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

.

DEPARTMENT OF COMMERCE

FLED I 15,125

_STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂgo& ‘

& o 08/

State File No.

Reisnar's Mo . 72{ T

Registration District No..
1. PLACE OF DEATH:
(@) County. ot .. Lonls

# Cityortown... University Clty
{If outside city or town Iimlt.'i. write “RUHAL" and nama of toweahip)
{v) Name of hospital or institution:
P
-~/

Christiasn Q14 Peonles! Home

(I not in hospitn) or Institution, write stroet sumber or location)
(&) Length of stay: In bospital or institution. Ten _months

2. USUAL RESIDENCE QF DECEASED,

76

(a) State....Mlseaouri & CountySt .Lonls
{c) City or town.... St. Louis . (Universi ‘5{ L1 ty)
{1 outaide city or town limits, write “RU.

Street No......! 6 600 quhinrrt'on AV9.7

(1f rurcl, give lor.luuu)

()

. (Bpecify whether |[ (¢) Citizen of forelgn_ country? N [ Y (Yes or No)
In this community.... Ten Months i ! ﬁ
years, monthe or days) - If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FulL NaMe__Mre . Addie ¥, Hallows—— :
o —— ie. M., I‘;m(: ]S'O?"’Ysec - 20. DATE OF DEATH: Month._Recemhan.y... 25th.,
. t . . t.
veteran (3 ial Security vear... .94 4 hour..... 9 minute 285 P .\l
name war, No -
21, I hereby cerm'y that I attended the deceased from. .
\ §. Color or 6. (a) Single, widowed, married, v 19.4Y, to. m e /'
o saffemale | melhite divorced W1 A 0. || that 1 120t saw et alive on.. X “....".T..'.'.—" i iiareirsas 19;? A

6. (b) Name of kushand ot witeThomas. s (¢) Age of husband or wife if

and that death occurred on the date and hour ulatcd above

Immedlate canse of degth

ahve
7. Birth date of deceased.....Q E0be -
{Montb} L p" %\ él
8, AGE: Years Montha Days If lesa than one day Due to
84 2 , | E—
T, min
Due to
9. Birthplace..... % K0 IS Min 2 o
4 Cuy tnwn or cm.ml.y) (Suln or I’un’gn munuy) Pl phin A e e
Other conditiona... - P
10. Usual m"?“"“" Re t LI ed (Indud- pretoancy within 8 months ardnl.h)
11. Industry or business L8 PHYSICIAN
= Major findings: J—
& 12, Name...s] ohn Stevrpr-t Of operatione.. — S .
= G B . g u', [l | A T Sorr L 00 el ) U thlgggﬁiil:e
% U 13. Birthplace (ermﬂny Lo - Lhe cause Lo
) wo, or ty) {Stata or foreign country, f ayt S should be
8 ¢ 14. Maiden name CE‘I fza Baumenn r Of autopsy charged sta-
g Ge rmany Hl—" ........ tistically.
15. Birthplace : - —— T -
4 (City. town. or cousis) (Binte or Forinm conntry) 22, If death was due to external canses, fill in the foliowing:
16. (a) Informant Mar‘v E Cra j_g (a) Accident, suicide, or homicide (specify)
® (%) Date of occurrence
Z - ! Where did i occur?
17. () (b) Date theieof... 2%~ é 17 ¥4 @ nfury e P
""“’) (Pay) (Yeas) (d) Did injury occur in'or about home, on farm, in industrial place, in nublic place?

()
18. {a)
[&)]

-

(Spedfy 1ype of place}
While at work? ;. otreni 2o {€) Means of injury..... SRS
s - o

. Vo
Bnature........ e
H -

. -n_.‘-n

(MD

19. {a)
4

"Agddress.

amhr:-\-—-
. Dite s:gued/)-\ Ah* ”V

Ty

__(Registrar's sizosture) (% 3.0 /]

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
18]

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

, Registered Apprent:ce No...._:._._..

<k

*

P. 0. Address é“‘”‘ Q—

Note: - The above MUST BE SIGNED BY Tl“& LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ) :

.If this body is not embalmed, fact should be s0 stated ahove.




