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WRITE PLAINLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECOR

BiLED, 0T fus

DEPARTMENT OF COMMERCE
BuUBREAL OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

3;%52‘?
8723

State Fffﬂ No

Registrar’s No.

1. PLACE OF DEATH:

(a) County. o -
St. Louls

(&) City or town -
(If ontside city or town limits, write "RURAL" nnd name of townahip)
() Name of hospital or institution:

Mo. Pac. Hospital
{If not in bospital or i jon, write strest b wlljcnm)
(d} Length of stay: In hospital or institution 1 ay
{Specily wheiher

In this community.
years, months or days)

2.

(a)
()

{d

{e)

USUAL RESIDENCE OF DECEASED:
Missouri

State (b} County

St. J-'ouils ?Z
6

(If outaide city or town limits, write “RURAL"™)

sweet No#._6_Hartnett Ave Ferguson Mo

2
{[f rural, give locarion) WK 7

Np {Yes or"No) / -

City or town........

Citizen of foreign country?

If yes, NAME COUNETY i rinsisrirismsrssrsusassieim e sssescrr

bl ST/ L &AM AR BEISH Wonpist

3. {b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month... 0707'
ymr._._l_ﬁ_..y_ ..____...hour....__.

&

.._m.inur.e....._ljf_:

M.

WAr. No
name 21. I hereby certify that I attended the deceased fmm,O’?'f-s..
5. Color or 6. (o) Single, widowed, married, A & - 8 - ’.s— 19 .
] s » . - JUNNY i, Y S-S
4. Sex Llale (‘) | race White di?ﬂfﬁdwl(—io-wedj that [ last saw h.2 VY. alive on_......... I a.... ,5' y-(‘:»-- ----- [ L
6. (4 Name of husband or wife. ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AUVE.ecarrrocrernrn.n.yeare | | [Inmediate cattse of death. W ;
7. Birth date of deceased...... ANTUSE 23 18586 M
(Month) (Day) {Year)
8. AGE: Years Months Days if less than one day Due to . .
89 l 15 hr. min l /I }}}
R A Due to. l V)
9. Birthplace. PeOria Illinois ,:(lélll§IQlS____J~ , i /
{City, town, or coanlLy) tate or forzign country) ¥ <
Enginecr Other conditions.. Akl ad b,
10. Usnal occupation i | pregoancy within 3 months of dealh’ .
11. Industry or business Retired _ ety Al 1 .| PHYSICIAN
Major findings: .
g 12. Name ey .H.enr"f Wonder M Of operations........  Undertine
. 1. . \ -
Ef, 13, Birthplace 1‘3"-1{‘ -—lda ( ?ﬁﬂngjlvanla / 31;;1&;3
(Cil.y.town. tate or foroign country) Of autoy ahouid be
E 14, Maiden name. %ffg& (Unkno autopay charﬁ sta-
. . = _|tistically.
S | 15. Birthplace : Ill,anls / 22. If death was due to external causes, fill In the following:
= (Ciy, town, or county) {Stato or foreign ooun;ry)]
ici iiy)
16. (@) Informant.. Mr H, L. V¥londer 'Son._._.__ - . .. {a} Accident, guicide, or homicide (spediiy,
(5 Address #_6_Hartnett hve Ferguson Ho. (t) Date of occurrence
17. (o ._Burial L .. ® Datethereot_QCt 11 1944 (9 Where didinjury ocur? ity o tows) _ (Covaty) Etete)
(B"""-"“"“‘”‘-“ romoval} v C (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation....... ‘alhalla..! .ﬁme.i@.ry U
18. (a)- Signature of funeral difector. Peetz Bros . ! " While at work? .. Gm" .’” o ::::;)of iruury_ e,
b) Address___ BH029 L t:b A— !
> mﬂrT Zbe3. Signature..... c r
19. (o) 8 Yoa .( , ?5!’&"
(Dats roceived bocal ru:kmr) (Bethuu 2 nmtm) M Addrms

(Licennsed Embolmer’s Statement on Reverse Side)
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I herehy certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or by ot '-\'
------------------------------------------------------- S S ....s Registered Apprentice No e ez
working under my personal supervision A ‘

+ LA o el .
1 o
B

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
+ ,:the above constitutes grounds for revocatmn of license.} .

- LN

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




