DEPA%TMENT OF E;)M!\‘[ERCE STATE BOARD OF HEALTH OF MISSQURI 28827
UREAU OF THE CENSUS
@ 1945 STANDARD CERTIFICATE OF DEATH State File No
= . _ -
Regnutmdnn District No. %1 . . Primary Registration District No._.__.~ 1 Qﬂg ; Regisirar's No...._...... 8135
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
o (6) COURY s e (s) State Wiasourt () Coust Loc
= () City or town St,. Louls - £77 y
=1 (IF ontaide city or town Heajta, write "RURAL" and numa of tewnshin) || (2} City or town Stiolouis v e
8 (¢} Name of hospltal or institution: T i-ll'unui;: alty or taws fimits, write "RURAL"™) y
= Missouri Baptist Hospital @ " Street No._ 2010 Pershing Avenue ) g
o (Il pot 1o howpital oz imwtitation, vriunroq oumber or locatlon) (If raral, give looation)
Z Length of ; Ink I or Inetituti
L= (@) Length of stay: In hospltal or Institution (Bpocity whethar || (¢) Cltizen of foreign country? (Yes or N&)'
5 In this community
ot yoary, manths or deys) 1{ yes, narme country.
\ % 3. fa) PRINT t c th i Ba. MEDICAL CERTIFICATION
’ 3 Name_ Ma atnering_ U
: FU‘:- f“"’ rgare f:%“ 20. DATE OF DEATH: Mont_ S€PYe day 16 .
5 3. (8 1t veteran, Now F :') Sl Security year.... 1945 hour. L minute_, Pe ‘
e name War. ... - ° 21. I hereby certify that I attended the deceased from ? ~ /4 = 3 .
E[ 5. Color or 6. (6) Single, widowed, lnarrle}. 19, O Sﬁ’pt.‘_lﬁ‘._____ lD.LlE; |
Jol e Sex...Fomale .| nmeYhite.. divorced _MBXTLOAL || tnar t1ast sawn. ©X aiveon__Soptember . whS |
z 6. (5) Nameof husband or wife ... 6. (c) Age of bushand or wife if {| #7d that death occurred on T.he date and hour stated above. Duration |
; N _Panjel W. Bﬁgb‘\i - ative....... 06, ....yeary || Immediate cause of death -
< 7. Birth date of decm.......,.FOBtober 11 "1219__ ............. - - 2'3‘%‘
5 (Yenr} -,
=
) 8. AGE: Yean " Months Dayn ' If less than one day Due to.
- Z 25| 11 |5 e
: 5 / Due to N
: = | o Binhp!nce__.Amﬂrmo.. Texas
g (City, tewn, or county) L ... . (State ot foreign country) || z - z ! .9 ~
w ) secupation.. A% _Trome g e e posgbaney wiihEs § mamh of 4l — =
@ | 11 Industzry or business. HOUSEWL £ NS h;d' S — PHYSICIAN
b 4 or H —
J g { 12. Name_ Charles H..Carl — Of operations —
= #2113 Binthplace.. CQIQr_ﬁdO o - ~[the cause to
Z B~ ‘ TG wi. or (State or lovelgn country) _c ieiich death
3 ﬁ{ 14, Maiden name..-- fr m . h rolau autopay.. %29, 4 agDQﬁiﬂ lhonld.l?nf
B tistleally,
B I5. Birthp! ___Clg_rgz;s!gn _Iexas / . . -
- g > ‘__" piRee.— Gty tome wmm,)" oo gieea= || 22 If death was due to external causes, fll in the following:
E:' 16. (a) ok ot Do We_ Bapby, R (o} Accident, suiclde, or homicide (spedify)
; () Address__. 51&8 Itaska Avenue ' () Date of occrrrence
: 1. @ - Burial @ Duce ot _9/19/5 (@) Where did fajury occur? {City or sows)  (Cannia) Foaia)
' n (Burial, cremation, o W.I)Valhalla. -, (Month) (Day) (Yess) (d) Did injury occur in or about home, on farm, in Industria) place, in public place?
" {e) Place: burial or cr
18. (o) Signature of funeral director. BOBOXY J, Ambruster While at wgrkt, e urye O
» Addmg_la‘ﬁon Rg_,__at,ﬂ,oneoﬁia I.ane )
5. E' o g 23. Signatufe LZRACL1LL / . Mgrd
. {8} .. e, SN . '
{Duta received local rexistrar) . {Ragistrar’s clanatore) Address: 19 7a N ] Tnien Avenue Date elgned 9711/]“5
,//. B {Liconsod Embalmer’s Statemont on Reu_u_-.: Eflc_l.e_») ’ o




r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed

]

"'%dEmbalmerNo _____ 222 ).

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abdve constitutes grounds for revecation of license.)

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

’



