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FILED HET 2071944

Registration District Noer oo

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

8 H P‘nmary R\egtstrauon Digtrict No..........

52133

State File Na

1. PLACE OF DEATH:

(a) County - .
() City or town... ot. Loulis 7 .
{1 outsida city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

City Hospital

7,
—— T a Vet Registrar's No. 8?)5‘1
2. USUAL RESIDENGE 'OF-DECEASED: ’
@ sate._Missourd ®) County /7
o )
(¢} City or town ot. Louis n, ?

(If outside city or town limits, write "RURAL™) /

221 Lami 3t,

{If not in hospital or inatitution, write street number or location} {d) Street No (If ruzal, give location)
(d) Length of stay: In hospital or instituﬂcn.,._..._.A.._._.8_._.ﬂQ.ur_ﬁ_.._......... v
(3pecify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community ’
years, months or days) If yes, name country
MEIDICAL CERTIFICATION
3. (g} PRINT 1 u 1 i
Jois) PRINT Mary #, Castilla Jet. 7
n 3. () Social Securit 20. DATE OF DEATH: Month day. .
3. (&) If veteran, . {¢} Social Security 1944 3z ey /ﬁ
e, NoDE o 495-28-5685 rour 2290 Al mimute 2L P21
21. I hereby certify that I attended the deceased from
\ 5. Color or \ . (&) Single, wtduwed married, 10, Lo, 0
4. Sex Femal e ce. White g\d“’""”d dOW that I last saw h alive on. 19........ H

6. (b) Name of husband or wife....ccc. ... 6. (¢} Age of husband or wife if

d on the date and hour stated above,

alive..— .. ...years
7. Birth date of deceased Unknown
(Monih) {Day) {Year)
8, AGE: Years Months Days If less than one day
About 64 hr. min Due t
0
5. Birthplace Springfield I11s |
T ~ (City, town, or county}. (State or foreign country)
T di
10. Usual occupation At dome ‘ O(ther _ lhm“y within 3 months of death)
11, Industry or business . PHYSICIAN
Major findinga:
g 12, Name 2 JOh:n Roman - 3 O.f Operations.......... Underline
23 15, Birthptace Unknowm Unknowvm Y : he canise to
. i - {City, town, {Stats or foreign conntry} Of aut . should be
5 14, Maiden name Bﬁma“m autopsy . |charged sta-
B U k ~r U ] q ltisticalty.
g 15. Birthplace preeen m‘};l’ mﬁilin (Smxﬁ ; O‘.:l,:lnu,)- 22, If death was due to external causes, fill in the following:
16. @ Informent. BAXTY. F. Gray e b || @) Accident, sutcid, or bomicie (specity
O e BB Tani ot @) Date of occarence
@ LBuriel @) Datethereor. 10/11 /44 || ©) Where didinjury occur? T P
{Burial, cremation, or removal) . (M“‘“ {Day] (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation._4€m0Orial Parx Cemetary
18. (a) Signature of funeral director.- Matn ﬂerman'n & Son

&) J;Adres
19. (a)

aamolBL East Falr Ave

yui 11 uﬂi.;

{Dzta received local reriatrar) (Renslru s signature)

(Licensed Embalmier’s Statement on nému' sl,{ )
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STATEMENT BY LICENSED EMBALMER

'
LR

{- »..., Registered Apprentice No '
working under my personal supervision. ) ‘
’ Q<3 ) )/
. 47 ‘

Licensed Embalrner No.

P. 0. Address. é/ ....................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN H.ANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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



