No. 2 DEPAA T ENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Pred BURSAU oF THE Carsus * STANDARD CERTIFICATE OF DEATH State Fite No & e
:_ et *m&uﬁdd No... Q ‘l. 8 . Primary Registration ]?istrict No..___.__..._.fl@o 3 Regisirar's No.......__. 543&

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: §
. (a) County - ﬂvu&-{/
8 T . o Sate..Missouri 5 Count .
=] (&) City or town St’ I‘ouls ;MI.SﬁQUI’J. ................... (@) ale B ) County . ] ,7
s (if outaide city ot towa limits, write “RUAAL” and name of townahin) || ¢) City or town St.Louis . _2 L
E “(¢) Name of hospital or institution: {If outside city of town limits, write “RUBRAL") -
S - 1 TN e k-1 City _HQ t&l...............Q..---h,ﬁ... (d) Street No 1212 Bﬁnton st.
{If not in hospital or institution, write strest numhergr locotion) P AR e R (If raral, give looats
. . Zive location)
z (d) Length of stay: In hospital or institution days
. (Bpocily whether (e} Citizen of foreign country? : {¥Yes or No)
E In this community. .
= years, montha or days) If yes, name country.
=] MEDICAL CERTIFT
- . FICATION
3 .
&1l 3 @ PRINT Po14xTR}iTArpeln )
p = 20. DATE OF DEATH: Month..._..JUNa day.._15th
3. (B) If veteran, 3. (e} Social Securdty 1 .
No Nons year, ahh hour b. minute...... 1_5 FeM.
5 name war. No.
- 0 21, I hereby certify that I attended the deceased from.....JuRe 9th. . .
\ - 5. Color or 6. {a) Single, widowed, marri
| - Male whit 3 ﬁ 10.44 to.....June 15th.. 19...[|J,[_
4. Sex e race 9 divorced_.._._._i_l.'lglg - || that Tlast saw h.. 21 ative an June _15th
o :
E 6. (b) Name of husband or wife....veseeeeeee. 6. (£) Age of husband or wife if [| and that death occurrcd an the date and hgur stated.above, Durati
v uration
v , alive oveiisna YO Immediate cause of dcnl.h ......................
ot 7. Birth date of deoeased.. g{ril 24 %/97 .
5 (Day) {Year)
0
4.} 8. AGE: Years' Months Days If less than one day Due to... AAr
£ i 21 . :
il T. min
a l Due to
E . 9. Birthplace H&t‘din 2 Illinois
5 {City, town, or county) {Stata ar fereign coantry) ;[
. Other conditions.
% 10. Usual accupation Excamt or (Re tire d) . (Inctude pregnancy withio 3 months of death) & N4
] 11. Industry or business / PHYSICIAN
I ) . N Major findings: . Vl / e
s |8 { 12. Name........Benjabin_J.Tanpalin .|| Of operations. ... gt /- et
pud e . ne
& |I& {13 Birthplace France __,__5 Y the cause to
. (City, town, oz county) {Stals or foreign munuy) Of autopsy /\W 4-__0 ;’-’h ocu ldeabe
E g 14. Maiden name......_.JInlmowm......Johnason..._ .. 4 : ‘ chiarged sta-
tistically.
& S s Birt.hpla,ce,,,_________:_____ﬂg_ldan....._._. Imnmm—-—-——-!L- 22, If death was due to cxternal causes, fill in the following:
= {CiLy, town, or sounty) {Stato or foreign countr. X
[+ 16. (a) Informant__..__F..r_e_d_T_a‘yp_e_in . ! (z) Accident, suicide, or homicide (specify)
B ) Address__._1212 Benton Ave. ' 4-11 (%) Date of occurrence
17. {a) Removael “* ) Date thereor. JUNA 16,1949k () Where did injury occur? Gty o vows " (ot
s M ALy O
(Burial, cremation, or remaval) (Manth) (Day) (Year} €3] injury ¢2xur in or about home, on farm, in industrial place, fn pubhc place?
(¢) Place: burial or mmﬁom._.@gj;c.‘_!:m_luo' [ TN

18. (a) Signature of funeral director. 9o lOUis_ Funeral Home
(5 Address.. 2205 _St.louis A —

19- (@ m‘g&:mm md& Q m“"‘""”“mlm’

- é %{\f. {Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER/ v Yo

I hereby certify that the‘body‘wh’ds’e' name is recorded on the reverse side of this certificite was emhalmed:by rfie, or by

____‘:.:_,. O Reg:lstered Apprentfcg No . : . )

working under my personal supervision,

’ Signed......
LT i Licensed Embalmer No..
. Q. Address......._._.-..:: ....... —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]'I ING. (Failure to comply with

the above constitutes grounds for revocation of license. )

~aded __If.th_ls hody is not embalmed, fact should be so stated above.




