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

DEPAR‘TMENT QOF COMMERCE
BumEeau oF TRE Cansus

FILED FEB 7 1945318

Registration District Nou.eweervinnene

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003 Repistrar's No....... ?{‘g

Primary Registration District Nowo o iiiies

State Pile No._

1. PLACE OF DEATH:

{a) County.
®) City or town_..S.5a. Louls

{1f oatalde vity or town limits, writs "RURAL" unr.l name of townahip)
{c) Name of hospital or ingtitution:

City Hospital

(ﬁml in lm-ptul or institution, write street number or location)
{d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(@) State.....Miﬁ.ﬁ.QHI_i ................ (3) County

Ste Louis,

(¢) City ortown

(1f outaide city or town limits, writs "RTUURAL")

@) StreetNo.o . Q0. _Russell Blvd.

(If rara), give location)

{Specify vrh:her {e) Citizen of foreign country? (Yes or No)*
In this communit: :
years, months D: ga:rn) If yes, name country /,7
MEDICAL CERTIFICATION
o ERINT  John Hatlan
- 20. DATE OF DEATH: Month_ 9810 day 18 -
3. (b} If veteran, 3. {¢) Social Security 19 45 ;
na " N Year...z b A . o1} minute. & M.
me war. 0.
21. | hereby certify that I attended the deceased fAn
5. Color 6. {a) Single, widowed, married, .
;Q Male ¥hitq Married. o -
| race divorced_lilsta.. that I last saw h aliveon 19}
6. (b) Name of husband or wife... i 6.](€) Age of husband or wife f || and that death occurred on the date and hour stated above. Duration
Kather] ne_._ﬂat 180 .\ stivee...dB....yesrs ImmW d.m.,»—\
7. Birth date of decea_.ud Jlm 15--, :
T, tg‘ (Year) ‘ k ” ﬁ 7
8. AGE: Yeat Months Days * If besa than one day Due to. / )/;‘/’
J/ - T - . At /
' G’ a l . i Die to.
9. Birthplace gcla .
. {City, town, or county) (State or foreign country) T
Other conditions.
10. Usyal occupation. Skilled Labor‘ﬂr‘ ........................................ {{nclada pr  within 8 T of death)
11. Industry or blmnou PHYSIGIAN
o Major findinga: —_—
g {12 Name.. Harry Hatlan ) Of operations )
B i A Underline
£ 113, Birthplace ‘G&lﬁ_ci'_a;__)_ :‘Pﬁggs:em
City, town, or county) [S1ate or foreign country] * h
g { 14, Maiden name. FRRART oo U nk(x);.own ...................... Of autopsy ; et Sparged soa
. .| tistically.
§ 15. Birthplace, P ———1 G{S};g Emm;;;—;,; 22. If death was due to external causes, Gl in the following: *
6. (@ moman Katherine Hatlfn.. (@ Accdens silde, or bomlcde (speci)
@) Address... . 2100 Russell Blvd. (6} Date of occurrence
17. (o) (b} Date thereof () Where did injury occur? vy o toma) yre— (Frawe)
(Buria), eremation, or remov (Month) (Day) {Year) {d) Did injury occur in or about hotne, on larm. in industrial plm:e in public Dla:t?
(&) Place: buria) or cremation.. NEW. St .. .,P e tez?-&, l-.l»-l
18. (a) S:gnature of funeral director.....3 - SN, S . While at work, (SM,(‘ "v)‘,e v ph“c):f L e
Address.... 1722 — ‘ : i ‘
¢ : iy & 16 ;'S*‘(b Jeﬂ eI‘SQ Ave- 23. -Signature A VAN :_.;_?:.:.... =M. D, arother}a i -
i9. [, VAP ST A/ c co ) —_—
( (n-ﬁ& ‘Soaived looul regiatrar) 7V Reglstrars sigmatare) Address MM ¢ Date signedi:$.0... 5.}

(Licensed Embalmer’s Statement on Reverso Side)




~
LAY $‘

STATEMENT BY LICENSED EMBALMER

1 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. )
) N .
- Signed @&\p C E‘ W 04 :
)74

- ’ ) ) Licensed Embalmer No....... % / &“ 3

P. O. Address..... 177_2.,,5;0 ______ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tcomply witl
the above constitiites grounds for revocation of license.)

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




