WRITE PLAINLY—USE UNFAD\ING BLA‘CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERCE STATE BOARD OF HEALTH OF MISSOURI
"“‘""ﬁ"? A I STANDARD CERTIFICATE OF DEATH
E%cg{stralion District No._.__._.~.. ............._..8 Primary R.ewtmuon District No....

.
o B oe =t

r 18739
State File No
- m "Registrar’'s No..._.. '“"W

1. PLACE OF DEATH:
(e) County )

(8) City or town St ... Louis
11 cutside du or tawn limi wrlu “HUML and name of township)
(¢} Name of hoapiml or institution: '

Isclation Hospltal e

(" not In hospital or institution, wrils street aumber or locatlon)

(d) Length of stay: 6-1.-.1..-6 ]_L—L

In houpital or institution

(Specify whether
In this community.
yours, months or days) !

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi saour i (b) County. . 4
/
(¢} City or town St ) Louis q_f
{1f outaide city or town limits, write "RURAL")
{d) Street No 4201 N . llth
([l rural, give location}
() Citlzen of foreign country?, (Yes or No)

If yes, name country.

{g) PRINT

Futl mame___ Ovid _Gotoher

MEDIC.AL CERTIFICATION

(Burial. cremating, or removal)

(Mnnlh) {Dey) (Year)

(b) Addrﬂs
19. {a)

a »‘m
dil -(-ﬁe;!-unr s nignaiore)

{Date recejved local raﬂ-u—nr)

T e 20. DATE OF DEATH: Month..__. Q. day___ 14,
s I t: , . Securit
3. (b) If veteran None :) ¥ year..._.l.%_&___—-hmﬂ minute
name War 2 21. I hereby certify that I attended the d d from 2-26"44
5. Color or 6, (a) Single, widowed, married. 19y W0 S -
. s Male | me. ¥hlite (0 divurced....s.ingl,.e.... that I last sw b LIL. ativeon . Br= 14— Ld
6. (5 Name of hugband or wife—.——___-.__ 6.I(¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
! AlEVE..e.ee seasessarereemeenr FERTE Immedij mm of death 2 ’
7. Birth date of deceased A 1 6 1918 remmeene - ity e Mt
{Month) {Day) - TYnar)_ . QQJ
8. AGE: Y.ears Montha Days If less than one day Due to ‘{/
26 l _29 I hr, min. I A v
- ‘ w Due to .
9. Birl.hpla.ce__sj_-.. 8 -~ I ﬁ
- (City. town, wcnunn .. {State or foreign mn!.ry) : T I 0 iR
Other conditiona,
10, Usual occupation . —S-ales Gle-rk e {1 (Include pregoancy witbin 3 *:nl.h of denth)
11. Industry or business e ‘d_ PHYSIGIAN
~ ajor hm Iﬂ'z!: —
& (12, Name.... F@liX Got cher I £ operations , Undert
E : Unknown - - M 6 ; ! 2 he et o
| 13. Birthplace 0. ) p which death
(Stateor ""‘5‘“‘ cozniry, of automy..\MM—Q&A&.om.._........ eeee|shionld be
ﬁ 14. Maiden name .. ‘M‘é‘ﬁi‘LgIILEllel‘ et e e charged sta-
= St L y 7, Y | E— __JFaor fote \tistically.
g 15. Birthplace prerT :'w“g)ul S (s“u.ngw.i“ el | 23 1f death was due to external causes, fill in the followiuz
“16. (a). Informant:.‘ H B!] chmn : (a) Accident, suicide, or homicide (specify)_. - .
o Adrss__. 5000 AT senal () Date of oocurreace
. : Wh did inj 2.
1 @ o BurLal (5 Date thereof.. Iz/ l'?/ 44 || (@ Wheredid injury occur ity w i) (Caom) (o)

.(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spaecify Lype of place)
) M

While at work?........ Means of injury...

23. Signature_. i 4 Wiy AAA
Address_......d M A

| TT(M. D. ot other)...__
ot Date signed..eeeooeer

{Licensed Embalmer's Statemnent on Roverae Side)




STATEMENT BY LICENSED EMBALMER

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

o

T . .. Registered Apprentice No

working under my personal supervisioﬁ. N .
Signed-_%..... . it 4 RN e%2d. =

*Licensed Embatmer No 4 <0 ;2 &
.P. O. Address K M : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit!
the above constitutes grounds for revocation of license.) -

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




