26512 .
DEPARTMENT OF COMMERCE
BureEaU OF THE CENSUS

FILED JUN 1194

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

18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No......____]._QQ_.S

16568
4724

State File No.

.Registrar’s No.

1. PLACE OF DEATH:

- (g} County..
(5 City or town

St. LouisMo.

{If outside cily or town limits, write “RURAL"” nnd name of township)
{¢) Name of hospital or Institution:

St. Louis City Hospital 7

{If not in hoapital or institution, write street humber or location)

2. USUAL RESIDENCE OF DECEASED:

............. }b) County. /7 ) :
City or town.. W--..QAL\
(Il'ou de cligar town lipits, write “RURAL")

Street Nol?/ ............. ag .....
Trural, give

(a) State. ... £ £ %

{2

@

ING BLACK INK—MAKE A PERMANENT RECORD

n

WRITE PLAINLY—USE UNFAD

{Data received local repistrar} ----( egxstr-l;r'u signature)

(d) Length of stay: In hospital or institution... ......... lmQ-lOdayB,.
(Specify whether .|| (£) Citlzen of foreign country? (Ves or No)
In this community.
years, monihs or days) If yes, name country.
3. PRINT H ti MEDICAL CERTIFICATION
NAME enry Martin May 20th
Y 3 (o) Social Seourt 20. DATE OF DEATH: Month day
N veteran, . A{e cia curity
Y N - Vear. 19M hour ll ml'nmcal 05 PMM.
name war. L T
21. I herchy certify that I attended the deceased from..... 4% ril }.Oﬁh
5. Colur ui A 6. (af('ngle. widowed, married, 104l o ng 20th 40 44
4. Sex.. 7 z """""""" v - divorced .45 O3 LA b that I last saw hm alive on Me\y 20th . 19_,_}_{]4-_,
6. (b} Name of w; wife - 6. (¢} Age of hug) and or wife if || and that death occurred on the date and hour stated above. ' Durati
uralion
f alive___ - ..vears || Immediate cause of death
7. Birth date of deceased...... 5& L. __(’Dxf_- j 8‘ 7 ;3 ,%m“,.gh,}
(Month) x ay) 'ﬁ
8. AGE: Years Months Days If less than one day
L ’2
7 / i ’ min
9. Birthplace, -;fm 7?7 o 0
- - (City, town, ¥} = < 17 "(State or foreign country) - T s
@m‘xd Other conditions. ﬁ ) 1 i’
10. Usual cccupation. Gt S0 e -~ (l‘m:lud.q pregmancy _I_rithin 3 months of death) Wﬁr"
11. Industry or bysiness p PHYSICIAN
B Major ﬁndin_gs: : [ &’
g 12. Name.¢ M\-\A.af, LTSN s PV, 7. o PP . Of operations : - 7 J—  Undertine
B . : ;
£\ 13. Bisthplace Hﬂj the causeto
- . '0"' or egmnt forcian cogisy) Of autopsy.........£4- 5% should be
14, Maiden name . fJ] O LA A% L N charged sta-
ﬁ /2 tistically.
§ 15. Birthplace. -0'—«-«--:- 22, If death was due to external causes, fill in the following: ’ '
16. (&) . . - (g} Accident, suicide, or homicide (specify).-
® ﬁ - (&) Date of occutrence
17. {(a) M (b) Date thefeof é‘ - .{ (¢) Where did injury occur?. Toepe— g
. cretiation, ar reattval) {Mogth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pl place, In pubhc place?
(¢} Place: burial or crematinn“,,g
18. (2} Signature ‘ozf funeral directar {Specity ‘(”;a (i?h;;)of injury....... R
(6) Address. Z %Z te, .
M Dyepgther). cte
. o MAY 2.2 184", 27 ﬂh 4
Date sipgn

{Licensed Embalmer’s Statement on Roverse Side)




R

[
i
]
.

J ke, coni AM AM&

STATEMENT BY LICENSED E ALMER

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

rd

e . » Registered Apprentice No
working under my persqnal supervision, : - -
Signed.......
Licensed Embalmer No
i oo 0 Address..

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
. the above constitutes grounds for revocation of lu;ense ) ‘

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




