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No. 2 DEPARTMENT OF CFE i STATE BOARD OF HEALTH OF MISSOURL

s1r.39 ﬂ tj‘ STANDARD CERTIFICATE OF DEATH State Pite No .
11 xS Registration Disttict No._.__.,.._l....8.__ Primary RcLsu-a:!un District No...ml.D_Q_a Regisirar's No... }??4&

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: (l-"
(a) County.. SE Louis (a) State.. _...M.i..S_.SQ_uri ......... (5) County A
(5} City or town.,.. L
{I outalda city or town limits, writs "RURAL" and nams of township)} {¢) City or town Dt - Loui S K
(¢} Name of hospital or institution: / (If outsidu eity or town limits, writs “RUBAL") &
8443 N. Broadway 4 (&) Street No. 8442 N.. BroadWay
(If not in hospital or institution, write street nn or location) b (It rureL, give location}
(d) Length of stay: In hospital or institution Qne
(Specily whather i (¢} Citzen of foreign country? (Yes or No)

In this community...... ,
yoors, months or days) If yea, name country. - )

MEDICAL CERTIFICATION
Fulg FRINT ___Annie Fischer _
20. DATE OF DEATH: Month..... 38D .. _day.__ Bt

3. (b) If veteran, : 3. (¢) Soclal Security .
pame war None No None var_ 1944 hour 122130 AMminote ..M
: 21, 1 hereby certify that I attended the deceased from...!

\ 1 5. Color oﬁ: hi e] 6. (a) Single, widoweddmarrled 10 ' b i 19;(}(
sex. Female t j\ ow # e
4 Sexss e TREE A divnrced__ that T last saw i Ry alive on.. N =10
(Y #

6. (b) Name of husband or wife ... ... “6. (c) Age of husband or wife if || #nd that death occurred on the f stated o Puraii
Kr i
..._.__..ILQM_S._EL___E_J._S_QQQ.I:“ allve_.. = mmm.m years |} Immediate cause of degth :o
,.
7, Birth date of deceased June lo > la 7‘5 e = g . d . .- g ..3 A
{Moath) {Day} " (Year)
8. AGE: Years Months Days 1f less than one day Due to_._m
Y 7 2 2 2 7 hr, min. || T
R T Due to
9. Birthplace St. Louis Mo,V
{City, town, or county) {State or foreign country} ) ) "
10. Usual occupation At home Other conditions. 'y lgﬂ']'d A‘
. {Include pregnaney within 3 monihs of death) / r 4 !
11. Industry or business . PHYSICIAN
= Major Aindings:
@ 12, Name Unknowvn o ! Of operations...... M Bwglrlurtodllen
= T~ - = ; [ B ; Underline
2\ 13. Birthplace Unknown Ireland’! : : - : s the cause to
{Civy, town, or t {Steta or loreigo country) - heie
& { 4. Maiden rame Tilknown | ofauoney. L, should be
2 ; tistically.
g 15. Birthplace Unknown ireland 22. 1f death was due to external catses, 6l in the following: -

i W1 FAL-Y ‘“‘"’-0" oount \ il Btata or foralge country)
16, @) ,u‘{,}m,,,. J‘ P‘ S\t er ér .« Y 1 (0) Accident, suicide, or homicide (specify). W I I .yl T

" Address— B.Q:QB_N_._BL‘Q\}'B.Lf‘x < g (8) Date of occurrence

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

1. @ —_Burial /(3 Date thereof 9/ 9/ 44 0 Where didinjury occur? e Sy
(Burial, crematicn, or ramaval) (Month) (Day) (Yewr) || (4) Didinjury occur in or about home, on farm, in industrial place, In ;ruhlh: p!zce?
(¢} Place: burial or munn__QalValle Cemet er}!
b . 18, (c) Slznntu:e of funeral director. Math dermann & bom While at work? ... ....... {Specity ‘(?)“ ‘gimlof Injury. e
' ® Address......2k0L Bast Falp Ave ~ o - |l ' ~
] 948, 23. Signature... A S of.e. P e {M.D.qumthah ...
19. {a) ) — v AR
(Dute recaived locsl registrer} ; (Reglatrar's siznetore) - Addr—:s_ik/ﬂ ”..A ... Date !ixncﬂ./"..).. i

{Liceagsed Emhalmer's Statemient on Roverse Side) / '///F}




- .
P -
\'r L, ’ LI 3 r
. :’:’d . i. ;: f‘\ ~ %{". . . CB\ - .
LICER N . LR P i . ‘
. C.-;-— S~ .: .%‘,i 8. '
. fy s
h o L - .,:‘ hS - |
<L - S A |
~ Tn ;’ -,51 T, T = .
STATEMENT BY LICENSED EMBALMER )
.- L= o -

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

z N Registercd Apf)licntice No

working under my personal supervision.

HEAEN
.

P, 0 Address. fore [ A WP Lol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure t6 comply with
the above constitutes grounds for revocation of license.) .

_]f this body is not embalmed, fact should be’so stated above.

.

N




