-;by certify that I attended the deceased fmm_Mﬂ.r..Qh__ .............

30, : w.hlioApril 15_,___._._. 1054y
that I last saw him . alive an..April _15 S —— . 19 LJ&
and that death occurred on the date and hour stated above. Durasi

: uration

Immediate cause of deat

- =

(Maonth)
3. AGE: Years Months Days if less than one day Due to.
2 | 7.1 15 . e

q,

(State or foreign country)

o, Blrthplar:L_.A.uSt'[‘i a

(City, town, of eounty) -

Brewer

0. Usual occupation

Due to.

ay ' .
.. . ¢

Other conditions
(Include witkin 3 monihs of death)
W )

1t. Industry or business - - PHYSICIAN
E 12, Name. N‘ 1 Chael OT) itl 2 = Mag{‘f;g’::?:':“‘ Undetline
E{ 2. Birbplace...AugtTia “ s : : .@—:/ e 2
= {10 st e ELTSBERER) Cpat, oo o | ot st s i
= = z it
E{ 15. Bir thplace. --A‘é% EE 'j;?;;-;;;)---—--—-----——-- e oo || 22 1 death wés due to external causes, fill in the followlng: ~. >
i6. (@) Tnformant Edlth Y. Migor ' (8} Accident, suicide. or homicide (specify)
® Address.. 5600 _ATsenal Street {#) Date of oceurrence
17. @@ —_Burial (%) Date thereorﬁgril 19, I uh Where didinjury oceus? Ciye ey e
(Barial, cremation, or removal, ooth} (Day) (Year) || (4) Did injury occur in or about bome, on farm, in iadustrial plane. in public place?
{¢) Place: burlal or fremation .!iu;:i.@.l Pank S
18. (a) Signature of funm%d:r;tg_ M@ e St 4 2. While at work?, . (Specify I(y\)n ol"nlff'!) of Inlur‘yt;.__.._._. o ........: ;
b) Address — - mec obe " )
1. :a: o AP -R—J ~ I ?_‘ K 23. Ssznature ?,[m%é__. M.D, orother)éﬂ.t...,.
(Dste received looal resiatiar) 9&4" Registrar's signeture) -k T Address 47 / 0 £ ‘tf A "”(/ / Z.aDate ﬁ!ﬂedﬂ/ﬂ—[{?

{Liconsed Embalmer’s Siatement on Reveree Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. . fel, -~

Signed_-.z S SII Q/ ?’&

Licensed Embalmer Noc:2 éﬁ .........................
P. O, Address.. ,Jt. C %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl.l:u-e to comply with
the above constitutes grounds for revocation of license.)

If this Body is not_embalmed, fact should be s0 stated above.

working under my personal supervision,

—

P . e




