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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

| ED s%b 211945 STANDARD CERTIFICATE OF DEATH
Registration District No.m . o eereoreseees

Primary Registration Diatrlct No.____

Stute Fite No. 288 )8 ;
1003 ey e SO

1. PLACE OF DEATH,

fa) County...

{#) City or town. ._.St Louis
{11 ontside ¢ity or town limits, write “RURAL’ and nume of township}
(¢) Name of bospital or [netitution:

2320 South Grand . Blvd,/_._

(1f vot in hoepital or institution; wrlu-nnt number or loonlun)
(d) Length of stay:

in bospital or institution.

Jipt Stated

{3pecify whathar

1o this community........
yoary, months or dayv}

2,

(a)
(<)

(d}

(2)

USUAL RESIDENCE OF DECEASED:

State .. _Mlﬂ ﬂQuri . (b County. Jdod Al
Clty or town.. L)..b A Laniﬂ /7 \ \
(If cuside eity or town limits, write “RURAL"} \
Street No......za 20_30401'&!16 Bl vd. q
{If rural, give looation) - ’
Citizen of foreign country? NO * d(‘-’es ut No)

I{ yes, natne country.

MEDICAL CERTIFICATION

4

(Liconsed Fmbalmer’s Statetsent on'ﬁovmﬁ Side)

3. (a) PRINT G- . Bak
LL NAME eQrge £er
Fu :’ IAM org 20. DATE OF DEATH; Mnmh...._.s.e.p.t_._...mday.....lz _thg .........
3. (b) If veterar, - 3. (¢) Seclal Security mm.s_“_“m.heur cinute_ uQ .,AQM
name war—- Ne 21. 1 h€ilby certlly that I attended the deccased f
. altten e P S
/) 5. Color or 6. (6) Single, widowed, married, %WM 71:’: . / 7/;; f 5’
A Y
¢ s Male 1:.ei divorced AT ied fast saw b0~ alivh on mj ] r m-tﬁ’_
6. () Nameof husband or wife.... Anton 8s (3 Age of husbend or wife if {} 209 that death cccurred on the date and hour atafed above. Duration
alive..._ 1% years || Imumedia use of death / PR -
7. Birth date of deceased... ALY 5 1 865__ ZZZW‘-M/ e [ tey
“(Month) (Day) Coar) || s 4 .
8, AGE: Years Months Days H less then one day Due to W %L é': aetis Al
/ - 80 & 7 hr. ' min. VJ / g // /-
N . oo Dy PG s
5. Bbpiace. Sa _LQuia_....S._.........._,_... ...(.gia_;’%our&__ Lf 2 .- )
- 1y. town, or cognty, tats or foreign country, >; 2 ﬁ’ ! ﬁ : % % P bw}
10, Urua! oocuvaﬂon. cu-l PQWG r Hou Se mcfm wmﬂn 3 manthe of death) ’
11. Industry or business I PHYSICIAN
Eﬁ 2. Name. Hichael Baker , M’{;’,’ .f;‘ii.lf;m 5%}./ “72 WL =
o N ot A . ne
21 13, Brtspia: Iiot iknown Serpany ‘)7‘ O e casets
mwn. or State or foreign country, Of W .
5 14. Maiden ML._ Ebr :mnn autop?y ' 1m;:’:.
(] |tistically.
g 15. Binhphm (c?‘? mlf?' S:i 2’ (suue:rmnm}:z"’? 22, 1f death was due to external canses, £l in the fo%, PAE—
16. {a) Informant___mtnnia. Mer {a} Accldent, suiclde. ar bomicide {specily)
® Agdres...2207. ArA6NAL St ..o ... ||® Dateof ccomence L ‘\
17" (o) . .CIGAmA tion . @ pate lhereol'___g/ 45_.___ () Where did injury occur?. Y T T
{Barial, cremation, or removal} {Moath) (Day} (Yewr) {d} Did injury cccur in or about home, on farm, in industria! place. In pubhc place?
() Place: burial or cremation Qurd __.QI.‘-.._GJB \tory e
.lﬂ. l(ﬂ} ngnnmre of funeral directur. e b While at work? Means of i ”_______ . ...... ..“ -
() Address_wE00%. hGra.vois
19. (a) ?M‘IQAS— ® A 23, Stgmatoe . "(M.D. °‘°"‘°""- |
) Data received bocal regiriras) e aaignatzre) |, Addm_Q‘Z__Z_[W Daze dgned ,A? |
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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 embalmed by me, or by

working under my personal supervision.

Reglstered Apprennce No... oo neranaeeerans ,
| J 0S4 nc
. ,‘ | - Slgnpd Pl % \a// //’szé\
T ‘ - -

........ i b
R
P. O Addn"-n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITING. ,(leure to comply with
the above constitutes grounds for revocat;on of license.) i ald

a . ’J
If this body is not embalmed, fact shou.ld be so stated above,

e

T o ‘ ) * Licensed Embglmer N /

' -




