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

DEPARTMENT OF COMMERCE

Burmau oF THE CENSUS

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Id
State File Na.__ig.ggﬁ_:..__

) Ac
19.

trar’s siroatare)

— P
Rez( Er!tlo#”suct% 1945_8_1 8 Primary Re@:ﬂ Dlm'ict Wo. _.m_“ﬁ_ﬁ.@a Registrar's Na..... " Bl A p o
1. PLACE OF DEATH: . R 2. USUAL RESIDENCE OF DECEASED: 0 0 (}
(s} County : (a) State Missowri (5) County. / 2 o
®) Cley or town_ __S_t o Jouls, Missouri I 4
T oatside ety or Low llmits, write "RURAL” and name of townablp) () Cityortown._ Ste Louis
(¢} Name of hoapnnl or insftution: , H (If outeide city or town limits, writa “RUBRAL")
1288 Sells Ave, ) Street No... 1288 Sells Ave,
(If not in hoapite] ar institutiod, write sirest number or lovalion) ~ . (if rural, give location)
H ution. .
(&) Length of say: In hospital or institut i rimie l| 0 Cltizen of forelgn country? H (Yez or Nop
in this community.
years, months or days) If yes, name country.
(a) PRINT MEDICAL CERTIFICATION
Mr dolinidnhn. Julive..
Foll Name_Hre Fridodini d 20. DATE OF DEATH: MontLil!&!LQ_..lQSJ_.__dny
3. (8) If veteran, 3 (0 Sodxil Secu.rizl year_ 1045 hour.. 1. Ps minute M.
antte oar 04911624440 —
‘21 I bereby certify that I attended the deceased from . Do, p e e
/ S. Coloz or 6. (a) Single, widowed, married. || __June 26,1924  1o_ w0 June 4, 1945 1.
4 see Male ) rcetit e dmrmdw%;mg.._ that Tlast saw b1 aliveon. dune 4, 1945 . 19..._;
6. (b) Name of husband or wife...MBXY . 6! (c) Age of husband or wite if || and that death occurred o the date and hour stated above. ]
aive. T8 years || tmmedinte cavse of acarn._Ghronie myoearditis 1094,
7. Birth date of deceased__October 14, 1868 ——--Ghronie arterioscleresiaf 10 yra.
{Month) {Day) (Yur) 2 -
8. AGE: Vears Months | Days If leas than one day Due to /A; ,2 /i
/ * — A & e
b L
76yrs., 7 28 r min || Vi
9. Birthplace m!* in QQQ; Vs Miﬁsnuri /) [ U
. {Chiy, town. or county) (Staty or [urdtnmunm) , N X - r T .
10. Usual occupation ﬁﬁ 7-/ ”’l_ /j ; O(Ehc'r ‘fm‘d'“""l, wlithin 3 months of death)
11. Industry or business GlRoSE Zg. P — PHYSICIAN
2 aA1oT nn ng!: —
& ( 12, Name...slobn. Julius i : operations ; ; | Undetline
= [ * PR ‘ 4 L R . N
S os. popmee Govmany 0o NP
Ly, nty, tate or xa coantry Of auto shanid b
& ( 14. Maiden name__ GaTd @Dz 18 Noser autopsy ‘guirxeﬂ ot
= —_— atically.
E 15. Blrthplaoe_...____ Switzerland. .. . A 22. If death was due to external causes, fill in the'following: - *© -+ 7
= (City. town, or county) (State or foreign country)
16. (o) Iaf nt_..il;!rﬁ Marv Julius (2¢) Accident, sulcide, or homicide (specify)
@ Add 1288 Sells Ave. () Date of occurrence.
¥ id inj oocur?
1. (@ (& Date thereot_6/15/ i (@ Where did injury e
(Berial, eremation, or removal) (Moath) '(Day} (Year} || (4) Did injury oceur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burlat or cremat.lon.......st.l... s
18. () Signature of funeral _ ——C—_ . While at work?......coeree-
{ tdresa_ Lk 2 11 ? _E‘ A )
23. - Signature,

Madress 27249 No- /73

(b) M?

(Licensed Embalmer’s Statement on Reverso Sxde)




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 by

L Registered Apprentice‘ No

working under my personal supervision.
L

- | ‘ icensed Embalmer No.

P. O. Address 57354 W /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for, revocation of license.) ' :

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




