#2130 c
V.5.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32020

00M—8-43 BULEAU OF THE CENsUS STANDARD CERTIFICATE OF DEATH State File No..__.

lev. 5-17-39 0 4 S S.R
' xR ﬂ&igaQon Ngﬂgt N]o-._aﬂ ______ Primary Registration District No... ... 1 003 Regisirar's No. 93 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7X
(s) County. - (s) State Mis gour i 5 County P em iB 9] Ot
v f) (& City or town St.. Louis, Mo, )
r/v - (I outsida city or town limits, writs “RURAL" and nama of townahip) () Clty ar town co [#] t e T
’ 7 {¢) Name of hospital or institution: (If cutside city of town limits, writs *RURAL”) 7
DY Louis City Hospital-Max C. StarklUp£f oo no VR
(If ot in hospital or inatitution, writo streot nomber o Ioc-tmn)Memoriai (f raval, give location) ¥ \
(d) Length of stay: In hoapital or Inatitution 3 days !

(Specily whether {¢} Citizen of foreign country? (Yes or No)

In this community, Al
years, months or days) [ If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT Rovy Wagst
ME. y er
FULL NA a8 = — 20. DATE OF DEATH: Month NOVe sy ds8%
X . 3. (¢) Social t
3. (b) If veteran, None I;: Unkn;nwyn year.__ L 9}&_ hcur____b._;_B_Q___________mlnur.e,t.‘_t_.____.._..M.
name war ST T 120, 1 hereby certlfy that 1 attended the deceased from 10/28/4
5. Color ot 6. (6) Single, widowed, married, 19 .., tore NOVa_ dat .. 19-hlk
. s Male 0 | reeWhitel ) wwoea Bingle |[ -5 i veon Novd.  1lst 1o U4l
6. {#) Name of husband or wife...eemeemeeeee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.

alive .. .......__years || Immediate cause of death., Jo7 . A M Duration
. Birth date of deceased . L. TUBLY 17 190 Aeand &u'&x_ A :

(Month) (Day) (Yenr) W L f

e

8. AGE: Years Months | Daya If less than one day Due to... 4 gt MK
J 41 | 8 |14 " i || / r‘f} // LA
9. Birthplace Malden : MlﬂﬂQMLQ__ / /

{City, town, or county) {Sinte or foreign country)

=
Usual occupation._£BINtET Other co‘admonsquﬂ!@__

“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. : - g s tcnanoy within 3 months of dnath) =<
' 11. Industry or business W ALLLA , LAfS ,WM
o c 1 W t Major ﬁndl.r:gu: e
S (12 vame._.2harles Wagster Of aperations.. . . Ondertine
E 13, Birthplace.... B NKNOWN Te n;ues ‘se e | ) the cause to
(Ciyy, town, oz tats or foreign country, A A . hould b
& ( 14, Maiden name._. Ennie thite Of autopsy... (k. Abet should be
E Unknown Tennessee | Siicatly.
g I8 Bl o mani) e et |72 If death was due to external couses, fillin the following:
16., (a) ]’nfamn'c : ?Annie Wafzst er o (a) Accident, sufcide, or homicide (specify)
© @ ades__C00ter, Mo. (&) Date of occurrence
. @ . Removal () Date thereof. LA @eadd 1| () Where did injury occur? T T e pr
- (Burial, cromatian, ox removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c}. Place: burial or aemﬁun_ﬂélt.l_,.;.l&_i5__8.01.11',1.._,‘_..%‘..
.t {.{1-18. (a} Signatare of funeral director A.lbert : Ho HODDe . While at work>, ._.._;'_._:.;..-fﬁ’ 'i:!)h ofil;;l:;)of I
® adaress 2700 Washington Blvd. e, g
V.2 gy u. S Y T ayet b T — CiPig—
19- (o} (Diate received kocal cen }1“%—“" * (Regisirer swigontare) ] Address : R - f Date signed

(Liccnsed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by........

........ : : ,’L ..» Registered Apprentice No......
working under my personal supervision,

Slgnad

Ao P 0. Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHFR in his O“’N l[Al\DWRITll\C (l*mlure to comply with
the above constitutes grounds for revocation of license.)

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

..
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