V. 5. No. 2
OM—B-43
ev. 5-17-39

I Xarezs

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID)
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l 8 anary Remstrauoq sttnct No. SO S— ._L ] QO @

" 23373

State File No.

Regisirar's No._ ...._.__._..Gﬂz_.

1. PLACE OF DEATH:

(a) County..
(b) City or town

St. Louig,Missouri
(It outside clty or town Limits, writs *“RURAL" and neme of township}
{¢) Name of hospital or institution: d

St. Louis City Hospitel & .

{If not In hoapital or institution, writa street aomber or location)
(d) Length of stay: In hospital or institution.......} ) d&y

(Specify whether
in this community
years, months or days)

2. USUAL RESIDENCE OF DE-CEASED: aﬂﬂa
(@ Sme.Missa anpd (5 County /7
) Cltyor town..Ste_Louls 7 {
(If outaide city or town limils, write “RURAL™) [ §
@ Street No... 01392 _Vermont
(kf rural, give lucation)
(e} Citizen of foreign country? No {Yes or No)

a

If yes, name country.

MEDICAL CERTIFICATION

Place: burial or cremﬁor5$4—.._Tr.ini.t'y:----Luth.fCem-o
Sigmature of funeral directorn@ndl er _Und. Co. .

(ed

18. "(a) While at worl:?.
@ Address. 1420 Michigan Ave 2. Sieast
) . Signature.
19. (@ (m!*hz; 14&& '"'y" (-Re;l-llur s signaiore) --zddrm

3. (&) PRINT Emma Richa .
FULL NAME chards - -
PR T Social Seeat 20. DATE OF DEATH: Month JUlY day_.__22nd
. veteran, . e al ¥ .
N year, 1 QM hour. 1 minute. ll- 0 AT\T
name War. o
21, I hercby certify that I attended the deceased from... JU1.Y J-lth
5. Color or G. (o) Single, widowed, married, 19...4!* to. mly 22nd 19 l‘-b-
4. Sﬂ"Fema'le """ / mce.Whitﬁ... z-d“vom‘i‘m{i‘d'o'med' that I last gaw h_SL_ alive on. ______________.'l'_uly___22nd7____, 19_______1‘1],‘
6. () Nameof husbandorwife ... 6. (¢} Age of husband or wifeif || and that death oceurred on the date and hour stated above. i
3 Duration
Qwen R i Qhﬁ-rds___ et alive..___years Imﬁ“ cause gf death !‘J - ﬁ + ?
7. Birth date of deceased... . NOY. .ﬁI’Z T893 e (4 L =
(Moot (Day) (Year) - .
8. AGE: Yeara Months Days II less than one day Due to T ‘}‘
51& | g 5 #f\k s
. hr. min, e
¢ - Due to..., f\’f A
2 BIrthplaoL Mis aourdy . 9/) / J Aﬁ"ﬂ
(Cu.r. anwn or onn.nl.y) _ (Su.u or l'nnu;n enu.nt‘:"f . [/ [ /Y}
10, Usual occupation. _Mm;kﬂrﬁ‘. : m L !—-i“r"f?"”-'ﬂ' b Other :‘nndmnm, within 3 raonits of death) / L 9y
11, Industry or busmessH.Ql 1 13 E . Sui_t_ﬁ LaundrI PHYSICIAN
Major findinga: f
E 1z. Name__.Uniken OWN.- y, Of operations._. Undertine
24 13. Birthplace JJ. n ‘ ﬁﬁﬁﬁ‘&’; to
{City, town, or county) (Siate or foreign country) Of autopsy.......... should be
E 14, Maiden name JJ owWn . o charged ata-
& 17 7 tistically.
15, Birthplace nknown P
‘9;‘ place (Cily, tawa, ur aomniyy FCTPTPp s 22, If death was due to external causes, {ill in the following:
. - . s
16. (a) InIormant_-:_Berni ce HOW&I'H o (g) Accident, suicide, or homicide (specify,
& address_ BI39. Vermont () Date of oocurrences=====
W id injlry oestr A=
1. @ Burial. ... . @ Date thereof. lulg_ er];944 Y@ Where did injury iy oo e S
(Burial, cremation, or romoval) Manth) (Day) (d) Didinjury aceur iz or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Statement on Reverse Side)




- pars -

STATEMENT BY LICENSED EMB}\LMER f T et
- . r ) o ' .

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

, Registered Apprent:cc No : ,
working under my personal supervision.
+

Signed

b L . " Licensed Emba]mer No&?‘)/ _________________________

e et POAddrPR!

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HA.NDWBITIN (Fa:lure to comply with
the above constitules grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ' ’ oL




