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

S

DEPA’QT%&ENT OF COMMER%

FILED™. J’AN"E)C““W

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File N o...:lg_?_sg_

Registration District No

Primary Registration District No._.__________ 4

Registrar's No........i.ii

Talak-®

1. PLACE OF DEATH:
(g) County

(b) City or town

3%, louis,Mo,.

(If outside city or town limits, writa "RURAL" and name of towaship)
{¢) Name of hospital or Institution:

St. Louis City Hospital-Max

(If not io bospital or iostitution, write street number or location) Idemri

C. Stark}

2. USUA [DENCE
L RES] OF DECEASED: ﬁ J 4

(@ SwtemMS_S OUfR . ) County 4.2
ST Aouvls 2

( f o a city or “town Limits, write ' HUBAL )

L9775 FrfrIX

(L[ zuaral, gnre locutmn)

(¢} City or town

off

1d) Street No.

NG

i

(d) Length of stay: In hospital or institution.._._. _...day.ﬂ._.__.__.._.._.._.__... W
- Y 9 ﬂ (3pecify whaiher || (e) Citizen of foreign country? . /] ra (Yea or No)
In this community. 2.5 il = I3
years, months or days) — If yes, name country
3. (o) PRINT ﬁilli R a MEDICAL CERTIFICATION
FULL NAME am fudy D 23rd
RITET, ) Socal Secnr 20. DATE OF DEATH: Month ec, day. 3r
. teran, . e al Security ,
® veteran % WC Nf?_su year. 19""!} hour. 6 '00 minute. P * M
name whar. [s)
21, I hereby certify that I attended the d d from 12/ 1)4' /M
0 5. Color or 6. (a) Single, widowed, married, 19 to 12/23/14}4 19
v N | el | ) avorsslilidpwed. || g tuat o n A wiveon— .. 12/23/ bk o
6. (b) Name of husband or wn.fe.mlfdan 6. (¢} Age of husband or wife if and that death ocourred on the date and hour stated above. Duration
alivew oo ___years 1 use of death s
7. Birth date of dmd__._[j_ﬂ[{no_bﬂ?? - A
{Month) (Duy) (Year)
8. AGE: Years Months Days If less than one day Due to.. E‘
{ ., A\l 2
Hbout 7 hr. min i
B - i } Duc to N ,.f.
9. Birthplace /“/ISsnun: l //[ w,
LD - - (Cny,l n, gr county) —{State or foreign country) - - ol P (j/., =z —
i Other conditlons.
10. Usual occupation .d R ﬁ‘q o Ty (Include pregnancy within 3 months of death) /
11. Tndustry ar business ez ‘ PHYSICIAN
jor findings:
12. Name /1#[ //IJM mud\{ o Of operations
Ty . & P » thnd;;Iél?g
=\ 1. amhpm.-____(l:ufﬁzm;g 2/1 S - the cause to
( Z: ytown L)”‘““" tate or foreign coantry Of atitopsy should be
E 14. Maiden name. ... /' S T i - charged sta-
5] -[/ 2 / 04 U‘ : tistically.
g 15. Birthplace... '""'iat;—zgn wﬁf’fﬂ- (s'__m“ i g 22. If death was due to external causes, fill in the following: ’
16 T Informant7/ /RS ;/f:?f[?’ u d Y i (@) Accident, suicide, ‘ot homicide (specify) e
® Addres:_%ﬁ‘:g _____%ﬁf (#) Date of cccurrence
. .. .
17. @ MBO.RIHJ_.__-_MW,‘... () Date thereof. _/ dn/ 3%4 () Where did injury occur? T T e -
(Borial, cramation, o removal) (Dayf (Year) {&) Did injury occur.in or abott homc. on farm, in industrial place, in public pl.:me?
~t¢) " Place: burial or cremation. F ) b L. f PWELMD "
. ‘ * l.‘:
18. (&), Signature of fuperal direc e || White 2t wa Ty Means
(b) Address, ¥ S — —
2. Signature,
19. (a} . N
{Dats received local registrar (Registrar's signature) S Address. £

OEC 2 ¢ 1948

{Licensed Exmbalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

» A i

- i ' Vot - R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by l"{le, or by
. ) . Y A

Registered Apprentice No . i ,

working under my personal supervision,

Signed .../ g

AL Al AN ) \ N L:censed Embalmer No ._?é ................................

: - P 0 Address.;zj../__z o” o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC.
the above constitutes grounds for revocation of license.)

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




