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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTME‘NT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RMIS\IHN - 9 WB 1 8 Primary Registration DISteiet Now_ ... - I! !! !:

Siate File No 1541 O

Registrar's No...._.&ﬁ S

1. PLACE OF DEATH:

(a} County
() City or town.__obs Louls, Missouri
(If cntxide city er town limis, wrile “RURAL' and name of township)}
(¢) Name of hoapital or institution:
St. Louis's Children's Hospital _ /__ B
{If not in hogpital or iostitotion, write streot number or location)

(&) Length of stay: In hospital or fnstitution___ 6_hour, 40 min.
(Specify whother

In this community_.._....
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 76‘_
(o) State MiSgSOUTI .. (5) County \"-’L‘.“"'
@ City or town Weingarten N7
(If outaide ¢lty or town limits, writs * RURAL") NK
(d) Street No. 7/ et
{If rural, give location) .- .
(e) Citlzen of foreign country? (Yea ot No)

1f yes, name country.

3. (&) PRINT e xe E() ﬂ/ge-ﬂ\..] E MEDICAL CERTIFICATION
'''' ;DATEOF DEATH: Month.__ J¥\-

L7

nday

(City, town, or county) {State or foreign connlry)

Informane__ VMWalker

...

)
=
&

gshighwey .. % .

Simture of fuya?gdor .....
Addm.....-.. - .... .

W/ 4
{Registrar's signature)

© Rigmtomiont Boar
e ) ey ) Dt thersl raﬂiﬂa,lmlﬂ
{¢) Place: burial or cremation___ Am_ 'u:g« "r

5) If veteran, 3. (c) Social Security i
» ) dve —-— N —_— 4 '\ hour. - ....minute_ga_.__._ﬁlM.
[a}
name Ter 21, T hereby certify that I attended the deceazed from TN Giny
I 5, Color or 6. (o) Single, widowed, married, 1.7 Y AT o o O 57,6" 19.4437
4. &L_fﬁlﬂale, race. M1t e C‘divorced..._....s.ing.lﬁ__ that I last saw h.C.Y™. alive on IV A I/ 19.%3;
6. (5) Name of husband or wife......==.___.. 6. (¢} Age of husband or wife if and that death occurred on the date and houd;)md above Duration
—— alive........_...._......___'.;r'cam Immedia use of death
7. Birth date of decensed....._.MaTCH . 18-..1948 ... M W A
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
4 1 29 hr. min
0 Due to.. e e
9. Bisthplace.. Meingarten, Mo. . _Migsouri &
{City, town, or county) (Sl.-l-n or foreign country)
) Other oonditxom
10. Usual occupation e (Inctodo pregnancy wn.hm:i months of death) V
11. Industry or business - '_ : SR PHYSICIAN
o . Or nn m_gs:
5 12 vame.. §BEF1EE Moskowitz [ Of operstions..... \ Usdertine
: - + YR -,.. ’ A the cause to
i L3 ( - uu foreign country) - W‘EliChI%Cth
th o loce b4 Of autopay...... sholt e
E 14, Maiden name.... Cf m'i %'h Daeni aony charged sta-
/ tistically.
E 1s. BMhDhm--»B gw York 22, If death was due to external causes, fill in the following: !

(a) Accident, suicide, or homicide (specily}

(&) ‘Date of occurrence

¢} Where did injury eccur?.
(City or tawn) (County)
d) Did Injury occur in or about home, on farm, in industrial place, in pubhc pl.ace?

(Specily type of piace)
(¢) Means of injury._.

T S e
23, Signaturgs .. ‘

'Addrm_..._.__'._ﬂ

(M.D.orother) .

I 77 [Cosgcns rouse s

{Licensed Embaliner's Statement oxll'ncvcrlc Side)




.

t

o7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 'b'y

it to., Registered Apprentice No........

working under my personal supervision,

O ' . Signed
v . . * . -
. ¥ oot ’ Ty . ~ 1 * )
£

£ Licensed Embalmer No

, ' : N P.0. Address

the above constitutes grounrls for revocation of license.)
If this quy is not embalmed, fact should be 5o stated_' above.

i

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



