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DEPARTMENT -OF COMMERCHE

FILED TAR

STATE BOARD OF HEALTH OF MISSOUR]

°'m°'"iB 1945  STANDARD CERTIFICATE OF DEATH

Primary Registration;District No._.____..

0oy
2450

Stais File No

Registrar's No.

Registration District No.———.o3 ] 82
1. PLACE OF DEATH: '

{e} County
{» City or town

= N R

st. louls

(T cutsids ity or town limita, write “INURAL' and name of township)
() Name of hospital or institution;

6836 Glades Avenue.

(lf pot in houpital or instituticn, write street number or location)
(d) Length of stay: In hospital or institution

{Spacity whather

In this community
yenrs, munths or days)

| 2. USUAL ﬁ%ﬁ

DECEASED; T 200
@ sae. Missouri ) County {y
(e) Cityor town......ﬁt..l.ioui 8 l') . 1
{If outside city or town limite, write “RURAL"} A
(f) Street No. __6856 Glade 8 Avenue.
(1 rural, give location)
(9) Citizen of foreign country? No d (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

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

(Ci!v town, or counity; - (Siate ox foreign counuy)

3. (¢) PBINT -
3ol FRINT Minnie A, Keth,
. 20. DATE OF DEATH: Monh_ MAFCH 4.  Oth.
3. (b) If veteran, 3. {¢) Social Security 94 AJM
i Shve " N BT YEAT... n_l_. hour micute,, $39258 M,
nNme war. one No... DNODE®
: 21. T hereby certify that I attended the deceased from Xatf 4- 18 %Y
R .1} 5. Coloror 6, (s) Single, widowed, married, 9 to. Wit e & < [Qﬂp
4. szelnﬂ_l_@.!_ mce......ﬂ,.n..i._\.t divnrced_w_jzg_gﬂg_g-.. thae 1last saw b_&de___ alive on on b 108 ;‘::
6. (&) Name of husband ot wife ... & (2} Age of husband or wife if and that death occurred on the date and hour stated above. Durat
L _ﬁ_,]:ﬂ G“Qb _Ke th . alive.. JQC 1Y 4 sears || llamediate couse of degth atien
7. Binb date of deceased_.._o Qt&bg,r_ 2._5..._. l&ﬁ.an__._.._ e
Manth) (Dny} {Year}
8. AGE: Yeard 7 Months %yp If less than one day
81 4 == r.
9. Blnhula.ee..._.st.‘ Loui Sy CLMis aoui

(Date recolvad Incal ragistrar) {Argistrar’s sirnatire,

10, Usual mmuon._........._..Honsewifg Oiter fﬂ;f;;;;;;, A PmT Ry !
15, Industry or business i ) Ma ﬁ = . PHYSICIAN
= jor findings:
= f 12, Nam-__Hemy__KlaegaJ:t . : Of oper ' —
1 QU Serneny./) R e
ly wn, or tate or foreign couptr Of aut
= { 14. Maiden name.._.__ f’“ Agnoﬂ - . foreed mtopsy :E:,—::g .?:_
= tistically.
£ 15, Birth lm_fhile delphis,. .. . Penh...4. . -
= 4 {Clty, tawn, or nn?nty N »r (éguw fuulzn codatry) 22. If death was due to me{ga] causes. fill [n the following:
16. (a) lnfcrmanL_MI Sa.__ Lilliﬂ_lxﬂlthof.f‘___m_w._.. (6} Accldent, sulclde, or homidde (specify)
. ® Aam.__ﬁﬁjii,ﬂlad&amm,ema.___u___n (1) Date of occurrence
- {¢) Where did injury occur?.
17. (a) : (8} Date thereof 7 o
e (Barial, cramation, or removal) (Month) (Day} (Y'") (d) Did injury occur in or about home, ontga:ml.bl'; )ludusuh:.lr place“) pu!glk: nl)ace?
© . (A Place: : burial or mmtion..s.hJRQ&Qr.&ﬂ_ﬂemﬁtﬁry —
18. (a) Signature of funera director JELTY oI .__A&KQ YeX.. wm, at work? (Specify type "'.“"‘”’ ot Mm
@ A WA_CI'_B_B | fa A i

23. ﬂmt 1 M D.omaleety . . __

19. (@) R 6 1&45) — 3

Adam_lszz___,:z-um ' - Date igned 3=6: 9

{(Liownsed Embalmer's Siatament on Revarse S'lde)




STATEMENT BY LICENSED EMBALMER

I Hefeby certify that the body whose name is recorded on the reverse side of _this,certiﬁca;;c' was embalmed by e, or by

T

, Registered Appréntice 'No_

working under my persanal supervision,

B - =t / - e
Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in hls OWN HANDWR]TH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




