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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

32624

State File No,

Registrar’s No........ 92&1 i—_

1. PLACE OF DEATH: 2. USUAL RESIDEN OF DECEASED: M & / )
(a) County ) (@) state___Missouri . @ counwy ‘
(&) City or towtt.—.._ Missour
(If outsida city ex towa Usmits, write “RURAL” uod name of township) () City or town...Ofs. ILouis , Q 0]/
(¢} Name of hMpl% r institution: Uf outaide dity o town Limite, wiite “RURAL')
Homer G. Phillips Hospital n @ Sweet No.. 1522 Inge Ave,
{If not in hospital or jnstitotion, writa street ng;beaor location) {1t paral, give location)
(d) Length of stay: In hospital or institutien a
0 ] (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. 3 Jears ﬁ
years, months ar days) If yes, name country
3. (aI)‘ lsm Andrew Meorman MEDICAL CERTIFICATION
TR o P— 20. DATE OF DEATH: Momn__ OCtober . 28,
. If vets N . {¢) Social urity
@ veeran mr.__..._._l.ggk_{f. hour. 6 mlnute,....3.§.._A.!.._M.
name war, . No
Fa 21. I hereby certify that I attended the deceased from
_5. Color or 6. (s} Single, xﬁiowed i:‘uxna m tober 23, 19__1!‘1_!._' to October 28 2 19...4!.‘.
4. Sex..,.._..,..___g.f: mmnpg}.g ' divorced=" &rr e that T last saw b LM ativeon_OCtODE T 28, 10, Ak
6 (1% Name of busband o wif¢...ooon. 6 () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
E hel Moman alive.o.........o.....years || Immediate cause of dmtli {
7. Birth date of deceased.... 11 12 1882 Coronary o,cc usion terminal
{(MontE) (e e || Hgocardial infarction ) 7~ terminal
8. AGE: Years | Months | Daya If less than one day Due to LA d
s
/ 62 | 11| 16 z
- hr. min / 4
! [#) ' Due to 4
9, Birthplace A,J. a.nt & G‘eérgi a
{City, town, o ool.mly) (Sulte_ or foeelgn country) Bl'ain mr . »
Waiter Other conditions 27w
10. Usual occupation. .. ; ; (Includa pregnapcy within 3 months of death)
11. Industry or business.: C T b — . PHYSIGAN
or findings:
a 12. Name D&Vid Mom&n Of operations Undestl
T ~ T - nderline
= PR . R
2 s, muoe.... 88 A : ety
(City, ty . Gtato or foreism conotry) (| OF aut . hould b
E 14. Maiden name ovﬂiﬂgneé . ..Ul autopsy. : - . :h:{:ed “;
g i Ga ﬂ tistically.
15, Rirthplace. . ) P
g B [T —————" B Foreivaonted) 22. If death waa due to external causes, fill in the following:
16. (a) Informant”_B1 8HICH Wormley . (a) Accldent, suicide, or homicide (specify)
" Addess.. 3349 'Finney Ave. () Date of occurrence
' Wi i ?
17. () femoval (8 Date thereaf 11 / 1/44 (¢) Where did injury occur gt o
(B“"‘l' eremation, ar "‘"""‘”ﬁant a Ga (Manih) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
©, Plaoe ‘burial or cremation. P
. r N - .
18. (@) S.lg'nature of t’uneml d.m:ctur f—. %M& ORI While at wark?, (Sm”j ?:)' vl )of inj e
® Addess.. 3202 E Pin Ave . ] ‘
] iUT 9 23. Signatpf
19. (a) 31 e fgg) - e
{Dato received locel Fertstrorls 4 asul.nr ] limlmi Address. £X¥fo A S AL fhef oy £ L X L. O Py .

(Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

ae aG JiHTJ:;

y whose/nWe of this certificate was embalmed by me, ety
* e
..... W ) . Registered Apprentice No.......

working under my personal supervision. ¢

. o

:}'é:\l \ I ) Ltcensed Embalmer No. '.' “[;4/\? 2/

. L_-. ‘I‘;O Aé(i;ESS 44&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i inhjs OWNr HANDWRITING. +(Failure to com
theabove constitutes grounds for revocation of license.)

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




