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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2855({

El i“_“‘é"g‘“"g‘g’a 18 1945 STANDARD CERTIFICATE OF DEATH State Fite Noo_.
1

Registration District No.. 2 ¢ F ... Primary Registration District ano_gg__,. Registrar's No. _’ 2 [a) ‘£
1. PLACE OF . DEATH: 2, USUAL RESIDENCE OF DECEASED:
L ¢
(@) Count.;uu.........S.,i%,;«,_.i guigd (@ State M0 ® Comnty St, Louis 7 ‘.
{8) City ar town. LOP1 @WO
(I outaiile city or town limits, wrlle “RURAL' and nama of township) (¢} City or town...._.... Mﬁpl_ﬂmod r\r
{c) Name of hospital or Inatitution: / (It outside city or town limit, write “RURAL")
e Jﬁ“?f’ —M—P,l? _Avae, e @) Street No...7406 Maple Avae, 3
notinb an, write strest or Lion) (I raral, give location) -
{(d) Length of stay: In hospital or Institution No 0
(Spocify whether || (¢) Citizen of foreign country? L4 (Yes or No)
In this community
years, months or days) . If yes. name country.
MEDICAL CERTIFICATION
. I
e i i i 20. DATE O 1+ Month ” q ____________ —e
3. @) Ifveteran, 3. () Social Security | fw - /7D '3’6 -~
name wnr..HODB No. Nona ouF nute . gt M.
21. I hereby certify that I attended the decea rom, =l q
$. Color or 6. (a) Single, widowed, married, ] whid e ”.’4 7y ! l&‘.’\
‘5. sxMale O | e White divorced.. WABOWAA M 1ot 1120t saw hédr_ aliveon. A & AL 4>
6. (b Name of husband or wife ..o 6. {¢) Age of husband or wife if || 2nd that death occurred on tgdate andénur stated abave. Durati
. " . ureiion
alive ... vears || 1 > o
7. Birth date of de--_EQ.hA_..HJ
{Moath} {Dey} (Year)
8. AGE: Years Montha Days II less than one day Duye to...... -~
85 5 24 . . &'ﬂm A Caszew J-Célrrn.
L - ‘| Doe to ﬂ“é a“—-— o~ t:_)
9. Birthplace... ...ﬁlt.. ..... Qni ....................... MQ_._.._._:./.'__‘ ...... ‘h )
(City, town, or county) {State or foreisn country) T " v
10. Usual occupation....fiatiraed Bricklayar (%th" condhmnn, within 3 montbs of death)
11 Industry or business__SQNStXUCE 100 N . PHYSICIAN
= i . Major findings: -
g1 Name. IRKEROWA Of operations .
= q L . Lo i ) hUnderlIne
13. Birthplace UnKOOWD ) ( — ; - the cause to
, koW, or coanty, te OF n countr: . N a
& { 14. Maiden name__@._.gg.ﬂg._ __Schmadger e | Of autopay i phould e
z tistically.
& .
g 15. B'-'thph‘:"——-—-—-(—g;,nkuesgﬂum,) (Biateor fmlg piiayaiy 22. If death was due to external causes, fill in the following:
16. (o) Informant _rloranca E. Yarry / (@) Accident, sulcide, or homicide (specify)
) Address7406 Maple Ava. Maplewood, Moe |/ ® Date of occurrence
17. (@ mw_.«B]AFJ.ﬁl____ (4} Date thmf...éll&hlﬁ_ngﬁ () Where did injury occtir? rrpeee )
{Burial, cremation, or remcval (Manth)® (D") {Year) (&) Did injury oceur in or about home, on farm, in Indu!trlal p!ace. i pnb[ic place?
(¢} Place: burial or cremadnn_s.t&..uMﬁthﬁ“ws.;..__s_t.n_-_.._Qlli.ﬁ.a_u He . .
18. (s} Signature of funeral d.ireclor_!lﬁv Ba. Smith . While at pecily ‘(H;. -y mj of § ury_\.___
® Aéd.rl:'s_uﬁﬁﬂuﬂhﬁ ar_Ave. Maplewood.Mo v '+ oD, w
v SRR crveienrsias gt g ey oo s e ke ther,
w0 Eodd o480 &AM . EH Ko S0
(@) {Data recelved local regiatrar) @ Registrara -i;nnun-) 4.. 5 Address q’i é‘&“‘ Jr Date dmejf/’i‘[d\
{Licensed Emb Mnlitement on Reverse Side) %
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) . STATEMENT BY LICENSED EMBALMER ) .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmcd by me,'or by 59‘9 }

. i P

nleny Reglstcrtd App’ren_t_tce.Nq S

et v Licensed Embalmer No

eooeT T -POAddresé..,Z%!:S_é---------

Note: The above MUST BE SIGNED BY THE LICENSED EMBA LMhH in hls UWN ]{AND\VHI TING.  (Failure to comply with

_ the above constitutes grounds for revocalion of license. ) v
A

f:_.’l

- M - .

If this body is not embalmed, fact should be so staled alm_w:.




