LT
V. S. No. 2 Ly
DEPARTMENT OF COMM
COM—B-43 ERCE THE STAT!
oM —8-43 . Boemas 07 o CENSUS STAND ;R?AgER?T HEALTH OF MISSOURI 32815
ot
3o || FILED NOV 15148 FICATE OF DEATH Stoe e o
| Registration District No. = 2. % Primary Registration Distrd 1 O 0 3
ratio i
1. PLACE OF DEATH; p o Registrar's No.......... 93’28_
a © Conoty 2. USUAL RESIDENCE OF DECEASED: =
S @ City or town......ovs_LouisMissourl (a) State Missouri il
5 © N (1f outaide elty or town limits, write "RURAL" 3 @ County .
= ame of hosnsital or institution: =nd pams of towaabip) {¢) City or town S t .I-&Qul.ﬁ
t. Louis Git - B
St - y_Hospi Qv s 33l ;
E @ Le {1f not in hospital or institution, write slrest nnEhﬂ‘Eta}mlbn) 6’ {d) Street No. '1‘109 Gﬁ;‘:r -gytw ; nhm“’ mm e ) ‘]/‘) )
=] ngth of stay: In hospital or instituti 8 - o ok give locatiom)
= institation..... 9.4 avs_ /. Ofrural, give bocationy
- In this community Gpecify whother || () Cltlzen of forei )
E yetrs, months or days) erelen couney?
z (Y,ers or No)
= AP If yes, name country. .
= || Fu Willj
b 3 ::)‘ I:AMF llllam Seggem MEDICAL CERTIFICATION
- If vet:
; veteran, T () Social Security 20. DATE OF DEATH: Month MOV ¢ day....2nd
< name war. No. year. 19}41" hour. 8 minut, 20 A
E . 21. I hereb: i G M
l . M 5. Color nrw . (G) Single, w[dgfd ereby certify that I attended the deceased from 1 0/2!4-/1-1-’4
. . i 1 J—
1 E 6. (b) Name of husband or wif: 6. (9 : ______,_E_‘_ that Tlast saw b1 _alive on - II:IIZ: : 222 -
PP T {3 ;
” :hze of husband or wife if || 20d that death occurred on the date and hour stated sbove. T 19"'_"M
‘ g e Munkno wn V€. oo _years || Immediate ;9& of death._..i Duration
o (Month) - (Day) e | T i /
¢ 8. AGE: Years
E "i ' Months Days If less than one day Due to ? . l Il
g About 66 e ) { 77 f
. min
L E | e Bihplace__....Inknown 4 Due to- —
10. Usual U(ﬁii;.;g‘;;lmmﬂ Gt erfomiga souaten W
E . Usual occupation ! ] Other conditions. p M %‘m '
:I> 11, Industry or busi S ; {{nclude pregrancy within 3 months of doath) -
: E 12. Name Unknow:l - ) - Major findings: z" PHYSICIAN
g o v ‘ e o) Of operations......... = ¥ b
— . p ace. .'
t ' - Underline
é E 14, Maiden name. UK ROWR. (Stato ax focsign conatey} Of autopey gy S elichdcn
_ ~ eaf
E § 15. Birthplace A harmed ata:
g . r——Ts . o tistically. "
z o i PubTia A : ] - (-Smu“fm ;“N'“) ) death was due to external causes, fill in the following:
B o a St Loudmi s Mo ) ::) Accldent, sulcide, or homicide {apecify)
dress, - ] Date of occirrence
17. @ ..Bur /
Gourial-...- () Da theroot i ¢ (i':i ¥ T/ () Where did njiry oceur?
o ay, car’
R 4 (& Place: burial or cremati om...}!; mogia% ﬁn {d) Did injury occur in or about home.(g:tfa.‘:—::r: )mdusu('%ul:ggc in pubhc I)zme?
' P
-y |} 18.{e) Signature eeLz raB .
(b} %m dlﬁaf ay t Bve @ . While at work?....co Seer (Siwff‘r ‘:lezz::a) f Injur¥y )
19, (a) NUV 4 'lt {b) \ oo ) P 23 Sznnl P . - murym“_m-—.r-__‘%_m
{Date recebved local registrar) ) ar's K y He- 15 B S Ty
= {Hegistrar’'s signatore) Address.. & f ll[la%(!m&! e
e o boteton Reverso St




ke

a
- mrad m e

e .
]
T N - : '.} ‘, . . ' : !
. ’ - ! N ! o
-, e = .

3 w

L . . ;

STATEMENT BY LICENSED EMBALMER B

I 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 . ey

working under my personal supervision, &-)

Signed...._..{l 7

cp, B U 4 p
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN llANDWRIT]NC. (Failure to comiply with
the above constitutes grounds for revocation of license.) :

If this body is not embalméd, fact should be so stated abové.




