. 8. No. 2
IM—8-43
v, 5-17-39
Bo1 Kirea

DEPARTMENT OF COMMERCE

H LEﬁJmU oF THE Cnnsr%%

Registration District No...—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... w..p.wloo 3

State File No..._.

Registrar's No.

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

1. PLACE OF DEATH;: . USUAL RESIDENCE OF DECEASED: J‘/’l /
e
(a) County (o) State__Misaouri (5) County :
(3) City or town St Louis 7 /
(r outaide city or town Limits, write "RURAL" and nams of townahip) (c} City or town_.. S t ». Lou i 3
(¢} Name of hospital or Insﬁtutio}; 1 d H i t 1 (If outaide city or town Limita, writs “RURAL"™) / 07
St. Louis Childrens Hosplta @ Street No... 4142 Margaretta Ave,
{1f not in hospital or jostivution, wrile street oumber or kcation) 0 {If yural, give location) g
(d) Length of stay: In hospital or institution... B WaRlkSs No
(Specify wheiber |f (¢) Citizen of foreign cottntry? (Yes or No)
In this community. /7
years, months or days) If yes, name country
3, (s) PRINT H oA e d 2 MEDICAL CERTIFICATION _
FULL NAME. o 2, il A A e B A M / b
n 3. () Social Securi 20. DATE OF DEATH: Month day.
3. (b} If veteran, . (e al nrity
@ ¢ year. 4 5 hour . Bsd ___minute.... t? d?M
Name War. Nn NO.._._.._}lgn.e.__.._....
21. I hereby certify that I attended the deceased from
p 5. Color or 6. (o) Single, widowed, married, 7 19.4/% 10 { — 5 10.9457
4. Sex_MB.lﬂ...; rmce. White divurc:d.s.i.ngl.ﬂ ...... that I last saw h /. /¥].. alive on ;] o AT - ‘ 1944
6. {8) Name of husband of Wife.._..—. 6. () Age of husband or wife if || and that death occurred on the date and hour st3 ahove. Duration
alive...—...._.__years || Immediate cause of dmthf.. A ST S
7. Birth date of deceased November.19,..1944 i 1 A
(Montk) Dany 7 (Year) Ve 7
Lok "‘Z/’
8. AGE: Years Moentha Days If less than one day, v
ol 1l1v Ll
hr. min En B
( ) Due to / / e
9. Birthplace St. Louis, M issouri. i1 /] &7
. = - - ° {City, town, or connty} . - = {State ar forelgn conntry) / I /
10. Usual oecupation Ch 1 ld . Othe‘r ?ondmon-’ within § oy /2 de:v.h) !
* . v . . .
11, Industry or busi = ) PHYSICIAN
U Major findings: _
g{ 12. Name EBdmond. Garhear f operations........ h : Undetline
: ‘ —-|the cause to
# | 13. Birthplace — ms t. Ioul Stsui‘iitfs S Oui 5; M L which death
, ¥, town, or oreigu country Of aut, 4—: WL RN Y . |shou e
g 14. Maiden name : Fd 1 *h "-'.Wa'r"nﬂ A autopsy. cha{gcdsm.
= 1 71 1 U tistically.
o | 15. Birthplace....... —me—’ Missour 22, If death was due to external causes, fill in the following: N o
= {Cn.y. town, or county) {State or foreign country)
16. {s) Informant Mra. Edith Gerber () Accident, suicide, or homicide {specify)
() Address 4142 Margaretta Ave. () Date of occurrence
1. @) nremation o) Dat thereotD8C 26 2 1945, () Where didinjury oocur? v o o
(Burial, eremation, or remaval} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..v.8 1118118 Crematory
f place;
18. (a) Signature of funeral dxrectmca,l.v in B u* -Buf Z------........;...t.., While at work? . ___ (Sneml:l "‘wo Fle)

(O]
19. (2)

AN }N‘%iir 5

{Date rooeived local rerisirar) u‘lﬂ-rlr ] umtm) L

Address

Means of IDJUry sy e

(L dit.
455 Ad‘fﬂd._/Ltfr—\

(M.D.or othe:) .......
Date signed

Signature_ A&

{Licenscd Embalmer’s Statement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whqzar}isrecogd on the reverse side of this certificate was embalmed by me, or by.
. , Registered Apprentice No.
working under my personal supervision.
Signed.... ., , ﬁ"/«h 7 M""-&A—-

Licensed Embalmer No 'yfdp‘(

P. O, Address... G772\ M-—f./m .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Failure to comply with
the above constitiztes grounds for revocation of license.}.

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




