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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. ___-1_9%

ot e o 22BHQ

Registrar’s No. _..__ﬁ‘gﬁfm__

1. PLACE OF DEATH:

(a) County
by City or town

St Louls
{1t omtalte cily or town limiis, write “RURAL' and name of township)
(c) " Name of hognnl or institution;

%a S. bth St. /

(If not ia boapital or institntion, write street number or location)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

oo

(a) State (d) Connty - 3

(¢} Clty or town St. Louis: - 9 4/}
If putaids eliy o tgwn limi ite “RURAL")

(d) Street No._... lSésa Se g ng'b

(1f rural, give location)

(Yes or No)

(Specify whether |{ (¢) Citizen of foreign country?
In this community. A‘
yenrs, mouths vr days) If yes, name country.
i@ prnt - Charlotte "Ginmnater MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Month.... QUL o g0y 27 —
3. (&) I veteran, 3. (c) Soclal Security. 6“ 8 P
N - 4 year. hout. mintute. M
T, 0.
=== - 21. [ hereby cersify that 1 attended the deceased from ? =26
4 5. Color . 6. (a) Single, 7= 27~
Female » Whitg P AR T e/ 2 z 19 H
4. Sex L that 1 iast saw h 277" alive on -~ 2.~ ¥y
6. (b) Nameofhusbgadorwife .. 6. {c} Age of hushand or wife if and that death occurred on the date and pour stated above. .
eg E‘ i . Duration
alive . ____ o™ vears Immediate ceeeseefeceerelresnrsmasssassnas
7. Birth date of d 4 Mw 1 8 188 5 : L. !‘m{
(Manib) (Day) (Vei [ . A7
8. AGE: Years Months Days If lesas than one day Due ta ) l]
/ 59 ‘» 7 hy. mit, ! E ﬂ
N L4 Due to Eol
0. Birtholace St. Louis Mos i
_ {City, town, ethnu) (Stnts or fureign country) i
it Other conditions,
10. Usual occupation ome {Ioclude pregaancy within 3 months of death) LA
11. Industry or business FY PEAe PEYSICIAN
§ 12. Name JOhIl Gas sner agfoglemﬁg;m U_d "
5 o - . nderline
E 13. Birtholace T Germny ’y the cause to
= Uricrrowre-” (State ot forciencomatrs) | Of autopay Fhouid be
m { 14. Maiden pame charged sta-
£ Unkriownt/ tistically.
§ 18. Blrtholace oo i s i 22. Ii death was due to external causes, fift in the following:
16. (a) Informant .%Er BB Cinnat e (g} Accident, sulcide, or homlcide (specify) : \
@) Address ’ 1525& s. Gth . Sto (8 Date of occurrence. ’
17. {a) Buri& 1 (P’ Date thereof. Jul‘f 29 19 44() Where did Injury oocur? {City or town) {Coanty) (Sture}
(Burlal, cremation, or remov. t {Mon1h) (D'I;) (“]‘:) % Did injury occur in or about hote, on farm, In Industrial place, {0 public place?
(¢ Place: burial or cremation SS Pe e,l' au (
18. (o) Signature of funeral direct %? z’é BL, While 2t WOrk? e cevseranese. (pocity o Wean of Uy e
(6) Address St : o
9. @ 3. Signature_#k.7 . 7 st {(M.D.orother) ...
" -]
{Date raceived lus-l r-iat-r-r) ﬂnﬁmv 's danamre} drm.__.ﬁ.d.p n ﬁw Date dtutd_Z'_:._}_‘_.f,

(Licenssd Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

.. Registercd Apprentice No eeicl .

Signed /@"{)"e"/l/ @/
Licensed Embalmer No... 2. ,/ 2 K._.............._.

" p.o. Addres ~Tf W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDW[IlTING\ (Failore to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




