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

LU Y

L4

DEPARTMENT OF COMMERCE
Buirau oF TRE CENSUS

FILEU FEB 1

Registration District No. _§i7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,..s....._._._._

bl 7O T

A
State File No
Registrar's No..._.é,ﬂ#

1. PLACE OF DEATH:

Ste Louis
Maplewood

(IT outside city or towo limits, write "HURAL'" and nams of tawnshlp)
(¢) Name of hospital or inatitution:

a1 304 _Loraine Ava,

(e} County_
~(#) City or tawn

2.

(@
()

USUAL RESIDENCE OF DECEASED;

State_ MO o ® Coumy...__._s.t.n....llﬂniﬁ__;’ 4
City or town.. M8DLOW004 J —

{1t outaide city or town limita, writs "RURAL"™)

Street No.zs.Qi._me Ave,

(IT nat in hoapitol or | writs street ber or location} @ {IT tural, glve jocation) =
(d) Lenogth of stay: In hospital or inatitution )
v “w {Spacily whathar {e) Citizen of foreign country?. Ro L] ra! (Yes or No)
In this community /
yoars, months or days) i If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuld MaMe... Fmily._Johason .
> ~ 20, DATE OF DEATH, Month__J80e day.. 29
3. (b If veteran, 3. (¢} Social urity ,.1 . o
year.. .aﬁﬁwm“m__.hour..__l_ ZQ_.EJL M,
name war, None No. _Hone =
21. T hereby certify that I attended the d
/ 5. Color or 6. (a) Single, widowed, married, 19 .. e 193
4 sec Fomale ! | e White. dgivorced. WAAOWOA | 1ot 1ant saw hex=—_ alive on 19....;
6. (}) Name of husband or wife 6. (c} Age of husband or wife if {} 20d that death occurred on the ddte an Duration

Sept 4,18656

Place: bﬂ‘:ﬂfor cremaﬂon__Iﬂlhall&. Chsapal OIMMam.

Signatare of funeral dl.rector_g.ﬁy_ B_ﬂnith. ________
mmm X,

alive. o years
7. Birth date of deceased.....080%  4,1865 4,144:.,
{Month) {Day) (Your) .
8. AGE: Years Monthe | Days If lesa than one day .é%,
79 4 2b
hr. min.
Due to

9. Birthplace Herman Mo. /7

- L oa T t - . (Clty, town, of consty) . (State or foreign country) . - DR - - LAt Ll e T - -
. S

10. Usual occupation.. HOus@wifo . gy 0(:113;{:::1:;::’ within 3 maoarbe of Asath)

11, Industry or business 3:1 S PAYSICIAN
a or fndings: — —_
£ (12, Nume_.._Louls Wildt "5 operations 2
E v v - # . , A - . i"‘ . {N Underline
=\ 13, Birtap) Germany 4 the cavre to

iy, pwn, op coenty) ;i (Stata or foreign coantry) ——— ™ e

E 14. Malden m;ﬁ,iil_baﬂgeﬁ icen & Of sutopey :(:E‘;f‘;;ﬁl;? -
= stically.
§ 15. Birthplace. ST e—— (E..?:..I;glfﬁ oo ol | 22 If death was due to external causes, fill in the following:

16. (a) Tafo Lmiﬂa Coarver {6} Accident, suidde, or homicide (specify) oot

rman . e
@) Addrems___ 7904 Loraine Ave. Maplewood,Mo,||® Date of cccurrence
. Where did injury oocur?
17. (o) " (8) Date thereof__e1:10 4 31,1 945|f ¢ G o
(Burial, crematlon, o (Moath} {(Day) {Year) (d) Did injury occur In or about home, on f;m'?‘i':)lndusu(ial pﬁ.’; In pul'fl.{c pl)ace?

Specily type of pheu)




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,
N &

or by ;aj_-\'/;.

Registered Apprentice’ No

MM 5

, Licensed Embalmer No. g— "f{ Y "C/
. P Q. 'Address....z_‘?.{éz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




