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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuxEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

4571

State File No

FILED mAR 14 1 £
Registration District No... ... %8 .. Primary Regxstmhon D:strict Nol.l . f"“ . ::i‘“' Regisirar’s No-_i?,af,-?, .....
1. PLACE OF DEATH: "2 USUAL RESIDENCE OF DECEASED: ?
(a) County State Missouri _— St .Louis fé
(& City or town.....St. Lonis @ (&) County [

(if qutnide city or town limita, write “RURAL" and name of townahip}
{¢) Name of hospital or institution:

1280 Hamilton Avenue

Velda Village A
(If outaide city or town limits, write “RURAL™) W

3308 Kenp Drive

{c) ,’City of town

{(d) Street No.

-

{Monih) (Day) {Year)

{¢) Place: burial or cremation... Ialhalla cemetery

(e} Signature of fune.ra] dmzctnr g—ﬂﬁmtg ?‘wﬂ /M
1187 Hamilton j’enue. s

{Burial, cremulion, or removal)

18.

19.

{If not in hoepital or institution, write sireet number or location) {If rural, give location) ' P
{d) Length of stay: In hospital or institution
/ {Specify whether (¢) Citizen of foreign country? {Y'es or No)
In this community...... y
yeara, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT w il 1 i 1 M N d
FULL NAME an Marqgual
20. DATE OF DEATH: Month FEDIUATY 4 21, 1045
3. (b) If veteran, 3. (¢} Social Security - 7 4
World War 1 No.._ NODE year #-——hour minute M
natme wat o
21. I hereby certify that I attended the d d from.
LY
5. C or, (a) Single, wxdowed i9 to. 19
+ ”~ — S
4. Sex Male O race hi v© oLdivomew_i - E}Yf-e-d that ITast saw h alive on 19.....;
6. (b} Ngme of husband ﬁF wife_ .. ... 6.(c) Ageof husband or wife if || and that death accurred on the date arnd hour stated above. Duration
LarT ar qua‘ I'a allve . ... years te cause of death
7. Birth date of deceasedﬁuguats}m_l,sggu“_ ————————————— o e &
{Month) ({Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. ? ;
! "
50 6 16 hr, min M\ };
St. Louis Migsourl /)| ™™* "y :
9. Bu-thnlm-e 3 " . /
S wr === = (City, town, or Connty) ~ = -7 = —.{State or foreign country) - . ‘,' = ER e - -
. Oth ditions
RSOt [ —_ e
11, Industry or b M.K.T. Rallrocad Co. ' PEYSICAN
Major findings:
8 1 weme..c JORD Ha MATQUATA oot S oo gt
&\ 13. Birthplace St. Louls I:Si’ﬁ-s Sr OU.I' i """""" - ;},‘éﬁgﬁtﬂ
Lown, gr conn tats or foreign country) » N -7 |should b
5 14, Maiden name Tﬁ i ......... ie.._?u-nke a Of autapsy ) = gpag'geﬁ Btaf
N ...tistically.
3 - .
S ) 15. Birthplace St‘ . Louls —-4iI--J—'-§ug»Q-_13-'3-j=—--—»-» 22. If death was due to external causes, fill in the following:
= . }iﬁny, town, orlmaty) M (Suﬂ.aur fareign country}
: en I'y « U arquar (8) Accident, suicide, or homicide {specify)
16, (a)‘-'l'nfnrmnnt . A 4 .
 ® Adiress. D323 Wat€rman-Aveouwe .. (® Date of occurrence ; s
. . : : ? rd
0@ - Burial () Date thereot.._5.CDY_ G4 , 1M Where did injury occur T )

(d} Didinjury occur ia or about home. an farm, in industrial place, in public place?

o~

(Specily typa of pl N
e W f injury... ;35.
/ ’M(ﬁ Dhor

) AddresaFEB 7 3_]ﬁ§5ﬂ 7mmmrmm1m)

(Dau (Dats reccived local registra)

or.hcx)g S
» Date. mme@

122

(Licensed Embalmex’s Statemcnt on&cv&/n Sldc)
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STATEMENT BY LICEl\SED EMBALMER t Pt Tm
' N . .. Co oy
. . . . . - L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : il
: ; , Registered Apprentice No .. - . ,
working under my personal supervision. . . -
. & )

- ' | Signed....2 . . M(A)(Aj

- Qf:nsed Embalmer No

P. O. Address........coeeecemeemn

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

Note:

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




