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WRITE PI.AiNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EILED APR

(’%NT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI gg 38
" :

BUREAU OF THE Cmsufm STANDARD CERTIFICATE OF DEATH State File No
S— Registrer’s No.......... 2 8:.3::.3.:.....

Registration District No.... 84:8 . Primary Registration District No
1. PLACE OF DEATH: 2. USUAL RES N OF DECEASED: é! } e
(a) County oy It i ?
v a) » (&) County :
@) City or town St.Louis,Missourl p
(1f ontaida city of town limita, write “RURAL" and nama of township) (&) City or town...... St L.oul 8 - vl .
{c}) Name of hospital or institution: . . {If ou de ul.y or Lown Iumu wtite “HURAL'"} ‘/ﬁ
St. Louig City Hospital #1. £3 N @ sereet mo..... 803 N,
{If not in hospital or institotlon, write strest nomber or kocation) - - (H’rnral, givn Locatiod)
(&) Length of stay: Ia hospitat or institation.—........L. Q. dBYS . K ﬁ -
{Specily whether || () Citizen of forcign country?. URKe £ (Yes or No)
In this community........ unk
yeurs, months or days} Ii ycs, name country.
1 '2 £§§1N];r J, s Sew e].l MEDICAL ?ﬁERTTFICATION
o YT 20. DATE OF DEATH: Month arch . 20th
.3 veteran, . (e 1 urity +
year 1945 hour.... .4 1: 31 45 ........ minute____ £® M,
nAame War. tmk No......unk /1 o /
21, [ hereby certify that I attended the deceased irnm 3 45
al O 5. Color ;rt 6. {a) Single, widowed, married, 19..__,to O 1{5 10, s .
mi .
4. Sex e rnRhite 0 divoroed - SADELO | ok Hast saw 1 AT ative on '3/ 20/45 19
6. (8 Name of husband or wife...oeeo... 6. (£) Age of husband or wife if || #0d that death occurred on the da_te and hour stgted aboye, Duration
alive. ... Immediate cause of death T
ge—a18
7. Birth date of deceased. ... URk . S—
{Month) {Day) {Year)
8. AGE; ﬁ l Meonths Days If less than one day Due to.
/ B . ..
= SRR hr. min l N{*ff :
C; Due to
9. Birthplace unk s "
(City, town, or county) (Stats or foreign cotiniry) _T
. ‘ : -Other conditiona._ gzﬂ/ \AIJH( W
0. Usual occupation unk g . - > { Pregnancy ﬂun months of death)
11. Industry or business . : SR PHYSICIAN
= . . jor indings:
g 12. Name ' unk - . ' . Of operations.. S, W N : o Underli
nderline
E-:'. . unk C;—f the cause to
& U 13. Bisthplace Lrvsecsa & o - which death
o . (City, town, arcomnty) © 1 (uate or fareign coputry) Of attopsy ... MAr g should be
g 14. Maiden name un e | ] (‘:h::rgeﬁ sta-
(R d N istically.
= . .
% 15. Birthplace. PN S u'nk P cﬁu,) 22. If death was due to external causes, fill in the following:
16. (g} Informant M. Renard : . || ¢} Accident, suicide, or homicide (specify) '
® Ad R .LQ.BJ.B 01 ty Hen ‘ al Fl,. (b} Date of occurrence
mjf Oa &' . (¢) Where did injury occur?
17. (a) S - {City or town) {Caunty) tate)
(Burial, cremation, or removal) (d) Did Injury occur in or about home, on farm, in industrial place, in Dﬂbhc place?
() Place: burial or tion....
3 . ; e H pecifly t I place) e
18. (g} 'Slgnature of funeral director......._.. £ f___§! %ﬁﬂe at work?_.._.__....._ " (5_,,._,__ (,‘el),u 'ialé:; of 1 m_pury e memamanananmnmemen
(b} Address ... ..o 45._._._. s
. Signature..._Z,.. L Tavette . othr.r) S
19. (@) — 9 ﬁ I e i : I ayetis B—/é:bﬁtg
(D:u: Teceived Incal registrar) % " "{Registrar's signoture) Addrm afe Bithed _..........._...

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER - .o I
' g_i‘ v
I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.
v .
................................... ‘:ﬂ“ B "Z..—.., Registered Apprentice No S -

A

working under my personal supervision.

- Signed :
Koy [ . .
f ., T ’ L_ice'ns_éd Embalmer No :
f B L] - [ c e e [
. .F‘i‘ ' ' . T P. 0. Address . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN IIAND“’RIT]NG (Failure to comply with
the above constitutes grounds for revocation of license! ) N ‘
If this body is not embalmed, fact should be so stnled above. o ] R
~ - : T R I




