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v, 5479 D STANDARD CERTIFICATE OF DEATH State File No

I . X366T FILED SEP 8 1 )
Registration District No... ! 8 Primary Registration District Noo . -3-) .—\ Registrar's No, ?53 Q
1. PLACE OF DEATH: T RS | BP) ' OF DECEASED: g
(s) County St i ¢a) State._.Mi gsourli %) County. / 7
(3) Clty or town o fouisMoe
(If outside ¢ity or towa limits, write "RURAL" and neme of mwnnhip) {c) City or town S a int Louis ; ra q
(¢) Name ofshospit.fa.l ot fnstitution: . & ) T I outaide cily or town Limits, writs “RURAL™) ( {
t. Louis City Hospital®/ @ sweetno. 3858 Washington Ave
{If not in bospiial ot jon, write streat or } (It rural, give location)
(d) Length of stay: In hospital or institution h days
(Specifly whether (¢) Citizen of forelgn country?. {Yes or No)
In this community. .. J
yoars, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
doid FRINT - GondoRt diayne Stout
- : 20. DATE OF DEATH: Month__ Alge v 29th_
3. (b) If veteran, 3. (e} Social Security ! 1944 9 10 A
name war ‘NO Nn492-10-905" year. ol hout minute. M.
21. I hereby certify that I aitended the deceased from 8/25/14-14
5. Color of 6. (a) Single. widowed, married, 19 to... Auge 29th 19.d4L
4. Sex Male l dﬂﬂ‘ Wlhit e dd“'umed——-s—in‘gl—e that I last saw hm alive on Aug.“29th__ 19. M
6. (b Name of husband or wife.........ooo.... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Duration

alive. ... YEATS Immediat\ of geath »
. Birth date of deceased.... A'Dril '? 1897 ..... - _—
(Month) {Day) (Yoar)

8. AGE: Years Months Days If less than one day Due to 2 raw4d i e
22 hr. i b [ ¥

i a4 N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

d Due to
9. Birthplace Missourl P
{City, town, or county) (Stara or foreign country) 7
: . . || Other conditions,
10. Usual occupation Trmck T)river‘ i L ieperi- || (Inolado progoancs withis 3 moaths of death)
11. Industry or business - PHYSICIAN
Major findinga: -
5 12, Name Ben _.Stout . .. : o Of operations........... S P I .
] Missouri /7 g ~ Atfancs’ I | Undeiine
&1 13. Birthplace 4 whichdeath
(City, town, or couaty) (State or foreign country) Of autopsy.......... should be
Q 14. Maiden name... MaTy.. Hendr ickson ﬁ ‘. charged ata-
. e - L . - r tistically.
§ 15. Birthplace (Cuv ‘:m' m;.)" \.:} %&;5 22, Ii death was due to external causes, fill in the following:
R TIPS - a) Accident, sulcide, or homicide (specil’
16. {a) Informan - {a) * * (epecily)
(5] Addreﬂ {&) Date of occurrence
i @ . BAPLaTT ) Daté thereot.. 8,[51/ 44 || (¢ Wheredidinjury oocur? R G i
JL { " (Busial, m_;:‘:"’“’“““ (donth) (Diy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(\ Placelbiuzial or crematioh. ﬁt o Matthews Cem. . .. ...
, . . ty typo of pla -
18. (o) Signatare-of funeral director.. - i Wlnle at work?_ ... _._.._(i?f..r ();3‘ :?M:anws)uf m;ury._ﬁ_._._._'" ..............

) Address.. OLOD L i e,t.i'e Ave-

19. () AlG 3L 1944 ) 2, Szl A 3. S:gnnture

< Ql< ¢
(Date roceivod local registrar) 44 ¥ Meplstrar’s signatare) Address. ] :-1

A oL e =L Ly 11 1.3 ¢ T
P 515 ___T.nfavntj@_ oo Date sgr?u{m" .

;«V%/d [ (Licensed Embalmer’s Statement on Reverso Side)
-
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STATEMENT BY LICENSED EMBALMER ‘

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

working under my personal supervision.

P. O. Address...s¥.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




