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

=BV 1

DEPARTMENT OF COMMERCE

Registration District Nou—ererrvoreene

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._._._..............l QO 3

9390

State File, No.

Registrar's No

1. PLACE OF DEATH:

-

2. USUAL RESIDENCE OF DECEASED:

iz

{6) County.. ... ;
e T AR (@ sate.. Misgouri. .. ()) County L
(If gutaide eivy or town limits, writa “AURAL" aod name of sownship) (¢} City or town St, Louis / I/7
(¢) Name of hospital or institution: ’ {1f cueida ¢lry or town limits, writa “AUAAL™)
.................... 4062 FEaston Avebpue, @ suweet No._... 2062 Faston Avenue, 2
(It 20t in boapltal or institation, writs strost nadiber ar locat I (If rural, give lcation) v
{d) Length of stay: Ip hoapital or izatitution .
(Spocify whetber || (e} Citizen of forelgn country? (Yes or No)
En thia community. _
years, months ot days) 1f yes, name country.
3. (o) PRI} G_e t d R 1 MEIMCAL CERTIFICATION
FULL NaME___GerLsrude Hanlier . -
20. DATE OF DEATH: Momb_o_c_t.o_h_g.r____.day 29%th
3. (& If veteran, 3. (¢) Social Securiry Qg- ' A
N YOAT hotr. * 00 minite i e M.
Datle wet - 21, 1 he.rebyAcenify that I attended the deceased from Jll}-.‘feez'ﬁ'/l@‘*s o
/ 5. Color ot 6. (6} Single, widowed, married, | 12f80pk<A8/1945_ ... 19
4. Sex.. i@ e. mmmt_e_ dlvomLEj_-_gow_.fL’ that I last saw b alive on About Sept .18%t,19456, 9
6. (5) Name of husband or wife=y ... 6. (¢} Age of busband or wife if || 20d that death occurred on the date and hour stated above. Duration
Fred Ranle 5} ave.. €84 01| immediate cause of desth.....Staryation, due to [ TTN
1. Birth date of deceased__ ..._.,..........._.___é /5? inabili»ty tQ Qﬁt enoug.h to susta in‘
{(Menih) (0én) {(Yor) life,
T
8. AGE, Yaars Montht If less than one day Due to Cancer Of left b_rsast b About : yl' .
e
é 0 27 hr. mit ,\
Due to._
5. Birtholace .-.,E_nsla,ml . 7 ~ 13
{City, town, or county) - - -~ (Gtata or forelgn cogiiry) T . - . . ~ }1 - -
conditions. n 3
10. Usaal oecupation.-_.__HQuSBW'i 'f' €. cz:ﬁce!::_do m;n.m, withio 3 masths of dexth) / =
11. Industry or businers - S di' ) i s PHYSICIAN
o or fip : . —_
2 { 12. Name..._.. Unknown Of operations.
[ . . . PR . ot . L& . o v ,-w. | Underline
S0 13, Birhplace nln q e e came o
- . (Ciry. towp or m“ly) - {State or lareiga ’u'suauy} Of antopsy —- shon ldube
= 14. Maiden name. ' z H chareed sta-
£ 15. Birthplace nLn 2 22. If death waa due to exterfial causea, fill in the following: ' =
= (City. town, or covnty) (Stata or forsign conntry) " owing:
6. () Informane MI's Harry Ranier= Son_ _’. ot |[ @) Aceident, sulelde, or homicide (specify)
@ Address 3062 Easton. .Avenue o || & D8t of pecurrence
17, (@ b" ria) (), Date lhereof..___..l 231 =45 [ (@ Where did injury occur? (City or town) {County) Stz
{Burial, cremation, er removel) {Monih) (D-w) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?

(c} Place: burial or cremation. va lhal ia. Ceme ter »'
18. (o) Signature of { ugeral director... §nlliv anUnder tﬁke]'

(b} Addg-,:._a?@

19. (o) ig i
{Data roceived local r-xi-tm)

(Epl:ci!v ln)n lil;lvllﬂ)

(Licensod Embalmer’s Sta

toment on Roverse Side}
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“" " STATEMENT BY LICENSED EMBALMER 4

£
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Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDW ITING (Failure to comﬁly with

the above constitutes grounds for revocatmn ‘of license.) 3

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




