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1. PLACE OF DEATH;:

(a} County.
) Clty or town... 5 e _LOU1S ,Missouri
(if outside city of town limits, write “RURAL”™ and name of township)
(¢) Name of hoapital or msutut::on: . . g
St. Louis City Hospital-Max C, Y
{If not in hoapital or institation, writa streat numhcrg locatyon)

ays

A

rkloff
(d)}, S t No.
Memoria

Registrar's No...i_i_:jf..:z
County.

2. USUAL RESIDENCE OF DECEASED: . b
. ¥
£ 'i /
ouls

Missouri
S 4
lou ty wn lnmu. writs RURAL")
218§ RSt ;
{It rural, give location)

{z) State

{c} City or town

1

{d) Length of stay: In hospital or institttion no _.\
21 vears G {Specily whether || (¢} Citizen of foreign country? s (Ves or Na)
in this community J : [ ¥4
years, months or days) . If yes, name country.
3 (9 PRINT CHARLES HOWARD MEDICAL CERTIFICATION
~ 20. DATE OF DEATH: Month__ OV sy S0th
3. (B) If veteran, 3. (¢} Social Security . ; pont g: 6" 3
' Un.k . Unk year, 194‘5 hour. hd 5 minute
name War. No » . 11/26/45
21, [ hereby certify that I attended the deceased from
1e ! §, Color or hi te 6. (o) Single, widowed, married, 5 to 11/30/45 .
mnale ¢ W 3N w 1 *
4. Sex - race divorcea WLCOWOY that T last gaw h.._. lklive on 11 / 30/ 45 219 s
6. (b) Name of husband of Wilew oo . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
. alive_ o years Immediate cause of death
L)
7. Birth date of deceased.. Ja.nuary 2nd 2 7
= {Moalh} {Day) (Your)
8. AGE: Yeara Months Days If less than one day
/ - 74' o hr. min
o7 Due to
o. Rirthplace +VIRGINIA, - . -
E {City, town, or (State or foveign covautry)
10. Usual i m 4t . i i || Other conditions Wl
. sual occupation L} . {Includs pré within 3 months of death) } ;%_/j
11. Tadustry or business SRy T o 4 PHYSICIAN
- .. g3 y —_—
5/ 1a. o George Howard - . p o || My Brdieg L Y
2 . i h
=\ 13. Birtbplace = Va, o / ) ehich denth
- ity, to .wu tate or mwnuovm.ry Of autopey...... hould b
E 14, Maiden name ti%tta Unk autepsy ) - :!:aog'lgled sta‘f
= ) va / - < [tistically,
g 15. Birthpiace. Frormp—, “m‘m‘ﬂ' P ey rmap— 22. 1f death was due to external causes, fill in the following:
16. (a) Informant M, Renard, tyo .o || (@) Accident, suidde, or homicide (specify)
& Address_ b, Louis City Hospital, (%) Date of occurrence
» . e
17. () - _ﬁmmml ﬂb)‘ Pate lhertﬁ@::-.‘t.r:: — A (¢} Where did injury occur? r— o o
" {Barisl, cramation, or "“’"’ -y Day) (d) Did injury occur in or about hoimne, on farm, in industrial place, in public place?
{c) Place: burial or crematis - - .

[

* {Specifly typs of place)
(e} M

t8. (a) Sigmature of funeral director.. While at wm:k" eans of injurs. e
(b) Addr - _— —— e : I

19. (a) CDEC 28 Tg Ao 7 23 Signature.. N g ——

{Duts recrived local rexistrar) {Reristrar’s sigmature) Address Date sighet’. -

(Licensed Embalmer’s Statcment on Roverse Side)
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_STATEMENT BY LICENSED EMBALMER  *-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2

- *, Registered Apprentlce No

. .. . roen - 2z
working under my personal supervision, R

.

. - - " Licensed Embalmer No

{ " P.O.Address.. AN
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ) -

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




