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

LB

DEPARTMENT OF COMMERCE

L e i

"" THE STATE BOARD OF HEALTH OF MISSOURI

EILED “JAN 11 1948STANDARD CERTIFICATE OF DEATH

Registration Distrizt No... .o oree. 81 8 Primary Registration District No.__ . ..

B

State File No. _.._____.:.5 8159
1 00 3 Registrar's No. ___...1 ;..4-1” 7

1. PLACE OF DEATH:

(a)
)

)

County.

City or town....— oo — e JiOUiS Missouri
(IT culside city or town limits, writa * ﬂUF&L" and pame of lnﬂn!up)
Name of hoapital or imstitution:

Louis City Hospital-Max C., Stary

2. USUAL RESIDENCE OF DECEASED:

Missouri zum ff%‘ﬁf‘{’é

S;_.__%e::bs
/

(@) State

() City or town

%fgtreetN

7632 VaTrner " Eve,

{d) Length of stay:

{IF sot in hospital or imatitotion, write street number or location) ?
In hospital or Institution Memd

(if rural, give location)

rial

utside city or lowp limits, write * ﬁURAL')

5 (Specify whether || (¢} Citizen of foreign country? £ (Yea or No}
In this community 2 .
yoars, months or daya) - If yes, name country.
3. (@ §:1:'Nl;l' JULIUS FU CH_S MEDICAL CERTIFICATION
'RTST e v s || 20. DATE OF DEATH: Month Dec.. ...y 26th
. teran, . .
®) Vre eren W year, 1945 hour. 8 ol 20 minoute. A M.
)
- JETE W 21. I hereby certify that I attended the deceased from / 5/4-5 ............
/) . Colpr or, 6. (a) Single, widowed,, married, 19, / 6/ 5 9.
Male \ﬁfl te & s in 15726/ P
4, Sex voreed..—.... L2 || that T last gaw h alive on 45 19.......5
6. () Nameof husband or wife............._.. 6. {c) Age of husband or wife if || 2nd that death occurred on the date aad hour stated above, . - Duration
Immediate cause of death N
allveo oo
e Lo 18%s
7. Birth date of deceased J'U.ly ! "\ . !
(Month) {Day) (Year)
B. AGE: Years Montha Days If less than one day Due to /j 'J-} Y}’ .
Y
70 5 18 hr. min ” ’/]
7 )Due to &S
9. Birthplace o o Eoer i
{City, town, or covaty) {State or foreign l;o?.‘nl.ty) V Y N Pt
R i Other conditions. {ML@"W 5
10. Usual cocupation Retired (ln:lndn Preguancy within Fdnonths of death) CLARGAAGD
11. Industry or busi : g PHYSICIAN
jor findings: -
g 12. Name. S. Huchs i A Of operations.. Uadestt
& Unknown *¥ the cause to
& { 13. Birthplace ; tawn, or county) (3tata or foreign conavwy) of w}?iChl‘fjeab[h
. to! shou
a 14. Maiden name. Iﬁ‘l Qvn ‘; autopay charged Btatf
.......... M A ... tistically.
hid -
& | 15. Birthplace Unin OV'_n / 22. If death was due to external causes, 61l in the following:
- (itly, town, of county) (State or foreign country)
16. {a) Informant 3, Wlssmalul (o) Accident, suicide, or homicide (specify)
@) Address 7 532 farner Ave. (#) Date of occurrence
. @ _Burial () Date thersor - D€ Ce 28, 1 94 fdey Where didinjury occur?........ Gy o vowe o
b - . ity or town, unty)
{Burial, crematios, oz removal) 5 Mat th (M;"“H D'é,mm{:ﬂe:[‘ &d) Did Injury occtir in or about home, on farm, in industrial place, in public Dlace?
(¢) Place: burial or cramatiun.._%'{ xlat thewsg. Ler ..e v
- . {3pecify typa of place) .
18. {¢) Signature of funeral directord-#FL " 4 : e Gt While at ™ ,) eans of Injury.... ___Q______________
Gravois =ave : »
® A - 23, Signature 14) o L]_ or other)
19. (2) __2_.1345 y j / - Signature..}....} 51 'f'&?‘“'&‘ﬁe-" 2}‘26}‘4’} e
{Data roteived local repistrar) (Registrar's siguatere) Addresa ... Dhate signed..

(Licensed Embalmer’s Statement on Reverse Side)
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v . STATEMENT BY LICENSED EMBALMER R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
...... " = , Registered Apprentlce No - . =i ‘ : E’ . %
working under my personal supervision. @06

Signed. /LZM W
. . . Licensed Embalmer No. Z/ )Zg

P.O. Address.___« 8 et S 2 -

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\ILR in his OWN IIANDWRITING ailure to comply with
the above constllutes grounds for rcvocatmn of license.) . " =
If this body is not embalmed, fact should be so stated above. ' . i

-ty



