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

DEPARTMENT OF COMMERCE
Bunmu OF THE Cnusut 7

Eematrauon Dlsmct No...

STATE BOARD OF HEALTH OF MISSOURI

1985 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

35564
10408

State Ft'lf No

Registrar's No.

1003

t. PLACE OF DEATH:

{a) County.
(%) City or town.Stelouis

{If outaide city or town limits, write “IIURAL" aod aeme of townehip)
(¢} Name of hoanital of institution:

Ste.John's Hospital 73
(L1 not in hoapital or institution, write atrest numbar or location)}

(d) Length of stay: In hospital or instltution ............ T Yeska ..
(Specity whal.her

1n this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state . Missonri. . ... ) County.

St.louis
( autzide city or town limits, write "AURAL")

{a)
(c)

City or town

DA

)

(If eurnt, give location)

(e) Citizen of forelgn country? (Yes or No) 0

If yes, name country.

MENCAL CERTIFICATION

. (g} PRINT
PR3
FULL NaME_ . Bohert. J.Incas 20. DATE OF DEATH: Month__ 28%H day. November
3. (b) If veteran, 3. (¢) Social Security . .
name war SREGEEGEER o year. 1945 hotir. 6 -00 mintite P.- M
21, I hereby certify that I aitended the deceased from
” 5. Color or 6. (a) Single, widowed, marritg:.! Octa.. 31 1984 0. NOV.a B8 1945
4 Sex Male... race...White- divorced.. Fidower || tat 11ast saw thIT_ ativeon.. NO V.a. 28 _...1945
6. (&) Nameof husbasd of wife oo, 6. {c) Age of husband or wife if || and that death occusred on the date and hour stated abave. Durati.
v years Iin,mdii? cous ofdearn ACute Lymphatic uraiion
T euxemia
7. Birth date of deceased... Apr il .‘%l lB'Zg_.._ S '
Dey} (Year)
'
B. AGE: Years Months Days If less than one day Due to // /; !A./
!
hr. i
/ 75 7 7 1 ;ﬂm Due to / ’//f'
9. Birthplace. ... Pennsylvanla..... [
(Ciuvy, town, or coanty) (State or foreign comntry} l
itions.
10. Usual oecupation.. Q‘h‘ie r hng ineexr - ?:E:lz:em;!de;nuwy within 3 months of dexth)
11. Industry or busi Falataff Brmﬂnp Co | Autopsy gronCh 1?Ctasish§mn‘:ho PHYSICIAN
o neumonia, Cirkhosis —
E 12. Name....... Hobert. . l. Iucas , . : P Underline
2\ ss. iwisce.Bpgland. 7l —im0f Liver..Splenomegal Yiveau o
: - eeemesee e - P
B ¢ 14, Maiden same B LY 28 DGR T4 1 ls (Btataor forelem conen HOKGE. ;F:HE.:':
tistically.
g{ 15, Birthplace..... bnﬁlwal:i — e :% 22. i death was due to external caises, fill In the following:
= » town, un
1. (o) Info ! (s) Accldent, suiclde, or homicide (specify)
(b) Address__ ﬁ.&uga.Kingshighmv (4) Date of occurrence
17. {8) ....... ﬁ ..................... (d) Date thereof. Ded 1. 19¢5- (e} Where did fnjury occur? (City or tawn) {Cauoty) {State}
(Butinl, cremotion, or removat) Month) (Day) (Yw) () Did injury occurin or about home, on I'arm, in industrial pla.ce. in public place?
(c) Flace: burial or cremation Ny St. .},,a_rg ne--Conatery—
f place)
18. (o} Sigoature of funeral director...”... Lo While at work?._. (Spﬂu,’ ‘(?)“ Moans of T P
(0 Address.m / \_.%J
titre g M W o ot = OtWer)
. @ MOV 30 194 A e z /.
D-u received hocal registrar . L Addrmsz.z .Q...—. B....h.ingm.n__...]._Vd....., Date slgned.. ll. 30 [ ]

{Licensed Embalmer’s Statemient on Roverse Side)




oaag‘..

... | . 'STATEMENT BY LICENSED EMBALMER ' :

1t . L LN - . _ . : ot

' B et
. - . . . '

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

e . : ..., Registéred Apprentice _Nn __________ ,

P O, AAress. e eeee e e e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc; to cdn;ply with
the ahove constitutes grounds for revocation of license.)-

. % Ifthis body is fiot embalmed,.fact should be so stated above.




