:.IN;:“ DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0 0
— UREAU OF THE CENSUS
By STANDARD CERTIFICATE OF DEATH State Fie No 2703
1 X36s71 ! ) : 3 /
FR‘cmstlma%x JUL 2 w% Primary Registratmn Dmtnct Now e g wu Registrar's No \)93'? /
. 1. PLACE OF DEATH: . .. 2.. USUAL RESIDENCE OF DECEASED: "
¢ E (a) County (o} State.... SiéBsouri . o coumy 6GG N
o ) Clty of toWh.oooosifie. LLOULE <
7 &) (I outeide city oz towa limits, write "RURAL" and name of township) (c) City or town St louis /7 )
g (¢) Name of hospital or lnsutut!]o-n al ; ({If outside city or town limits, write “RURAL"™)
Firmin Densloge Haspltel A b
7 - E {If not in hospitel or institotion, Writo streat number or I.ncatian) (d) Street No"'"““"'Maﬁa"mri{}s;%gﬁum) v [
= (d) Length of stay: In hospital or institution ? P
i f (Specify whether (e) Citizen of forelgn country? No 2 {Yes or No}
g In this community L e
s years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
Bl 3y FRINT  Wakefield, Alice L.
< |5 o T () Social Seemit 20. DATE OF DEATH: Month__ ULy day_.. 4th
. t , {3 cia v
veteran : year. 194{ hour. 11 minute. SOPQ M.
a name war. No No..._._None._..-.__._.._...
: 21. I hereby certify that I attended the deceased from....... . AUgUSE
E / 5. Calor or 6. (o) Single, widowed, married, | 18th 1044 1o July 4th . 19.45.
" 3 15 i e
I é 5. sex. Female / | raceVhite divorced . Widowed ¢ that Tlast saw hGT"..... alive on...... _J'ulg _4th . 1945,
| E 6. (b) Name of husband or wife.... e 6. () Age of hushand or wife If || and that death occurred on the date and hour stated above. Duration
ur
|| e REUDED Vakefield . alive oo years || Immediate cause of death
] 7. Birth date of deceased..........s W€ 26;_. 15891_ S 0‘ e 4 M&M‘
5 Month) Day) (K eur)
==} = b h .
14 , 8. AGE: Years *| Months Days If less than one day Due W C-v m M M
z , P elnudis
a ui . 65 4] 8 AN " S - i Due ¢ £
< e to k) ]
_ 9. Birthplace...o.oeu., St.m_.LmLiS-, Missourl, 0 o~ 3 A
{City, town, or coun! (State or foreign country) / /]\ L{ e
. Oth ditl
i | 10, Usual occupation Hnemployed || e e o o e i,/ ?:
DI 11. Industry or busi SR [ PHYSICIAN
. R . or findings: -
> |[8 { 12, Nameoooooo. N1 oM Hendler . ..o . |I" Of operations ‘ : —
B
E #{ 13. Birthplace Germany_ &£ [the cause to
P -{Cily, towD, or county) * {Stats or forcign m?ﬁlr;) Of autopsy.. w‘- M W‘ :Vﬁllocall%eabﬂ:
E E 14, Maiden name.... oo linknown ) ) . . fh?rgeﬂ ata-
N tstically.
E g 15. Birthplace T ve—p——— Unknomtsmumr&dm wgu’) '22. If death was due to external causes, fill in the following:
g 16. (a) Infomn:.W,A.:._.m.x.__Oliv.e:c...l—i._.HendlEr_.._..'_......._... (a) Accident, suicide, or homicide (specify)
{b) Address Barline, Ark. (®)=Date of occurrence
17. (@ Ruy inl ) Date thereof. JH'I.H D;’ 945,. () Where did injury occur? i -
(Burial, cremution, or removal) O} Yo {4) Did injury occur in or about home, 66 farm, in industrial ptace in pubhc place?
" () Places burial or cremation... .o be J OhNS: Cemetery. %
18. (¢) Signature of fnncrnl aumrcalvm F.Feui’.z,..hmeral HIOM® i ot workr. S M“' bt of injm_______:O__;___
(3 Address. ._.__ ....... Mo y . :
J UL 23. Signature__. /¢ ... (M.D.orother
19, (g} -
{Dats received bocal relmu-r) menunr u tiguatare} Address... /3
{Licensed Embalmer’s Statement on Reverase Side)
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STATEMENT. BY LICENSED EMBALMER -/ : IR EE
Al‘ - - - . - ' - .
- . t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A I
- - . ' L . R K
__________ . : , Registered Apprentice No....... AN i
- a
working under my personal supervision : tet ’ ’ T et .
r ~ " J
) 1

» i ~
Licensed Ernbalmer No y/ f é

. . I. b . ..—._ M l*‘ ll;
R ' C Lo -‘--.;A;POAddre# W%

s

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

3 thc above constitutes grcmnds for revocation of license.)

1 . e - v . -

Af this body i is not embalmed fact should be so smted nbove .
. . Dy - -



