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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,;-‘-_' ; 6.33
FILET fART §T°1945,.  STANDARD CERTIFICATE OF DEATH Sate Fid 542 .
23 Registration District No___al 8 Primary Registration District No._..........__....__m._‘_]l n n - Regisirar’s No. 641
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g

(¢) County () State W 2'(» County. f/7

(4} City or town ﬂi R.M rearmea s &
{If cutside city or I.own lumu. write  RUBRAL™ and nama wmhlp) (&) City or town - W
() Name of hospital ot institation: mwmdﬂ m,— r town licoite, o
St. Louis City Hospital #1. & Street No _31/7 ?J}V
{1f not in hospital or institulion, writa street numbgr or locaLion) (lfruﬁl, s'w rc'ncalwn)
{d) Length of stay: In hospital or institution.___2..Gays L4
(Specily wheiher {¢) Citizen of foreign country? (Yea or No)
In this community. '7 £ ity ng e D i 7 }
years, months or doys) 4 ! If yes, name country. /)

=

MEDICAL CERTIFICATION

2 {8y TRINT Robert Otto
FULL NAME
T TR 20, DATE OF DEATII: Month___ 980 day elst
3. veterun, ° . e cial Security .
77 N yc.'xr..........,la.i!{-_s_ .. 100T, 2,1 .5Aminute..........g..?........M.
namte war P2Ex No....%z_‘.ﬁg._.__ . 1/19/h5
21. .1 hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19 , to 1/21/45 19,
| 4. Sexm -------- "“"’"—m i a‘!iivor '-g(._ that I last saw h.i.g__. alive on 1/ 21/&5 N | — :
6. (5) Name of husband ot wife.._ e 6. (c) Age of husbapd or wife if || and that death eccurred on the date and hour stated above. Duration
) alive oo . Immediate cause of death
7. Birth date of deceased...... Jold_ g £ — /,?z7
Mool (Day) (Year)
8. AGE: Years Months Days If less than one day Due to

J 7? 24 I/ hr. min
9. Birthplace M‘ ZW "md U

{City, town, of county) “ T (State or foreign conntry)

10. Usual cccupation

11. Industry or business - PHYSICIAN

| u/ Major findings:
Lt A - Of operations......»
5 amc..........14&214_.__m....,,........‘w..u......#....'......_‘, - ; hU“ derline
1 13, pisthpiace Lezrmsrny gt
county) (Smmurfurelzneuunuy]/ Of autopsy. should be
& [ 14. Maiden nam MJ&,_.._..M S P A | charged sta-
E u]r- : : tistically.
g U 15 Birthplace 92, 1f death was due to external causes, fillin the following:

(City, town, or ¢coanty) =~ (Stats or foreign enum.u)
6, @ totormant 22222 L e lacille.. -»zgz:a A Acitent, sicide, o vomicide et

&) Ad —.3.‘4{7:...-..—-_.._ AP Date of occurrence
17. (2} £ a»f-( --------------- (b) Date thereof..,_{ .
’ -~ {Mop:

{Burial, cremetion, or removal)

WRITE P

Whete did injury occur?,

(City or Lown} {County) {Stote)
DId injury occur in or about home, on {arm, in industrial place, in public place?

(c) Place: burial or cremation...Zoze €

“2“‘. ‘:IE;&’" ‘;“"I-"i' ‘é;'tl‘ éVlr‘h‘.l]E at wa

_ '_ 18, (a)‘ Sg‘naturc of funeral director.. nmry‘_.%__ e
) Address... 2 Rz _\_’é'_. o' o (S P o . iy
. Signature - ro e
19. {a) J 2 (!)945——— e e Sl 1/ 2(2/ R5
{Data received local repistrar) memtr-r C] sumu!.m) N Address Date signed ..

{Licensed Em.be.:_hjl;_cr’s Statcment oo Reverae Side)



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.

Licensed Embalmer No....Z. / 4 y

P.O. Address.ﬂZﬁ%:Ai ........... ‘

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

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI JM

Buasay oF 1g Census STANDARD CERTIFICATE OF DEATH State Fae No
Registration District No.__3._‘_.$_._... Primary Registration District Na._i«d*_@_._ Registrar’s No. é ,SC/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.
— h (a) State (2) County.
(¥ City or town \S)L I s o, N,
{If outsida city or Wwn Limits, write “RURAL" 21 namas of Lownship) {&) City or town

{c} Name of hospital or [nstitution: (If outside eity or Llown limits, write “RURAL"}

(d) Street No.

{1f pot in huepital or institution, writs strest nomber or location} (It rursl, give bocation)
(d) Length of stay: In hospital or Institution
) (Bpecily whether (e) Cltlzen of foreign cotntry?, (Yes or No)
In this community
years, ks or days) If yes, name country. -
DD o
3. (o) PRINT / MEDICAL CERTIFICAT]GO
FULL NAME___/_ ... S () )
20. DATE OF,DEA 3 nth ... . v P
3. (b) If veteran, 3. (¢) Soclal Security / ? {
vear £ £ L%, L
name war. No.
2 21. I hereby certify t I the ¢
. 5. Color or 6. (a) Single, wldowc/d;vgarr{ed, S, i 9.
4, Sex . fFN mm..M...... divorced on 19 ;
6, (¥ Name of hushand or wife... ...occomeeecee.. 6. (¢} Age of husband or wife if he date and hour stated above. Duration
alive e
7. Birth date of deceasged......... or v
(M
8. AGE: Years Months
P Due to
9. Birthplace .. ‘ - & -
ol -Other conditions
10. Usnal 000“' (Inchuds pregnancy wilkin 8 mouths of death)
11. Industry or busmeys = o oo ; PHYSICIAN
M Mag:‘r findings: -
rations ..
g{ 12. Name operatio + hUnderﬁne
. the cause to
2=\ 13. Birthplace . . which death
(City, own, or canaty) (State or foreign country) Of autopay...... should be
a 14. Maziden name charged sta-
s tistically.
15. Birthplace following:
=1 ity town, or cogaty} Grote on fosizm sovatey) 22. If death was due to external causes, fill in the following

(2} Accident, suicide, or homicide (specify)

(¥} Date of occurrence.

16. (g) Informant

() Address
‘Where did inj occur?,
17. {a} , (&) Date thereof @ R ity or towm) . (Coumty) tate)
(Burial, cremation, or removal) (Manth) (Day) (Yem) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: buria} or cremation
- (Specify t f place)
18. (a) Signature of funeral director While at work?.________ .. (¢ Means of injury_ ..

pe- i
"u

Add; Y=y
~ "7 23. Signature (M.D.otother)..__ .
19. (a) 7 by £l LI M Lo 1.0 % il ,
(Date received local reri: . signature) i Address__ ... __ —..—_Date signed




VPR




