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DEPARTMENT OF COMMERCE’

THE STATE BOARD OF HEALTH OF MISSOURI

283439

BuREA
FILED O™ B STANDARD CERTIFICATE OF DEATH s s £
Reg!stratlon District No...._... 5. Primary Registration District No. Registrar's No. 812 &
1. PLACE OF DEATH: 2. USUAL EN’CE OF DECEASED:
{a) County ML ~ M.-/}
(@) Sate___ Missouri . ¢ couny
@) City or towm.........Ste.Louig, Migs our. ' 77
{If outsida gity or town limfis, wruz_ﬂu 7" and name of township) (¢} City or town St ~ Lnu‘i 8 | (]
(£} Name of hospital orinstitution: - {If cutaide city or town Himits, write - numu.") VY
4117 Red Bud Avenue, ol @ SteetNo.......4117.Red Bud Avenue! ...
(it notin b write street {1t rural, give locatlon)
H 1 (s} :
(d} Length of stay: "In l}osp{tla___or institution ity wisiar | (9 Citizen of foreign country? Ves.or No -
In this community. I ,f’}
years, months or days) [} If yes, name country. B,
FU{:’) PRINT Wi l K MEDICAL CERTIFICATION
naMr_—... {11180 . : e('}ifl ----------- 2. DATEOF DEATH: Momn. SEDREEMbEE,, 215t
3. I . . (¢! ial Security
(5) If veteran 4 _95 4 year 1844 hﬂu-f--—~12-:--15mA,JMwe.._._ M.
name war. No._‘2W. ?..l '.'_.’2.6 5 ] %
21, T hereby certify that I attended the deceased fromalz-..ﬁ':."é sl
0 5. Color or k6. (g} Single, widowed, martied, 10 ton. Tl [_:_5;:_%____________‘ 19
4. SeL_.mﬂlﬂ.._...m. mcmh-i-t-e—---- \ di"“’“@&l—'—l'—-i—@-d--- that Ilagt saw h ‘“:-aﬂvc on q—"’ 7 J“‘[ 19........ H
6. (b} Name of husband or wife... e 6.02) Age of husband or wife if and that death occurred on the date and hour stated n‘ove. Durition
Mm tle . Kellwy alive___.53 . __years Immediatf cause of death
7. Birth date of deceased..... &Y .. ._._28 th. 18.9 0_.__.. = -
{MaonLh) (Year) .
L
8, AGE: Yeara Months Days If less than one day Due to.....& A
/ 54 3 23 hr. min
U Due to o ‘
9. Birthplace M,S_‘t oLoul s Mi gsour - LB A N
. - . {City, town, ueounur“ _ (Sials o foreign cauntry) ; il f_,; :
Olher mndltlnnc g
10. Ubual occupation. ... Ghauffeur— ; ¥ within 3 months of desth) / g
11, Industry or business. . G—L-t-y‘—-ei-‘--—--—--S—t—{.——'—-Léui«s-,-~---Mo-.—' SEagor B PHYSICIAN
g 12. Name Dan1 e-l Ke 1:,'__37. REEET Ot OP:’m:hnm D ‘ . Undertine
= | 13, Birthplace R Ir - m' L : : the case to
Y . place. i T R S
(G, town, ty) Irglands sy hould b
g- 14. Maiden name. ﬂl“'irw H,I']'."i ck " Of autopsy. ;haor:eﬂ m‘.a‘E
tistically.
S{ 15. Birthplace 'Eas t.5t. Louis 3 I 111n01 3 22. If death was due to external causes, fill in the following: '
= {City, town, or county) {State or foreign country) .
16, (@) Tnformant...——MES 4 MyT 610 Ko LLy-F Foy || & Aosicnt sicde o homicdc ey
® adwres 4117 Red.-Bud-Avenue, ————-- ¢ of occarre. )
17 (@) J_MW-_ () Date thereof LG rid e '/{ (<) Where did [njury occur ity ox tome) rro—
<romation, or removal dasab) (Day) (Fear) (&) Did injury occur in or about home, on farm, in industrial plac: in pubhc placc?
.. @) Place: burial or crematipn....... L NTe_Calvary Cemetgry
1 of place,
18. (a) Signature of {uneral director..._. Sulli van-.Brot he—rs ¥ Wlnle at work? / Gﬁ’ ‘(’§° . )of injury....... e
® Address_..2849 _North Buglid-.Avenue. . : D
S.EE _2 . - 23, Signature. v : .Door other)._"u
19- @ (Data mex‘:l%']s ) ( ) :" S (Megistrar'ssigostuce) || Address......... / 07T L’L A‘w g2 ""'ﬁ‘

7 (Licensed Embalmeér’s Statement on Be%nc Side)




J‘a‘?# thatl

- .'""""-.'_Dr.'Klei'n““t- ‘Z: I B
c?m-_aoBQ ‘ o P

.
T
.

STATEMENT BY LICENSED EMBALMER

L) 3 - L) )

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

‘ . Reglstered Apprentice No

f

N S1gned g

. - P 0. Address..S8s_Louis, Missouri,

g

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

working under my personal supervision.

Licensed Embalmer No.. # 2930

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




