Dnmfﬁmmﬁr OF COMMERCE

39938

5. No. 2 STATE BOARD OF HEALTH OF MISSOURI
-, U .
wezs | o EY DETEY STANDARD CERTIFICATE OF DEATH Stte Ple Na
"1 25607 || Reglstration District No.—.——.......... X8 Primary Registratlon Distrlct N0 o4 (Y} D Registrar's No._,:!_QSS e, I
1. PLACE OF DEATH: "2, USUAL RESIDENCE GF*DECEASED: 6
(a} County Mo. 7 =
: i State B C s
@) Ciey or town..... .S h.Louis,Misacuri (@) ' -( ) Connty [ 9/—\
{If cutaide city or towc limits, write “RUBAL" snd neame of townakip) (&) City or town St.Louis p
(<) Nome of bospleal or Institution: | ) . (If outside city or town f]mits, write "“RURAL')
St.lcuis City Hospital 5929 Bartmer Ave. 1

(d) Street No.

emern

Tnk. Unk. 1654

7. Birth date of deceased

{Maonth) {(Pwy) {Year)
GE Months Days If lees than one day
A aﬁ\—go | Unk. | Unk. . .
9. Birthplace. Ind. u
= ’ * . (Clty,sawn. oz connty) . - (State or foreign country)
10. Usualo tlon. At Home
11. Industry or business ’ e ™
& ( 1. Name“....,iT ohn M“'ttl er X
E{ 13, Birbptace Alsase Loraene

ty, town, o1

(Staze or foraign counidy)
. Maiden pame ‘?"E!I'V h A

ik nown
Alsase Loradhe

{City, town, or conaty} {Sza1e ¢r forslgn cobntry}

lnformam hlss fﬁ&*mle A erght

. Birthplace

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

5929 Bartmer Ave. :
(?) Addrees
17. (a) s Burial 12-22-44

- (Buris!, cremation, ar remor: Day) (Year)

8401

(1f ot in bospital ar icxtitation, writs street number or location)  (/ (If rerel, give location)
(d}' Length of atay: In hospital or taetitution_. Q. dﬁy § = R .
(Specify whatber {] {¢) Citlzen of foreign country? ‘veee.[Yer or No)
Yrs. e
In this ¢community. -U‘
years, months or days) If yes, name country. Ny
: MEDICAL CERTIFICATION
Toid By Caroline Wright D
TR 20, DATE OF DEATH: Month. Z8C. day 20th
N t N . Social Securd
( ) veteran 3 (‘) 1 ¥ VEar 1 ghh hour. 5 310 mioute P M
nowme war, No.
- 21. I hereby certify that 1 attended the deceased from 12/1 O/ML
\ F 5, Color or W 6. {a) Single, widowed, marrled, 19........, to Dec, 20th 19___4_1_[.
Sex had hd divorced... ..onreerrracs : that I last saw h. er alive an. Dec [ 2 oth 19_!{!*
6. (bd fme of huaband, or Wc__'___ _______ 6. {c) Age of husband or wite if and that death occtirred on the date and hott stated ahove. [ Daration

Immediate cause of death

Of autopay

chirged sta-
itistically.

22. 1f death was due to external causes, fill'ih the following:

(a}
(]
)
(&

Accldent, suidde, or homlicide (specify)

Date of occurrence

Where did injury occur?

town)

(ci {Coanty)
Did injury occur in or about home, on la':m. in Industai p!at.we in pubilc place?

(Staa}

{Specify Irg. of placs) -

Do vy

(Licensod Fxnbalmer's Statemoiit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

working under my personal supervision. : W
Licensed Embalm ¢ No.. ‘2 g

P. O. Address.

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (lemért)o c@ with
the above constitutes grounds for revocation of license.}

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




