V. 8. No. 2 DEPARTMENT OF COMMERCE -THE STATE BOARD OF HEALTH OF MISSOURI

st A gy e 'STANDARD CERTIFICATE OF DEATH B % > N

i N FILED JuL 21 1944

TRegistration District No.. _3:13 anry Registration District No..__L B 2N Registrar’s No. 614‘-
1. PLACE OF DEATH: . i ¢ 2. USUAL RESIDENCE OF DECEASED:
{s) County g t Lo u i : (a) State....Mi.s.S.Q.D.r.i..._._..._... #) County. /;
(#) City or town S|
{[f autside city or.town limits, write "RURAL” and name of towaship) (¢} City or town S t e O i S

{c) Name of hospitn.l or institution;

19 N, Broadwayv, /

(If outside city or town licoita, write * RURAL"

(@ Street No—.. 0019 M. Broadway.

=]
g
g
- (If oot in bospital or institation, writa __-uur. avmber or kocation)} (If rural, give location)
% (d} Length of stay: In hospital or Institution
iz (Specify whather (e) Citizen of forelgn country? {Yes or No)
In thi uni b
g n,mr:. z?limzy-) . s If yes, name country.
5 MEDICAL CERTIFICATION
PRINT
& | fuld mame....Julls_ Jasger
< |55 ;g R 20. DATE OF DEATH: Month..___t] u,ly doy. BT h.
a " () veLere o - 1-: o r. 1 944 hour L] 30 Vminute P o, .M
. i o H 01 1 ereby certify that I attended the decea
S 5. Color or 6. {a) Single, widowed, married,
1r
J: s s BEMALE | W oZd"_'“"’ed-—\--'—i-iQ—E---n- that 1 last saw h.....E Lalive on.
E 6. (5 Name of husband or wife. 6. {¢) Age of husband or wife if }| and that death occurred on the
5 C ha I'le 8. Ha B . alive....... Dﬁ.g,d..ﬂears
7. Birth date of deceased..... F e‘o,y . LBth. 1861
5 — {Month) (Day) (Year)y, )
=
4] 8. AGE: Yeara Months Days If less than one day }
: A
5/ 83 | ¢ 26 be S .
] 9. m,.;h.ﬂ,..-, §t, louis, o 0 A T o e ﬂ - 7,}
- % - : {City, town, of connty) (State or fareign emuiu ) ;
% 10. Usual occupation Housew Ork - IR ()(g:;m;fntmunn:]gmf%mﬁ% """ 6 ; % T f
' 11. Industry or business 1 y W vt . / PHYSICIAN
& |8 ome . William Haverport UL | amsn o oRarod o | —
& . nderline
Z || | 15. Birthptace Germany v /- {he cause to
5 E 14, Maid (City, "°"!D “‘%") TNnow (State or foreign country) Of autopsy....... el ay . _ LAy e .. :E:rgelc‘lis&e
en name ! -
(-9 ¥, tistically.
. 4 L .
E g{ 15, Birthplace. (C“;‘ h'n'“mmy)j‘ T I"Ja‘s{:gigeng'mm{;) 22, '1f death was due to external causes, {ill in the following:
g 16. (a) Info o ‘E‘ugene _-A .- Jae 86 r . {a) .Aoci.dent, suicide, or homicide {specify)
' (%) Address ‘2’501 9 ¥, Broadwayv., ‘- (t) ‘Date of occurrence
17. (s} Burisl.. .- () Dite thereof._T=11-44 © Where didinjury occur? (City or town) (Coun (State}
(Burial, cremation, o ““"""nF ied anm} t;”"’ (Year) (4) Did injury occur in or about home, on farm, in industrial pla:e in public place?
() Place: burial or cremation F L 1EAENE CEMELETY .. ~—
18. (a) Signature of funernl director. Provost Und. Co. |l While s ”'—v t(:l)n 'i\ri m)of injury...?_.;,;.....,.............._...
®) Address 3710 B Grand Elvd, . .. ) y
JUL 1 1 j q 23. Signat: . .. (M.D.orother). ...
19. (o) Q4 Y. S AV - el ——
{Dato received Ioﬂlre':iuii{) Theokistrar's signatare) Address £ 7€ A LF pye= Date signed .o &."4'9
{Liccnaed Embalimer’s Statcment on Rc7‘u Sidei
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STATEMENT" l.iY LICENSED EMBALMER

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

' R T S . : ......, Registered Apprentice No........

working under my personal supervision.

Llcensed Embalmer No. j\b&\-

.o, Addres@?g. W | %

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRIT INC. (Failure 10 comply with
the above consntutes gr(\)unds for revocntmn of license.) .

. If this-body i is not emha]med, fu_t_:t should be so stated_abéve.
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