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WR_I:TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANERT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

e

E IT-E#5™]0L 30 194STANDARD CERTIFICATE OF DEATH e 5 0 S EOBE

Registration Distrlet No._sf ..........

Primary Registration District

NDE..O‘)L.... Registrar's No. / g M

1. PLACE OF DEATHS
(a) County St.Louls

(8) City or town Déma‘y

{If cutsids city or towa limits, writa “AURAL" and pame of township)

© B8 BatskyiY”

/

{If not in hospital or institotion, write strest number or location)
(d) Length of stay: In hospital or institution

In this community

(Specily wheiber

years, months or days)

2. USUAL RESIDENCE OF DECEASED: . 7
(a) State MO. 4 County. St ® Louis.//
Lemay ~

(¢) City or town

(If oulaide city or town [imita, write “"HURAL™)

(d) Street No. 816 catﬂkill

{If rural, givo location)

P
C%To)

(¢) Cliizen of forelgn country? (Yes or

If yes, name country.

il Fame. Katie Bayo

MEDICAL CERTIFICATION

~ O S oo 20. DATE OF DEATH; Month. SU1Y day 23
3. (b) If veteran, - 1:» usnity year. 1945 nour_. 1040 minute Ae v
fAme war o 21, 1 hereby certify that I atiended the deceased from
s. C°'°rvﬁ:1 6. (@) Single, widowed, married, Il _JANN 18, 1 AD w INLYOR3, 4D,
Female ite mwh_ﬂg.rriedj r July 23 As
4 Sex TR Vo e S22 || that 11ast saw b B ative on ¥ s 1988
6. () Nameof husbandorwife .. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. PDuration
Ge orge alive__ Y9 . years || Immediate cause of death b :
b
7. Bisth date of decensed NOQVOMbEY ,..,.,..5 181& ..... -Caxeinoma of Liver 2 mos
{Month) ay) (Year)
8. AGE: Years Months Days I less than one day Due to v £
66 | 8 | 18 o 37+
hr. min \
Due to
9. Blrthnla.a: St Louls _Mo. a
- - (City, town, & coanty) (Stats or forcign country) B K
her conditiona.
10. Usual occupation HouBWj' re - C:E' c.r a m:n‘m, within 3 months of death)
11. Industry or business . _— : PHYSICIAN
B (12 veme. Willlam Edler o || M BF aperations _
=¥ " G e n 7- : thUnderhnc
=L is. Bicbolace ey , prgete
- KEEHETING Frool ol == =wr || Ofsudhmsisiidi oot should be
g { 14. Maiden name Ge e Y73 sty
. Birthpl », P ma g
g 15. Birthplace T p— ‘) Siate o Toreinm m(_mu;) 22, If death was due to external causes, fill in the following:

'.
;f

-George .

(a) Infnn‘nant

Hayo B ST ety ’..

Q)M&mBlﬁ “Catskill,. Lamay,Mo.

.. Burial

{Burial, cremntion, or removal)

T () Place: bunaloruemuonNatl!gg.m.JeffoBar.MO,
Jos.pP.Fendler Jr.

18. {a) Signature of funeral director,

(%) Date theveof. 7/26/45

*  (Month) (Day) {(Year}

n Ave

(&) Addiess

19! (a) - )'é ‘f-s L]

8 M ch?a

DN PO WS

(Data received local rexistrar)

{Regintrar's signatore} f}-‘ S'—‘.

(8} Accident, suicide, or homicide (speciiy}

(b) Date of occurrence

(¢} Where did injury occur?.
(City or town) (County) te}
(d) Didinjury occur in or about home, on farm, in industrial place, in pu.bl.u: place?

type
- \Vhﬂe at worL?% é ; ? eans of i:uu.ry.._ S
23' ..Jgnalur'- - : (M. D or#‘_n_.

Addre4145 A _.S._. GrandBlVd. . Date sign

(Licensed Embalmer's Statement on Reverao Side)
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STATEMENT BY LICENSED EMBALMER ! =

) . A : N a0

I hereby certifly that the body whose name s recorded on the reverse side of this certxﬁcate was embalmed by me, or by, . o -

LA .

working under my personal supervision,

Note,gThe above I\IUST BE SIGNED BY THE LICENSED EMB ALMER in his O\VN I{ANDWRIT]NG. -(Failure to comply with
»the abové constitutes grounds for revocation of license.)

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




