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

EILED FEB 16 194340

#21633 S

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

4077

State File No =

869....

Regisirar's No.............

..... 1003

1. TLACE OF DEATH:

(z) County
(d) City or town

St.Louis, Missouri,
(1f outside city or town limits, writs “RURAL" and name of township)
(¢} Name of haspital or institution:

St. Louis City Hospital= A)
(If not in hoapital or institotion, write street nomber or location)

(d) Length of stay: In hospital or institution..._.____.....l._m_fzz__.dﬂy.a
(Specify whether

In this community.
years, months or days)

(¢) City or town

2. USUAL RESIDENCE OF DECEASED:
(@) stare. Migsouri

() COURLY.rercrrme 7_,2..—
3t. Louls A A o

(If outside city or town limits, write “RURAL") ™7 %7 4]

Street No.___l_'zz? Park ’ 7

{1[ raral, give localion)
{Yes or No)

(d}

(e} Citizen of foreign country?.

If yes, name country............ 0

3. (s} PRINT
FULL NAME

Edward Church

3. (b If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

26th

20. DATE OF DEATH: Month.... .. J &80

year. 1 9&5

,,A.dn';

hour. il M.
name war... 710 No no )28/}41}
21. I hercby certify that I aitended the deceased from
b 0 5. Coloi&){it G. (2) Single, wiéowcd smarried, 10...... to. 1/26/&5 S L
Ea le =} €4) : T T T '
4. Sex.t race. divorced. 2 7 2 || that Iast saw b LI ative on 1/26/!1 5 19........ :
6. (4 Nemeof husbandorwife . ... 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated abave. Duration
alive oo eounnnyearg || Immediate ge of death
L
7. Birth date of decensed_ .Ia,n,_?,'.?_lgg_ - - Gue dﬁd"f"\‘wmq ........................... e
{Month) (Day) {Yecar) ﬂ P
8. ACE: Years Months | Days If Iess than one day Due to / i ‘/1)
63 11 30 | hr, min /7 i
0 Due to
-5 mrniage. Sha Lowls __ Misaguri A&7 / .
“(CiLy, town, or county’ " {Stats or fureign country) - M
. Qther conditions..., CQ-(AM M‘? ..... m@aﬂﬂ%jﬂm ...........
10. Usual occumtmn...___sho_emrker Rt ey d Phamd {[ncludo preganncy within 3 months of death} r —
11. Industry or business iR PHYSICIAN
e jor findings:
E 12, Namc__"“h_‘Henrv :E. churc}l ,0‘ operations )
: ' i | et
2 1 13. Birthplace By lgnd,...,.‘ X which death
& s Maid (C"'T‘ or connty): Moo {3tate or foign cauntry) Of autopsy.. &&ua& M_M - I Slho uléisge
. en BAME...—.. S charg .
E Ill N i l .. Mﬁ._" /40& M# MJM \tistically.
g | 15. Birthplace - Lnols - T 22, ]t’ denth was due to external causes, fill in the following:
= {City, town, or county) {S\ato or forcign country)

Informant... .. Ml‘ﬁ._..R.ﬁ..._Lﬂnham....._..n.m S

16. (a)
() Address 5238 Tholozan
17. (@ - Burial .. {5) Date thercof. 1-29-45

{Burinl, cremation, or removal} {Month) {Day) (Yeor)
. €&) Place: busial or cremation.... ‘..Bellef ontaine. GE!;l. .............

18. (¢) Signature of funeral director. E J Schnur
(8) Address 3125

v @ o JAN-2 31048

(i ogistrar's

(c) Accident, suicide, or homicide {specify)

(¥} Date of occurrence

{¢) Where did injury occur?

{City or town) {County) , (tha)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

. ('ipecll'y Lype of pluce)
While at work? ... ceirncneeaes (c) Meana of injury...

23! &zmtme%ﬁ - jZ_, gftf/,?jﬁ)‘jﬂ

Address

(Licensed Embalmer’s Statement on Roverse Side)

\



Registered Apprentice No

STATEMENT BY LICENSED EMBALMER )
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by
working under my pefsonal supervision,
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No MQ / il

P.O Addrpqq% 7%“-/"‘0 MLO

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



