1678 _f TN g

2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCURI 19790

» BomeAvon TR OB STANDARD CERTIFICATE OF DEATH State Fila No

=) FILED JUN 19 10083 1 8 100, ;

Registration District No.._..._1 Primary Reglstration District No..___...__ . .. o’ & - Regisirar's No.....__ _q 4_%"_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
a (6) County Missouri

5
£ || ® civortomn .. Ste Londa,Misgouri, || Sae 8§t fouls 2777
] @ N b Igill'oluuir:. cilij or town limits, write "RURAL" end name of lnnn:h:p) (&) City or town . ou
= €. ame of hospital or inatitution: (11 outside wn ligjts, write “RURAL™)
= St. Louis Gity Hospital @ suecno. 39358 Ne SOLH Sfe
- (If not in bospital or institution, write street number or location) o (If rural, give location)
E (4) Length of stay: In hospital or insﬂtutlon....l...m.._«.gm,da}{&.
z 0 (Specily whother {¢) Citizen of foreign country?, {Yes or No)
- In this community. L .
E yours, monthy or days) - I If yes, name country. i
MEDICAL CERTIFICATION

£ || Foll NaMe. Rose Heez
< o PRy e 20. DATE OF DEATH: Month ___JUBE 4. 5th
= : veteras, N e ﬁ' ey year lg M hour, 9 mintite. 3 0 AQRM *
] name war Q ne No. (o] ne
E ; 21. T hereby certify that 1 attended the deceased fmm._._...-AD.I'.,.Z.S..'!:J;;_.._._..
' 5. Color or 6. (¢) Single, wed, marrieqd.

l 4\ .. Female nite g HarTie 9l m__._.._Hune“,gﬁ__. 1ol
é x race. Vo that Tlast saw BT aliveon June . 19...):1'.!.':
= 6 Name of husbandgrovife . 6. {c) Age of hyghand or wife if || and that death occurred on the date and kour stated above. .

e b er ﬁe eg __5_?_ Immediate cause of death ‘ Dﬁralm .
7. Blrth date of deceased sept Ember 9 1884 ] e, '.. 4 )
(Mon_th) {Day) {Yeor) P J"“'
8. AGE: Yeara Months Days ‘If less than one day Due to i
.o |
“ 59 8 2 6 hr. 3 min, D ‘J’ {
— ue to.
9. Birthplace Alt(gn ) Illin(c)is e ‘_ : ; - I ' e
. ty, lown, of county, State or foreizo country, - i By =
W ’ .|| Other conditi : Sy YN
10. Usual occupatien ‘Hwous ewl fe . (: herc cg!}“};:, RS i SIS \/
11 Industry ot busi i M; s : PHYSICIAN
| § 12 vame___Sam Bartold M s !
: - ) L R o - . . - L vy Underline
: 13. Birthplace Bt . LOUiS Mi Bsouri U . ! . - Wmheicnl;.g‘;ttg
fci sis of :
E { 14. Maiden nam.e____._____......._ _Eg...l:gue ri{e a_wfé B autopey . .- :L‘aox-::g u&e-
= tistically.
i g 15, _Blrthplaﬂ- - g&}ﬂgﬁu;ﬂ F(I;iricf:kn W':';ﬁ' 22. If death was due to external caused, fill in the following::
16. te) Informant Albert. Hee g T ) Accident, suicide, or homldide (specify) A
(b) Addreu 3925& 25t h St * - (b)) Date of occtirrence .
i w . Burial (%) Date thereof, 6-8-44 () Where did injury occur? TP we——— S e
- ' o L)
(Barial, cramation, ar removal) (Moanth) {Dsy) (Year) () Didinj in or about home, DEII ?a.rm fn industrial ;l:la’ee in pnb!!c ?
{c% Place: burlal or cremation St Pe t ers Ce met erﬁ N T~ .
18. (a) Signature of funen\l di:ectormélb e_l“h H.o. HOp‘pe ~~~~~ While at\vork?_ % V... r( ’) Vi i of injpry_ = R
@ Add.res rton _Blvd,. .. - ' ‘C/
1. @ ¢ 23. Sgnature - te %f y
) (Deta received lomlru-lm-n)sl {Rexistrar's slwnatare} ) i [ Address 2 - 2 . Date [ S
(Licensed Embalmaer's Statement on Reverse Side)
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" 1 hereby certlfy that the body whose name is recorded on the revcrse snde of this certificate was embalmed by me, or by ...................................

-

v o . . - . 7 7" Licénsed Enibalmer No
- - R ) 0 Address

-+ Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALI\!ER m his OWN HA;\DWRITINC. (Failure to comply v

the above constitutes grounds for revocation of license. )

4 If 1his body is not embalmed, fact should be so stated above.




