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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

WRITE’

DEPARTMENT OF COMMERCE
BureaU O# THE CeNSus

FILED DEC

Registration Distriet Nowo oo

THE STATE BOARD OF HEALTH OF MISSOURI

51 8 STANDARD CERTIFICATE OF DfGB—b

Primary Registration District No...

Stale File No.

LO08IE

Registrar's No

1. PLACE OF' DEATH:

(a} County

(b) City or town.. 8t. Louis
(i owiside ity or town limits, weite “RURAL" and name of township)
(¢) Name of hoapital or institution:

Park Lane Hosgpital ”

{[f not in hoepital or institution, write strest number or location) V
(d) Length of stay:

In hospital or institution

(Specify whether

In this community.
wyears, months or days)

If yes, name country.

MEDICAL CERTIFICATION

{DNats received local remrar) ; ;immra)

(Liccnsed Embalmer®s Statement on Reverse Slde)

3644

2. USUAL RESIDENCE OF DECEASED: 74
@ sae. MiBBOUTY ) comSt. Francois ! o
© City of town....... Farmington

(If outsida city or town limita, write ~RURAL"} A { K
(d) Street No Route
([{ rural, give location) !
{¢) Citizen of {foreign country? fch or No)
- . (-~ A

E2]

I

3, (a) PRINT Robe rt St ark
fU::; ::AMF @ o 20. DATE OF DEATH: Month NOVember .., 26th
. veteran, . e urity
name war None No nknown vear. 2944 hour. 98 .minutpzo Pont.
- 21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, vndowed married, || Sopte 3, 1944, November 26 Y
4. Sex Male race. “’h i‘t e |7 d,wnrﬂ’rf id owerT that I last gaw him v n;ive on Novmber 26 N
6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if [| 28d that death occtrred on the date and hour stated above. Duration
U 'ﬂk nown Immediate cause of death &
7. Birth date of deceased........JECEMDET Endarteritis R ¢. 108,
{Month) flett leg) i )
8. ACE: Years Months Days If less than one day Due to Chron:lo Myocardi ti a /'IIY /z Y'.I.‘B .
7 8 11 9 O 1 PO .| B ﬂ _"
i Due to Ve .
5. BimediO0@T 80N County ! _e_aa_a_egm YR/ 4
’ {City.town, or county) (Siate or foreign conotry) / p‘
h ditlons.
10. Usual occupation Fa rmexr i Doyt . ] 0(t e ’om:nx'nn.ncy wilhin 3 manths of dm:h)/
11, Industry or business — PHYSIGIAN -
jor findinga: —_—
Q 2. Name.. d7KNnown N _ B aperations e
E 13. Bisthplace Unknown Unknown | the cause to
E ‘4. Maid (&mwﬁvkﬁsw . (Suuq‘tfmimanéntry} Of autopsy.. ;mégs&e .
. en name -
. tstically.
§_{ 15. Birthplace ‘01?‘2}:2 233‘3 UB&E?::E ma.”) 22. If death was due to external causes, fill in the following:
16. (a) I-Im;nm,m, Ed gar b‘[‘ar}.:. - = 1 “||'te) Accident, snicide, or-homicide (specify)
® Address Fam 1n§'t on, Mi ggourl () Date of cocurrence
17 @ o Burial . . @ Datethereor. 11l=28=44 || Wheredidinjury cccur? e o o
(Burial, eremstion, or removal) (Maomth) (Day) (Year) {d) Did injury oectr in or about home, on farm, 1n'industrial place, in public plaoe?
(¢} Place: buriz! or cremation. Farm1n2:t on, M1 ssoux )
18. (2) Signature of funeral dircctor Alb ert H.. Hoppe . ‘While ot wo oy o Steans of Iaiury@_._-.._.._-____
® Address_ 4700 dash on “Elvd._ s o R
gnature ..
19. (@ @WL s, 508 N, Grand Blvd.. 10487 /a4
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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

Registered Apprentice No........

working under my personal supervision.

. - P, 0. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Al\DWRITIl\G (I'allure to comply with
the above constitutes grounds for revocation of license.) - .

If.t}us body is not embnl_med, fact should be so stated above.




