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WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE

Registration District Now—.— o

STATE BOARD OF HEALTH OF MISSOURI

BUREBAU 07 THE CENgUS
?I‘:—ED grﬁ 1741048 STANDARD CERTIFICATE OF DEATH

bY X33697 I Primary Reglstration District No.....

25728
TIY8

Stuie File No

Registrer's No.

1. PLACE OF DEATH:

(a) County
{») City or town...

St.. Louis

fonl.-ido city or town ljmits, write “IIUNAL'™ and tame of township)
{¢) Name of boenltal or [nstitution:

Missouri Baptist Hospital g

(Tf pot In hoapital or Institotion, Write atrest number or location)
{d) Length of stay: In hoapital or institution

2.

(a)
()

(d)

USUAL RESIDENCE OF DECEASED:
dge .
Lomis /7

(L] autaids city or town limits, write "RURAL™)

Street No, 6229 Pﬁrﬂhinﬂ' Ave
(ITraral, ghve location) -

sueMigsonri (8) Cotnty.

City or town....3F.

ol {Yer or No)

(Specily whether || {&) Citizen of foreign country?
In this ¢ 1BILY ...
yoars, months or dey) If yes, name country.
F‘U } "1), Il;gm'r G Harnist MEDICAL CERTIFICATION
- s 20, DATE OF DEATH: Month T 3
3. (&) I veteran, 3. (&) Soelal Security /M
yﬁr..l.ii__. minnte Coam Y
name war. No.._No
21, 1 hereby certify that | attended the deceased from.. . g,
/ 5. Colar o 6. () Single, widowed, married, O‘I!—v\/ S 7 ot i

s sex. Female /| mceWhite— divorced?T3,d oVe-. 2o || tnaf Yhnst sase b £ ative om 2
6. (5) Name of hushand or wife....c..coorme . 6. {€) Age of husband or wife if || 3¢ that death occurred on
-George-Harnish aideee!d 19570 || mm

7. Birth date of deceased. ...HQ.Yﬂmb.QL._ach, ].85L._ SO ——

e 7
8. AGE: Yean Months Daya ' If less than one day Due to v (
/ h £
op 9 13 : min, [} 2
9. Binthplace - St . Lonis o ') : . 1
W (City, town; or county) . {State or foreign conatry) R = U‘f"
. ions. Al
10. Usual sccupation At Home - . - O('Ehe.r conditi within 3 months of dseth) /A (
+ - .
11. Industry or business PHYSIGIAN
I OI_ - i Major findings: U\ —
B (12, NemeHillioam. F. Blanke _Of operntions...... "
: ' e g || R
& [ 13. Birthpiace Cer A S i
: . (City. town, or conoty) {Siate or forelgn Scuntry) Of sutopey .wl?ffuh ﬂjeagt
E { 14. Maiden name. ... Sophier Bernbrook-— charged sta-
15, BATEBBIRC mresrrsresrerrr e eoersesessres e Lermany. .. £.. suses, 6ll 1 : )
2 irthp! TE iy Ppm—— i ﬁ;ﬁ) 22. 1f death was due to externa'l causes, fill ln::_e_h_l.lowing.
16. (&) TnformanttirS.e..BUdO1Ph . BUGrMANN .o, || & ACEldents suleide, or homicide (specily)
- ) (%) Date of occurrence 570
(B Addresy_ §229 Bershmg -Ave _ e
i (@ Burisl - __ () Date thereot 9(4 mé—-"%-—-——“- (@) Wheze did injury cccur? (City or town) (County) (State}
(Barial, cremation, of remeal) ay) (Year) {d) Did lnjury oceur in of about home, on farm, in [adustria! place, in public place?
() Place: burial or uemaﬂonyglh&llﬁ.-gﬂm@tﬁm.___-.__.._-..
18. (o) Signatare of funeral directoR Ohert Jo. Ambruster — || wheat e A SISITY e
® Addrem_..£633%. Clayton. ] S — ' - v ﬁ
9. @ ® L- 23. Sigra A Nt A (M. D. orother) [
0 .. 4 A I
ﬁﬁ%« Mﬁl&&& Addréss, oo Y%_ Date dmedg,d.l»é.l. 5
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(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER | 7 I "

" 1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by oo emeeeeeeteteee

. Registered Apprentice No

working under my personal supervision, : o w R

Licensed Embalmer No.. u?f// .....

P. 0. Address, feﬁ(:qé‘u %

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

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




