2 DEPARTMENT OF COMMERCE
43 Burrau OF THE Cm\strs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary. Registration District No....___.

13467

o

LHiS T

State File No.

1003

Registrar's No

39 E
3567 existration Distrlct No..... __..._8_3 8

1. PLACE OF DEATH:

(s} County .
() City or town..__. St.Louisg, Mo,

{1 outaide city ar town limite, write “RURAL’ and name of townahip)
(c) Name of hospital or institutlon:

1226 Clara Ave

(I oot iv houpital or Institation, writs strest number or Inarl.bn]
(8} Length of stay: In hospital or {natitution

—

{Specily whether

[n this community
yoars, months or daye)

2, USUAL RESIDEMCE OF DECEASED:

(@) State.. MABBOUTL . # County

408

() City or town St.Louls l’,_."
N (If outalds city o tnwa limita, writs "RURAL")
{d) Street No, 12268 Clars i1
{If rurn), givs loention) ’!
N

(e) Citizen of forefgn country? (Yes or No)

/)

If yes, name country

. 1 4 .
1ol Ee Levina.Fuzeb Walters,
3. (¢} Soclal Security

name war. No.

3. (B I vereran,

8. (a) Single, widowed, wd.
voreedlidawed”

6. (¢) Age of hushand or wife if

5. Color or i .

Lloce Fhite

. sefgma,l.eﬂ._f%

6. (¥ Nameof husba.nd orwife . ...

CK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE QF DEATH: Montn ADTIL a0 X4 .~ "
year___ 1944 4 umm{:__mlnme___..wu. PR

21. 1 hepeby cert[ly that I attended the deceased from,

that ¢l : :9_1’.5‘.

Duratintn
Charles ¥, Q¥ oo, year || LImediate cause of death "
7. Birth date of dccea.ud_J_.M - e |4 - =
,;“_ {(Month) (Day) (Yoar} ‘_‘? 7,
8. A(‘;.Ex Years Monthy Days If Jess than one day Due to
* 84 2 19 hr. e DL |
’ Due to |
5. amhmg______@ﬁas_t__cn.__l_._ ..... Hesgy. . - / |
. Ity tow: 1 State or forelgn country) i
10. Usaal seettme finn f | m Oiher mndltiuna...r »‘!‘M %ﬁ.—.‘?_‘#

t1. Industryorb

[ f 12. Name. Louis Pierre
2\ 13 Birthotace France XL
{City. town, or connty)} {State or forelgn cuuittry)
E 14. Malden namn? Hai nn}r .
g{ 15. Birthplace Unknomn €4
= (City. town, or county)

(Stats or forelzn mun;}y)

16. (a) ) Informant__"__H.s.“.AJ»«_”Hm ilton
® Address__ 1226 Clara: '

7. 0 —_ Burdal - (%) Date thereof

{Dorizl, cremation, of remaval)
Place: burial or cremation... .Y__. ha] la
th E.
ter

4/17/44 .

(Month) (Day) (Year)

L | G
Signature of funeral director.

18. (a)
4234 Manch

m%’ .......

. {Dinte

Ambruster

I WSO /) O . S

progoancy within 3 months of desth) I A
M - W_UQW Ty

Major findin M
{ operations

te ’ ) . Lo U . s, . | Underline
the canse to
— (which death
Of autopay... . ahonld be
- charged sta-

tistically,

22. If death was due to external catses, 1l in.the following:
(a} Accddent, sulcdde, or homicide (specify)

(3) Date of occurrence.

(¢} Where did injury occur?

{Cliy or tawn) (County) (tate)
(d) Did injury eceur in or about home, on fartn, In Industrial place, in pubuc place?

(Specily 1ype of plucs)

) While at work?.. ......_‘...............ﬁ...... LI;E Meana ol lnjury_..._t’:‘j._._................
23. Signature. ; :'a"“‘d" . 2.
s G4 3.3, el sdadele 8 -

stror) (Rgristrar's slxantora)
'\\' Y of,

(Lieensed Embalmer's Statement on Beverss Side}
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N I IR ET S RIS ¥ e S Y
STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No

working under my personal supervision. - : \

- - ‘ Signed _;%MO’V
4

Note: The above MUST BE SIGNED BY . THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fm]ure to comply

.

5
‘1) (the above constitutes. grounds “for révecation of license.) '

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




