7

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED APR 22,1

o B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__cs__..g...é_.ﬁ.

15702
S 99

Staie File No.

Registration District Nu Regisirar’'s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- .
St..Lou . . - .
(s} County = Qulg (@ sae.. Missouri ®) County. St Louis
(&) City or town :lﬂy'f nn ™ . o) q/
(If outaide ciLy or town limits, writs “RURAL" and name of townshiz) (&) Tity or towm..... 3 lmwood Park f o,
{c} Name of hoafmal ot'institution: . 0 \ (If outside city or town limits, writa “RURAL™) ©
Sk..lionis County Hospitald (4l swetno.. Re #.2 30x 440 2D
{Lf oot in heepital or institution, write street number or location) (Lf roral, give location) |
(d) Length of stay: In hospital or institution 1 h our .N, -
{Specify whether (| {¢) Citizen of foreign country?.......A '0 I (Yes,or No)
In this community. i
years, months or days) 1f yes, name country. .
MEDICAL CERTIFICATION
3. () PRINT
FU{.I:!NAMF Baby_Boy Arch 4-13=-44
o 3 (o) Social Seemt 20. DATE OF DEATH: Month day
. teran, . (¢} Socia urity
yeleran year. hour. 12 : 5 0 N minute, P L M.
name war. - No.....= = ’
21. T hereby certify that T attended the deceased from
& 5. Color or 6. () Single, widowed, married, 4-13-44 9. to.. 2=15=44, 9
s salfale 9 ne.C0lOTRd  dvorcedTINZLE ZH ot 1 tast eawn 8L aliveon 4-13-44 19
6. (b) Name of husband or wife..._....._.._._ 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration “
—_——— alive o = . years || Immediate causc of death . oo ..5...-.._..-;....
7. Birth date of deceased 4-12 -44 /‘7 Ll il L1l - -3
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
0 0 1 hr. min
Due to

9. Birthplace . B1mwood Park

{City, town, or county)

Usual occupation

10.

Missourié.

(Stats or forcign country)

Industry or busi

. Name

. Maiden name...

. Birthplace.

BURIA L

Othi citi
i one (1&323«'.32, within 3 monihs of death)
PHYSICIAN
. Major findi
Starlines Arch ]C‘))fropxzzr;r:wns.._. )
’ l f ] Underline
. Bithplace UNEOQWNA ... ATrkansag B the cause to
City, town, ur county “+"  {Stals or forsign couniry) of hould b
Fanita Galus. oo | Autopsy ;_haog:eﬁ st
e tistically.
Ri"g Eﬂown“dun“?el ghtstshm 'Tfl S::“lif; 1 J; If death was due to external causes, fifl in the following:
I ﬂormtST ARLINE ;r—f (a) Accident, suicide, or homicide {specify}
Address.... L. 186 D /VI d () Date of occurrence
() Date thww /D /74|ty Where did Injury occur?

17. {(a)

{Brrial, crematjon, gr remaval)

Place: burial or cremation,. s Wﬁ %H/N&Tn!
Signature of funeral dm:cmrﬁ 9 yp g/?dS

©)
18. (a)

nLh) {Dny) (Year)

5. CE,
EUpE Ao

LANDSTI.

. So. JirnilocH

G

(City or town) {County) (Sta
Did injury eocur in or about home, on farm, in industrial place, in public p!ncc?

. {Specify type of place}
~ (£} Meansof i 1mury

b)) Addre -
. d . ) cj S!, . D, orother). g~ 1.
19. (o} .l:éuPreeewed lm;rlﬂt%‘nr) @) = 9 (Registrad's sim -k 3‘ ate sim‘leda,:/¢¢

{Licensed Embalmer’s Statement on Reverse Side)}




BY LICENSED EMBALMER

., Thereby certify that the body whose name is't¢cofded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No...

working under my personal supervision.

Signed

Licens;ed Embalmer No..

PO Address....o oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHHANDWRITING. (Failure to comply wil
the above constitutes grounds for revoeation of license.)

If this body iz not embalmed, fact should be so stated above.



