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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BILED NOV é?

THE STATE EOARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH

35475 |
9334

State File No.

Registration District No.__ ... . Primary Registration District Noe oo 2.8 Registrar’s No.."
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M,‘
{a) County @ sae_ Missourl, o coue )7
(b) City or town St. LOU.iS 2 < oty
{If outaide city or town limits, write "AURAL" nnd name of township) (¢} City or town..._. St. Louls, £ |
() Name of hospital or institution: (T pataida city o town ljmits, write “RURALD — © * |
. {
Firmin Desloge Hospital, /) @ swestvo. 2120 E. Towg Avé. (/5’
{If not in hospital or institulion, Write street number or locaiion) ‘ (If rara), give location) 4
() Length of stay: In hospital or institution N O
- (Specify whother (¢) Citlzen of foreign cottntry? Q. (Yes or No)
In this community..
years, months or days) If yes, name country
MEDICAL CERTIFICATION
ul? Eame___Infant Kelly, b
2 20. DATE OF DEATH: Momn_ NOVOmbern ~— 13th
3. (¥ If veteran, 3. (¢) Social Security
No year. hour - minute. e ML
name war.
21. I hereby certify tl:at I auended the deceased from
a 5. Color or 6. (g}, Single, widowed, married, (| Zewa— /. 3 ol Y e /3 19’¢‘r—
4. SexI‘-{ale.; racc.?fhilt'e 0 divorced... Qingle » || that T1ast saw b2 SY ahve‘ou.. ﬂ o ____MV /3
6. (b) Name of husband or wife ... oo 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati.
. Uralion
alive.. oo years || Immediate cause of death
7. Birth date of deceased. NOVEMbET 13, 1945, -
e — R—CD s o
8. AGE: Years Months Days Ii less than one day Due to e pnnns
=0= | =0~ =0~| - zf ). ntn,
/5 Dte to. .o _W
9. Birthplace. 3 o LOMAE Jﬂissnuri - ,
{CiLy, town, or couaty) (Suu or foreign conm.ry) y
10. Usual occupation.._........None 1 C:themm::, within 3 months of death) ’
11. Industry or business S N PHYSICIAN
ajor findings: ——
5 12. Name. " I"l‘ii 11 iam L - Ke ].1:?'- [y g)f_opcmr:.lg:ns....u ¥ !! . ﬁ ! Underli
.. nderline
E 13. Birthplace__OMMANA , Nebraska, II{V II the cause to
0, Of CHUL! foreign country) Of aut hould b
g 14. Maiden name.__ I‘(‘fi’lta_’ ...._.a ver & U i(jj.’ir&m S autopsy ’ - qch:r‘gleﬁ st.z:
ol __..|tisticatly,
§ 15. Birthplace I?ﬁysmizgi'ﬂe 8, I{?:iau;:mm ey |1 22 1f death waa due to external causes, il in the following:
16. {a) Informant Jillian L. L_e 1lvy, (e) Accident, suicide, or homicide (specify)
. Aagress__.: 2180, .E, Towa Ave., ®) Date of occurrence
17. {a) Bur ia l ' bl (») Date thereof._.. _1_4.1_45_ {c) Where did injury occur? {City or town) (County) 1e}
(Burial, crsmation, of removal) {Month) (Dny) (Year) {d) Did injury occur in or about home, on farm in industrial place, in pubhc place?
(c) Place: burial or mmuyew SS e ter & Paul_ﬂ €.
18. () Signature of funeral director. Gebken-Benz Mortuary - Whl]e at work? -2 "..._.t.s..l.’:{’ o ";Ig;.;;)of injury, ...'..‘...'.... F—
® Address 2842 Mergmec gt.., Soae /T enad T (R b
23. Signature orot phet - K
15, nar ¥4 _3'_\_ p /
@ (ﬁ%gm%} sgnAture) 'w\édress 5""3’ ’q i”' 2z . AN Date signed / }‘

(Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali'ned--b},; ﬁe, or by

.................. : s Registered Appr!gan.ﬁce No

working under my personal supervision.
‘ T ‘ No Lmbalming, ]
Signed..Geb¥en-Benz Mortuary, I

2842 Meramec bt.,‘St Louis, Mo.
Licensed Embalmer No . eeeeemtemmeane : L

. . © P.O. Address i

Note: Thk above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with -
thc above constitutes grounds for revocation of license.)

s e

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




