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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 23 1945; g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[
Primary Registration léietrict No..........L‘- .......... X

4 OO

- ‘3{__)&8_

State File No £

Registrar's No.......

1. PLACE OF D

TH:
S%i Louis
ot. Louis

(If autsida city or town Limita, write “RURAL" nnd name of township)

() County
(5) Clty or town

{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
sme illiinois

(#) County

Eest St. Louis

(If outaide city or town limlta, write “RURAL'")

(a)
6]

City or town

o Birbpace £l abEsmouth Ne braska {
e O l'oreezn country}

(%1. town, of county)
Structrual iron. Worﬁer

st. Jlukes Hospital £) @ Street No.. 20088 St. Louis Ave, /V?fu
(If not in hospita] or institation, write strest location) ™" ([T rural, give location)
(d) Length of stay: In hospital or institution OU.I'S ¥o
(Specily whether (¢) Citizen of foreign couttry? “(Y es or No)
In this community - - — i~ —— - —— P
yoears, months or days) If yes, name country. sasas
] ] MEDICAL CERT'[FICATION
doly BRINT Henry Otto Warstat ond
o PR Sty 20. DATE OF [inéva'm Month.... Agr day n
. veteran, . e cial urity tim .
s v NOL____ v565-10-066) = bour, 8290818 T 758w
21. I hereby certify that I attended the deceased from
/) 5. Color or 6. (a) Single, widowed, married, 19.__.,to
4, Scx..@él..g_.__,.,, race.w.hl,..t..e_ davorced_mar-ll_i@g- that I last saw h alive on
6. (b) Name of husband or wife._.... .I.:.e.ta 6. {c) Ageof imsband or wife if || and that death occutred on the date and hour stated above. Duration
Warstat alive......0Q0 gn Immediate cayse of death As
3
7. Birth date of deceased.. ¥ Ebruary llt h 5
{Month) {Dey) {Yoar)
8. AGE: Years Months Days If less than one day
y 50 | 1 |20 |ocoomescoc

Other conditions.

10. Usual occupation - {Include pregoanoy within B months of dmy /
11. Industry or busi structrual iron —— PHYSICIAN
g { 2 rame. . ogmmel warstat . ) T o
& ( : g : g nderline
=1 13, Birthptace... O(P en}:i %:E) J‘Jsff‘f}a?k {'f) g‘ﬁﬁﬁiﬁ to
243 orelgn Fonatry Of autopey.... h b
E 14, Maiden name _ ﬁnﬁnowﬂ : autopey :paog:eﬁstaf
tistically.
S 15. Birthplace Tuis i g £Iuss ia q 22. If death wag due to external causes, fill in the following:
- Cily, town, or eguaty) {State or foreign country)
16. (@) Informant. 7 ; % ﬂ\ A”C‘Jt () Accident, suicide, or homicide (specify)
®» Adres_ 294 91, Louis, I1llinois (6) Date of occurrence
17. (@) H-.e*movgl () Date thereof. 4 /4 /4 o (@ Where did njury occur? (City or lown} {County) @Bin
(Birtit, cremation, o removel) . Month (Day) (Yoar) () Did Injury occur in or abont home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation......=® ._t_'_ ._1.%_1_3_;.._41_]_-;:__
18. 1(r:l) Signature of funeml director_ & :... e L While at work® pecily ";‘” °r ::;;) T P
® ast A J..Qu_i_s_ Lllinois H a o f - "q
I 23, Siznature.._._.___....._._..,... TR, NP Pcteithes D orother} .
19, (a) - @) o f
(Dnte received loce) runnrar) (Registrar's signatore) Address peamennesnancion _ Date signed c

(Licensed Embalmer’s Statement on Reverse Side)

~F [l

3



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose ?ofded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No P
working under my personal supervision. '

P. O. Address. o2 =

Note: 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. )

|
.

" If this body is not emba]med fact should be 50 stated above,




