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. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
c+s | LESTSEP"I8 844 STANDARD CERTIFICATE OF DEATH Stte it
~ [ -3
T xaz823 Registration District No.......8..l...8_... Primary Registration IDierict No..._._..].O_Q.,Js Regisirar’s No, ' ? ? _30
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: d"” ;
a {a) County (a) State Mias Ouri ) County 3 ’ :-
ra] (b Cityortown._. .St Louls g
L8] (it ontede city oz town limits, weite “AURAL" and name of township) (¢} City ar town St. Louis Lp /
= (¢} Name of hospital ot institution: (If outaide city or town limits, writa "RURAL"}
| R DePaul Hospital . @ Street Mo 1804 Hodiamont Avenue
- (Lf not io hospital or institetion, write sireet number or Iocaticn) (If raral, give location)
E (d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of forelgn country? (Yes or No)
5 In this community U
= yenry, months or dayw) - If yes, name country. ...c.-...
[ MEDICAL CERTIFICATION
= 3. (s) PRINT
& FULL NAME____. othy_  Falr
Dorot = - 20. DATE OF DEATH: Monthms.g.PE ..... day 5: 1944
< 3. () If veteran, 3. (¢) Social Security
495 _23 8 5 i year. lmur........Jn.Q..!,.g.ﬁ_.......minute ..._....E._. M.
a name war.......... . WOTE No ~-8304
E \ : - o o S et — 21, Ihe'lih;r certify ghat I attended the deceased 7 é‘.:.?,/A’/I—,‘
. Color or . {a) Single, widowed, married, || . vt [ 5« TP & 75, 4 10 b v
b ||« sl Female| nfhite )} svocMarmled |l i awl 24 smeon Sl Y
E 6. (B Name of husband or Wifeeoooeoo .. 6. (¢) Age of hushand or wife if |{ 30d that death occurred on the date and ‘xour stated above,
‘ v bl rneSt E . Wa 1 r alive. .. o ___ years Immed.\ati?m of degth
S || 7. birth date of deceased.......... March. B8,.1800 . .. . .. 4 u MW’G ( .......
‘ 5 (Month) (Day) {Yoar)
= _— ... A PALB .
I 4} 8. AGE: Years Montha Days Ii less than one day
g I/ 44 5 27 hr. min £
a H Due to :
Bl Birthplace.. Beardstown .. Illinoig 1 Py N ~ P
-5- _{City, town, or county) {State er foreign country) - V‘Mﬂ i f i
w || 10. Usuat mmm_._._-.&a,.chimmnpmtor.._......_.._._..,_.___, 0(}3::,‘;3335‘;;;:;;, T T et -
h . X :
S || 12, Industry or business._ €W Rn_Cartrage CQ. S . P PHYSIGUAN
di ) -
;!. 8 ( 12 Name Henry Starns “Q{O;,;“;gm LonA— 7) -
=B ) Tilinoi U ‘ o . W Underline
Z 13. Birthplace nois v | ; |che cause to
% e s R S | oo e A —
en namc.__ VS S ST T T — C 8ta-
v _[ tistically.
E §{ 15. ?i"”‘i"‘”‘ TP ————— %]J&&ﬁ.‘%l%ﬁn 22. If death was due to external causes, fill in the following: -
=] 16. (a) Informan L:"EInEB'h_E_‘ n___Fé-i .- {1} Accident, suicide, or homicide (speciiy) y,
B ® Address..— 1904 Hodiamont Avenue. | ® Dateof occurrence 7
| 7. @ ....Burial._. . ) Date thereot DED__8, 1944 || () Where did injury occur? e 7o
. el crema tion, of ramoval) ('Manth) (Dey} (Your) 3 o town) (Couats)
(Burial, cramation, or remava ¥ {d} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
/’“

d (¢} Place: burlal or cremation.. _‘.___.. %\e L= Eﬁmet GIY
. M v (Specily type °le place)

18. (a) Signature of funcml direct N While at work?_ S R— Y | eans of in}ury.......':....._.__ emme
®) _-'Add.rg__? __Ham an.. v_enu.e.. -------------- ] %ﬂ. : %M& o
i @ Thr - 23. Bignature # . -
. (a ...

- £ A W A— —
(Date recoived local rexistrar) gistrer s signatare} Address-. (-’. g...}é. ML T I
/‘/1( (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED FMBALMER

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

.

------ » Registered Apprentice No vty
Y/
’ Llcensed @mer No d‘? y/

P. O Address b !

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.)

Y+ If this body is rot embalmed, fact should be so stated above. .

working under my personal supervision.

v




