. 5. No. 2
IM—8-43
v, 5.17-39

I xarazs

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

DEPARTMENT OF COMMERCE
BUREAU OF

FILED SEP 181
Registration District No. ..... %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ... 0.3 .07

s rievo 29524
7639

03.

Registrer’s No.

1. PLACE OF DEATH:

(a) County
(b) City or town

St._Lonis
(I outside city oc towa limits, write "RURAL’ und name of lownship)
() Name of hospital or institution:

St. Anthony Hoapi tal

{If ot ip hoapita) ar mlr.i:nl.mn. writs streot number or Tocation)

() Length of stay: In hospital or institution.. 2. d&yswm..«.. —

2.

(a)
)

(d)

USUAL RESIDENCE OF DECEASED:

76

6] countB .. Louis. .20 i‘l)

e

state. M1 asouri

City or town. L,2MA Y
(lf ontside city or town limits, write “RURAL")

Street No... 207 _Military

{1f rural, give location)

() Place: burial or crematicn..S-tS-o—Rtﬁn—&m.PaUl_.C-Bm.
18. (1) Signature of funeral director. Fe@niG ler_ UNgd «—L0-o—m

® gmﬂgm) gbé chlg

19. (a)
{Dats reccived local registrar)

~ (Rn:ﬁ:l—r;r's signature)

(Spocify whether (¢) Citizen of foreign country?. - (Yes or No)
In this community N
years, monthe or days} L If yes, name country. by vy
’ MEDICAL CERTIFICATION
3. {a) PRINT
Fulf EaiE Arthur. Xorte 2
3. (&) If 3. {¢) Social Securit 20, DATE OF DEATH: Mo AR N day ey
. veteran, E 02 il urity =
year. l q # hour. l &) minute. . M
name war. No [ L
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (o) Single, widowed, matried, m AT R . 19:#”
4. Selmale ------------ ndfhite. . D divoroc«ﬁingl& ------ that I Tast sawx bahve on s 19 ég; £ /
6. (5) Name of husband or wife....o.oceeeeer. 6. (€} Age of husband or wife if || and that death occurred on the date and\bbur stated above. Duration
prrgifal
P years || Tmmediate cause of death
7. Birth dafe of deceased.. Sept, ‘ Ly 1944 @
(Day) (Year) W
8. AGE: Years Months Days If less than one day Due to...........,...w_n;‘,‘...-. —
/ 2 hr, min .
Due to
9, Birthplace Miqqml'r"i 7}
(City, town, or conaty) (State or foreign country}
. Other conditions
10. Usual cccupation...... JLIANE (Includs pregusney within 3 months of death) ? U
11. Indusiry or business L‘ PHYSICIAN
Major findings: l } R
12, Name GQOT‘.QP KOI‘fP i operations )
w - . /__ o hUnderlme
%1 15, Buhplace._ M _lggg_mT s - the cause to
{City, town, or count; tats or foreign coantry) Of autopsy.... should be
E 14. Maiden mame Bl iZabeth. ‘G-ebe-l n daa.rge{:} g
tistically.
57 15. Bitwplace. Migsourl - e
3 p e tomn o Couats) - T - Ao 22. If death was due to ext uses, fill in the following:
16 '(a) Info LG‘eQnge Kop e’ CT (2) Accident, suicide, A7 -homicide (specify).= .= 1 = =25 PRI RN
& addres_.__ 207 Military (%) Date of aee o
17. @ Burial ®) Date thereoeS8DEL D, 1944 || () Where did ifjury occur? T e S
(Burial, cremation, or removal) {Muath} (Day) (Year) (d) Didlinj occtit in or about home, on farm, in industrial place, in public ptace?

pe of place)
¢) Means of injury. _...____.__.

<MD.%;
e Date signed i'-

(Licensed Embalmer's Statement on Reverse Sidce)




- ' STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

working under my personal supervision.

. ) . R ‘Licensed Embalmer No.

o o P. O, Addrpcq

the above constitutes grounds for. revocauon of license.)

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

>

Note: The above I\iUST BE SIGNED BY THE LICENSED EI\‘[B ALMER in his OWN HANDWRITING. (Failure to comply with



