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DEPARTMENT OF COMMERCE " "THE STATE BOARD OF HEALTH OF MISSQURI

FBimi:E“é“s‘é‘quai gﬂyANDARD CERTIFICATE OF DEATH State File

Registratlon District No. . .21 Primary Registration District No._ . ..o.e. 1 0 O 3

25805

No,

Regisirar's N “‘713951'

Q7
c .

1. PLACE OF DEATH:
(a) County.

(4) City or town St . Loui ]
{1f qutaida city or town lirit, write “HRURAL" nod nome of townahip)
(¢) Name of hospital or institution:

USUAL RESIDENCE OF DECEASED;
(a) Smtg.__M_i.S_ﬁQElll._..,....., %) County.

Foon
o .

(¢) City or town St L] Louj. 3,

/2

{If outside city or town limita, write “RURAL"} @

~

.

_Mis sgur*_ﬁ..Bantist Hospital A | sweeno.5475_Cabanne Ave.
(Il not in hogpital ar institation, writo stroet nmshu* nrlaa'rlav:.ng) {1f rural, give bocatian)
Length of ¢+ In h ital i ution. )
@ mgth of stay: In haepital or institut {Specily whether (¢) Citizen of foreign country? no aer: or Nop)
In this community.
years, months or daye) i yes, name country.
3. (@ rmm- n 1, MEDICAL CERTIFICATION
FULL N MAELX_EI .. ... 4 QLMQ_L ._!I LKX TR
* 20, DATE OF DEATH: Month SUZUSE __wy 29th
3. () If veteran, 3. (¢} Social Security 1945 710 P
-rlone none year, hour. ' inute. . M.
name war. hud No. \
21. I hereby certify that I attended the deceased fmm__%;f/? ...dff,/
4l 5 Coloror 6. (o) Single, widowed, married, s to. s 24 "y 5—. ‘
. " r /
s s Female! ne Whlld divorced WLGQOWE AN 1+ | 1ast caorh LA alive on G 1088
6. (b) Name of husband or wife.. .oocomeeee.e 6. () Age of husband or wife if and that death oceurred on the ot taué 34’0"9 Duration

._._Benjamin_._..___ Jelkyl. i
7. .Birth date of deceased.__ MAXCH. . Bth - 185 9

Y

_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
. s,

{Monih) {Day) {Year)
8. ‘AGEx -  Years Months Daya If lesa than one day
' 86 5 | 24 . .
5. Birthpace._RES0LO NN N -Y-Yo1 ) b ca W 1|

{City, town, or county) i {State or loreign conntry)”

10. Usnal oecupation _A_t__hgme

Immediate causc of death

(Léi;‘f ;\wy “mun 3 ng W\o; ae.ua’\\

11. Industry or business \ F a3 PHYSICIAN
g 12, Name__ __.. Augllﬁifrﬂ.mhaldeﬂ SO S S ‘Mﬂlooff ‘?:ﬁ: \\ u \l -X \j : u JB e - ﬁ;ﬁne
E{ 13. Birthplace unknowm . sGe rrmanv . ? ) rg/ 7 i . 4 [ e caiae o
g 14. Maiden mma_.ﬁw n:ﬁ‘_'té,hlL S “(mtiﬂf“tv'fn_eo:nif!“ Ofay Y \} \ “\J \\ - b % . %;%:5 s
S{ 15. Birthplace... —-umngm—-— ——Qmw 22, If th P rto ex:em:: ! uses, I;lll int i y o
- - (City, town, or comaty) {Stats or fareigo couotr ) .

16. () Tnformant_. I+ BOBS A. J& lkyl 22 || @ Kocldent. ;ﬁ“ de. or | e (specily) A

® Address.. 0479 _Cabanne Ave.
17, @) Burlial % Duewewtd€dl. 1 19495

{Burial, cremation, crr:mm'-l) {Month) {Day) (Year}

(@ Place: burisl or eremtion Valhalla Cemetery
18. {(g) Slgnatul'em'funem.ldu'ector c R Lthon & SOnS-

(b} th of occurrence. A 7,

i
- - (3
te) Wfere did injury occur?. _&P{ﬂém/

{City or wvn)

(Connty)

Epecily typo of plawe).

Wlnle at wurk? .__.._..'_....'.........._. (e} Means

(State)
{d) Didipjury ur in or about home, on farm, in industrial place, in public place?

of im urym S

® Adm____ﬁggf)‘?bl}%%‘%la vd, ' Sm'm, - (M D. orother)%ﬂ
19. (a} (Date received bocal rexistrar) ( ( e}nltlrlﬂmlm) __ Addm-""ﬁ,’z

{Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER H ’ . )
- :‘ :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'B¥.. oo
1 oL .,

____________ . Reg1stered Apprentlce Np‘f - e

: 3 o
working under my personal supervision,

a "{i\ *
¢ ‘\ \\ - .
U™ . 4 -
o I
.- s & e o
Note:, 1The abovc MUST BE SIGNED BY THE LICENSED FMBALWIER in his OWN HANDWRITIN G,
the above constitutes grounds for revocation oi‘.llcense.) , - ‘-
' .7
. . If ‘this body is not emhalmed fact sbould he B0 stated above. -t
- T N - \r- -’ -

~ - -



