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DEPARTMENT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

F 1 L'EXES' §EP 211848 STANDARD CERTIFICATE OF DEATH
318

<9069
e el

Stats File No.

Registror’s No.

> . . — 2

1. PLACE OF DEATH:
(o) County...

(%) City or town... St. Louls;, Mo,
(If outside city of towp limits, write “INURAL™ end peme of townuhip}
{¢) Name of hospital or insuitution: /)

__D_es (+) ospltal

(If not kn hospital or institution, writa street pumber or looation}
(g) Length of stay: In hospital or institution

{Specify whether

1o this community
x yoars, mooths or duys)

Primary Registration District No.-.___*ﬂﬂ_q

2. USUAL RESIDENCE OF DECEASED:

{a)} State MO - (&) County oo N
{¢} City or town St. LOﬂiSL MO o Vs ‘[ﬂ
(If outside clty or town llmite, write “RURAL"™) Ling

3404 Rogers FPl, 2

(If raral, give Jocation) r

(d) Street No

{e) Cltizen of [oreign country? (Yes or No)

If yes, name country

[N,

3. (&) PRINT

MEDICAL CERTIFICATION

——T-h ...El.ﬁmillg
FULL NAME. omas. M. o l : 20. DATE OF DEATH: Month, S€D'Le.. . day... 9 _
’ . Social Securit
@R ne : Y vear 1945 10u2540 P oM eminste. ..ot
Dame war 21. I hereby certify that [ attended the deceased from. ? / z :
i $. Color or 6. (o) Single. widowed, married, 19 ‘o o
_ J : - s
4, Sex.. D’ ale nce_Whitﬁ. d.lvomed._ﬂi.d._Q]LQr that T last saw hm alive on Q l q 19747
6. (5) Name of husband of wif€...—.— . 6. (c) Age of hushand or wife if || @nd that death oceurred on the date and hokr siated above. Durati
__________ Immediate cause of dearh ateon
1. Birth date of deceased_.__ DEC 2 25 18'70 et Condie (ial MBac 1:12.-.4.24.44?.;“ ......
{Meonth} (Duy) (Year) ..........:2;.._.591 Yo QM e %‘ Qg 5 Q JoAok O ’] e
8. AGE: Years Months Days If less than one day Due to
74 8 14 br min
= - = — - O Due to.
- 9. Bmhp[aoc_...._..,s.t.. ng.t _MQ. -
_. (City, town, or com ) i (Buu or [orsizn enuntry) 1
10, Uenatoceumion.. ROYEATOA Q;:;gg;,da:;:m Lognetnalrd GM@\ Soseastls | ..
11. Tndustry or business. SCTUEES Vandervoort iR PHYSICIAN
p ajor findings: -
g { 2. Name___Unknown_Fleming ||| O overalnn — ,j 2] ol
: ‘ & Ml ¥4
=1 13 BmmpaceSte Loul 3':....M_...LW = [ ehich death
5{ 14. Maiden name gf’fﬁﬁt‘a%" .ﬂ&her of autopsy nlhnu:g’be
= Itistically.
" St No.. ) A
g 15, Birth] (Clu pyip mvs- (B ep—— 22. If death was due to external causes, £ in the following: = "'~
16. (2) -Informant Mrs. Charles Schiffhorst (a} Accident, suicide, or homidde (specify)
-(b.). Address 2404 Rogers Pl, - (3 Date of occurrence
17. (&) Burial «(b) Date mm___‘-i_._.___ﬁ_ﬁ_ (&) Where did injary b (City or wown) {Coonty) {Ststo)
(Barial, eramation, or ramoval) {Month) (Day} (Year) (d) Did injury oocur in or about home, on farm, in industrial place, In public place?
(@ Place: busial or cremation C&1VETY Cemetery :
1. @ Simatureof sl dirsor, K Kﬁggshg_u_sgz_lmﬁ._g__q o While at work?___ (Spacity ';g:vawof [
" g e cinegyigy 5| (G G Bt
19. @ {Dsta receive) localr 1.515 ) eyt e lgnintre) T Addrr:s__s f./_@.._.. A

—{ . Date -igned....gﬂo-
,

v

{Licstissd Embalmer’s Statement oo Reverse Side)



' STATEMENT BY LICENSED EMBALMER-

" 1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....................

e Registered Apprentice No

working under my personal supervision.

a1

‘ . - Licensed Embalmer No ¢3' a r’\ <,/

P. O. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HA.ND.W.RITINC. (Failure to comply with
the above constitutes grounds for revocation of license.) '

. If this body is not.embalmed, fact should be s0 stated above. . .




