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%&" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
| IV

DEPARTMENT OF COMMERCE
BUREAU OF THE Clmsus

FILED MAY - g Aeg;

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

190647
Jo 5%

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(o) County
(¥} City or town

b
St. Louls, Richmond Heigl
(1F outside city or town limils, writs "RURAL” zud pama of township)
(c) Name of hospital or institution:

o)y State Missouri,

2, USUAL RESIDENCE OF DECEASED:

(6) County.

St. Louis,

(If ovtaidn city or town limits, write “RURAL™)

(¢} City or town

New St. Mary's Hospital, ‘s @ SweetNo.__ 29922 _Delor St.,
(I not in hospital ot inatitation, write street numbcr of location} (I raral, give loeation)
(d) Length of stay: In hospital or institution 1 Vie ek a N
{Specily whether (#) Citizen of foreign country? o {Yes or No)
In this community.
years, months or days) _ If yea, name country. =
MEDICAL CERTIFICATION
3. (8) PRINT
FU:..:. ]\;AMF‘ Ivy Dinkel, e 20. DATE OF DEATH: Month May day. 7th
3. I L. . . (¢) Social urity
) 1f veteran N ¢ mr........-Lg.ié...._.._._hour__.__4..: .................. m.inute._ls__,.A.,_M.
[4)
name war 21. I hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, [} 4 = /[ o 10 yﬁ, ‘o Tl — lg_f,y'
1 \J L, A
. sexFEmale, / meilite gveiegiarried, that Hast saw b B0, ative on : ~— L 0. 5. F
6. (b) Name of husbandor wife_._...._ ... 6. {¢} Age of hosband or wife if || 3nd that death occurred on the date and hour stated above. Duration
Fdward J. alive__ 39 _.years || Immediate cause of death., 0 s
7. Birth date of decensed.. NOVEMbEr 38, 11901 - M of—
{Month) {Day) {Year) ~ I
8. AGE: Years Months Days If less than one day Due to e
42 6 4 hr. min | T iti i :L Y
—— . Due to rric i S xeémérd B
9. Birthplace. D0 e LOUIS, 1fissouri, egree Rétroversion 'of uterus
{City, town, or eonnl;"?‘ (State or foreign country) - Endrome 1.'.1‘0 i gus
10. Usual oocupation...ﬂ..m.m.ﬁ..k..ﬂﬂﬁggmi fe ] c?:gﬁl;;: :-d.:;:::y within 3 months of death)
11, Industry or busi VI T PHYSICIAN
g 12, Name_.Julius A. Duperret, A s —
. — nderline
5] 15, ity O 0. Louls, Missouri, Y UR By o the cause (o
= jwhlc ea
City, to or cound (State or foreign country) — ] _ __lshould b
5 14, Malden mm&élﬁfﬁgglﬁs Ch ’ Of aatopsy ' A ’ zﬁ::g sm'f
N _ . ltistically.
§ 15. Birthplace S.E:i:y &Sll:ui;) T‘Euii?wgi“:uy) 22, If death was due to external causes, fill in the following:
16. (a) Informant.....gdward Jd. Dinke l (e} Accident, sulcide, or homicide {specify)
® Address,_ 0902 Delor St,, ®) Date of occurrente
. @ Burial (8} Date thereaf 5/10/44 () Where didinjury occur? (City or town) (County) (Sta
(Burial, cremation, or removal) (Manth) (Day) (Year) 1} (f) Did injury occur in or abont home, on farm, in industrial place, in public place?
(© Place: burial or crematicd©W_SS . Peter & Paul (fem.
’ . - H { place P4
18. (a) Signature of funera! director. Gebl"e n Be na IJO I‘t uar} While at work? ... _ Gpecify “‘?’ iiznns)nf LYoo

2842 leramec St..

() Address
9 ;m -Q:ﬁﬂ:q:ﬂ'. % 23, Slgna-/ wgp— (M. Dlor other)___....
12 M (Date srceive @ C'—(Qexntru-umtm) J.]! Address. i A Ay Date s‘ncd..néﬁ..

I3

(Licensed Embalmer’s Statement on Revﬂu Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Ve s W

, Registered Apprentice No...
@sm Embalmer No 4 4249
284VB‘eramec St.,

. P. 0. Address.........- SE- v TOULS 4> MOy

Note: The above MUST BE SIGNED BY THE LICENSED EIﬂBAL’.\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Signed.....




