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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buxeay or sin Caneus STANDARD CERTIFICATE OF DEATH

FILED NoV 22 OHB

istration District Nowo oo i’rimary Registration District No...._.._.._._..l.o..o 3 Regisirar's

State File No.

Mo B LOE

1. PLACE OF DEATH:

{¢) County

(#) City or town___Sh... Lou.tsf B3Qur]
({If cutside city or town Jimits, write
(¢) Name of hospital or institution:

St Louis City Hospital

HRORAL" and name of township)

{11 not in hoepital or mlm.utwn, wrile atreat number or location)
(d) Length of stay: In hospital or institution ll davsg

&-pemfy whether

In this community. y CE?;/

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() Snatg_lu\\ 2SO0WRL___ & County

{c) City or town., T 1/ D A \- 5 e meaen

ty or town limi

{d) Street No..... jﬂyl ...... .

{e) Citizen of foreign country?

(lfrurul xlvu lm:utum)

u.wnus RURAL)

(Yes or No)

If yes, natne country.

i

Sy FRINT Albert Eichner
3. (b) If veternn, 3. (¢) Social Security
name war. 'ND”E No

0
. Sex. Mﬂb E ..

‘

5. Coloror 6. (g) Bingle, widowed, married,

mc&WHlﬁ 0 davoml:d.S-l.ﬂ.Slﬁ. ......

MED[%L CERTIFICATION i

20. DATE OF DEATH: Month NOVe aay Bth

year. 191{-]4- hour. h ;115

mintte Ao M.

21. 1 hereby certify that I attended the deceased from

19, to Nov..13 t h 10 1Lk

that I last saw h. 1T alive on o NOV,.. 13th 19,205

WRITE PLAINLY—USE Ul\fFADING BLACK INK—MAKE A PERMANENT RECORD

16, (¢} Informant..
(b)) Address...._ [

4.

‘A, s, .
17, (a) .'Za'\.& El.ﬂh_._.__. (%) Date chemr___y_o V.. l[p_/ (2L

urial, cremation, or removal) outh) (Day) (Year)

{¢) Place: burial or cremation.. ss ‘_IDE TE.R *c‘qﬂﬂ‘l_qsn P
18. {a) Signature of funecral dlml:tult% a- y FIHJL_HOHE

N (:J Advﬁv__g.? 1§ Ao 1A T

40)
(D-w received local regfstyar)

6. (b) Name of husband or wife.. =2 T=."".. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Mo Duration
— alive.s=. = == Immediate cause of death. . LO=T £ ./ L —
7. Birth date of deceased_. ﬂL&_ e é__ e
fonth) {Day)
8. AGE: Yeara Months Days If legs than one day Due to.. ]
/ 40 |7 | & N
Due to
9. Birthplace S'l/ Lowts ______ﬁ\_a o 14
" (City. town, or county) {State od foreign country) T [
. Other conditions.
10. Usual oocuvauon.........:13-001\'...7311‘131Eﬂ_w..».._.._.m—._.—.-._....m.. (lu:lur Dreguancy within 3 months of death) /
1. Industry or business ' ] ﬁ}' PHISICIAN
* Major findings: —_—
E{ 12, Name. ___#E HM ﬂ u E’,cﬂ”Eﬁ._..—.._..__:___a,___~ Of eperations. # /)' £ Underline
>4 the cause to
é 13. Birthplace ‘[:& I-‘—Q-LL\.S ..ﬂ}&....,...,............ F hwhich death
Ly, wu: " (State ol foreign country) Of autopsy.. should be
E 14, Malden name... b( l,ﬂ 5 | charged sta-
S ‘,_; M o U _.[tistically.
15. Birthplace.. .. g% 5 LS 5 .
. i P! -4 .g!m?w‘,) A (Sm: o W e Sountry) 22. 1f death waa due to external causes, fill in the following:

(o) Accident, suicide, ar homicide (specify)

(4) Date of cccurrence

() Where did injury occur?

(City or town)

(d) Did injury occur in or about heme, an farm, in industrial place, in pubhc ptaoe?

(County)

(Specily type of place)

While at work? _ 4. . ... {¢) Meansof Injury. .o

23. Smtmijléew_—g‘“%
Address.__ 21D Lafayette z

e {M.D.crother)_._..__

A8/, .

("4 (Licensed Embalmer’s Statement on Reverse Side)
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1 a s
STATEMENT BY LICENSED EMBALMER

W
I hereby certxfy that the body whose name is recorded on the reverse gide of this certlﬁcate was embalm(,d By m't::\ by

1 v -
- : , .Ifeglstelrcd Appren‘tlctl: No . "
working under my peréonal supervision. 1 ¢ ' i
Siginc

LA/ P. 0. Address

Note: The above MUST -BE SIGNED BY THE LICENSED EI\*BALMER in his OWN HANDWRITING. (Failure to comply with -
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above?. oo
! ' p

by




