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WRITE PLAINLY-—USE Ul\.IFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED AUt

Bysgau or THE CEKSUS

STATE BOARD OF HEALTH OF MISSOUR!

111945 STANDARD CERTIFICATE OF DEATH

Primary Registration thrict No..._.

22265
6384

State Fils No.

r"‘"
=

T Ruurrar v Nao

Registration District Nom.ﬂm_%

1. PLACE OF DEATIL Aty

(g} County.
@) City or town...95.... Louls

(¢} Name of hospital or {nstitution:

—-City Isolat ion_l:{o%‘i.ta l
nat kn hospital or institotion, writes number or locatian)
() Lennth o! stay: In hospital or ipstitution. ':3_-_].9&.5_!'.0__

o e
v N

(11 ctstuide city or towo limite, write "INURAL” and name of towmhip)

0

2. UbUAI.. Hl-..all)l-.l\(,h OF UhLLAbLD:

@ swe. Misgaouri . (6) County. d9o
'St. Louis /7

{Il outaide city or town limlts, writa "RURAL")

(4 Street No. _5.8 00.. Al‘.senal..uStzeet @ _—

(If roral, give location)

(c) City or town

(Specify -l;;{;}" (¢) Citizen of forelgn country? 0 (Yes or No)
In this mmZun} -194' 5 bt
youre, muntha or d-y-) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL name___Augu alen
o at M - : : 20, DATE OF DEATH: Month__ JULY __ doy. 30
. teran, . Social Securit : .
@ na:E war :::\ 4 year. 19L5 - hour..: ll tintite, AMQMH,
- 21, 1 hereby certify that I attended the deceased from Ja ne.
@) |5 Coorer o. (a) Sngle, widowed. mta;rted. {31, 19£d w0 JULY 30, ... 10k,
. sxMale ~ | e Whis d.ivorced__.j-____’..___ that T last saw h..im... alive on Jul ¥_130, 1945.;
6. (b) Name of husband o Wife. oo 6. (€} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
’ alive_____. e Immediate cause of death
7. Bicth date of 4 11 1 IL¢ |l _Carcinoma of pylorus
. (Month) {Da¥, {Yeur)
8. AGE: _Years Montha 1f les thar one day et Metastatic carcinoma. of
' _—upper howel
76 } 7 By, min . - Fl 3
)'d Puete
9 Bl.rthplacr___Li.thu&niﬁ 2 .
‘L (City. town, or county) {State or forelgn country) B X ;
Other conditions "
10. Usual occupation - (lnclugn ptognancy within 3 months of death) Ld
11. Industry or business 1L ]la PHYSICIAN
™ Mpjor ndings: ] /u ——
£f 12 Name__John Malen . Of operations ¥ Undertine
= . .
=\ 15 Biwstace_Lithuania ¥ the cuse to
- . 'Cl'lr ?wn, or coanty) (Stata or foreizn coontry) Of antopsy shovld be
% 14, Maiden name.: ‘i . : : . - - c{ha:'geﬁ sta-
. tistically.
5| 15. Birthplace . % 22. If death wans due to external causes, fill in the following:
3 (e pvpp— (S i 5"“""’1) . ea e to external causes, fill in the following:
16. (2} Info £ -Ed- im -M-in (8} Accident, sulcide, or homicide (lpec!fir)
. reoant A Vo % S
® ‘Address._ 5600 -Arsenal.street., ... (6) Date of cecusrence
17, (@) -—- (b} Date the:ltof__. _L.__E'S— () Where did injury 7 (Cliy or ta'n) {County) {Seate)
B“’"‘-m“‘“‘- o remoyal) th} (Day) (Yea) || () Did infury occur in or about home, on farm, in Industrial n[a.ce in mtblic nlace?
{c} Place: burial or crematio: — S
18, '(a) Sigrature of funeral director, - While at work?.ooy .(h ¢ ‘(,cx)” ohr.ipm’ of injury N e
o R b =N 2
" (a) 23. SlgnaturiEAtoidss (M. D. ot other}.eeer .

(D-u received local reristrar)

Address.. . BOIL.Ara enal -Streot. . D dmedYnan.

{Licensed Embalmor's Statement on Reverse Side)

2945,

5!
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STATEMENT DY LICENSED EMBALMER L e

_ I'hereby cert:fy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by .

Reglstered Apprentlce No

s /m, A W”
. ' ngm-rl = \ .
S YT "'J Licensed Embalmean""’ \ | r%/y ?"‘/
) Y E A

)P E) \Add}'ess . M

working under my personal supervision.

Note: e above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HAl\DWRlTING (leurc to cumply with
the above constitutes groitnds for revocation of license.)

~If tlns_llody is;not emilllalmed.‘fact shou!d.be‘ so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

31%

Registration District No...._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu/._id:d__é

Stote File No

Regisirar's No. & g g ’}6

1. PLACE OF DEATH:

{a} County.
{b) City or town

MM

(Tf outside city or town llmlu. write “RURAL" nnd name of township)
() Name of hospital or instltution:

{IF ot in hospital or inatitution, write street number or localion}

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, monihs or dnys)

2. USUAL RESIDENCE OF DECEASED:

(a} State. {b) County
{c) City or town....
' {If outside city or town limita, writo "RURAL")
(d) Street No
(If rural, give location)
(¢) Citizen of foreign country? o (Ves or No}

If yea, name country.

3. {s) PRINT

3. () Social Security
No.

3. () If veteran,

name war.

6. (a) Single, widow married,

5. Col%

4, Sex m race divorced.. Y.

MEDICAL CERTIFI

20, DATE OF DEATH: Month ... § N oo X

VAT

6. (b) Name of husband or wife,. ... oo 6. (¢} Age of husband or Duration
7. Birth date of deceased.... LEAN .
{Month)
8. AGE: L Months ;O
j ( . Due to
5. Birthplace.., ﬂg e
(Su.m or I'm-c:m country)
Other conditions
10. Usual oceu } (Includs preguancy within 3 months of death}
11. Industry or - # - . PHYSICIAN
o MaB){ ﬁndu}gs:
rations
g 12. Name ove hUnderline
the cause to
& [ 13. Birthplace . . which death
{City, town, or county) (Stata or foreign country) Of autopsy should be
= 14. Maiden npme charged sta-
E . tistically.
S 1 15. Birthplace . 22. I death was due to external causes, fill in the following:
= (City, town, or county) {Stale or foreign country) i
16. (s) Informant (a) ‘Accident, suicide, or homicide (specify)
’ B (&) Date of occurrence
{b) Address.
17. (g} () Date thereof b () Where did injury occur? {Cily or town) {Coun1y) (State)
(Burial, eremation, or romoval} (Manth) (Dey) (Year) (d) Did injury occur in or about home, on farmt, in industrial place, in public place?
{c) Place: bttrial or cremation
. pocily type of place)
18. (o) Signature of funeral director. While at vmrkz__________.__,___._(f_____ (¢ Means of infury. oo
® AUG"?—” |g(b)45" 23, Signature (M. D. or other)..coen
19, (e .
@ (Data reccived Jocal reeistrar) “—— Address i Date signed.e o




It
Iy

NECTS

=

- g-
A A




