v

. 5. Ko. 2 DEPARTMENT OF EOMMERCE =" STATE BOARD OF HEALTH OF MISSOURI
Burzav o7 THE CENSUS
ori—.43 O IR 5 gABSTANDARD CERTIFICATE OF DEATH st rie e
=1 Xasssy J tmtion Diltrlcl [ — 8 Primary Registration District No._____ ... 1 Registrar's No. iim}
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: .r,,f
g t:; E‘?““tY‘ St. Louls (a) State Missouri (#) County . *‘q
t town T -
8 © N: yer ¢ pogt f gmiaids cits ot bowa liaale, writa “RUTAL" 124 nams of townahiz) () City or town St. louis .
€, of hospita) or jns: : If outalde cl Hmi: M
= mermf} %ffﬁps Hospital . )‘ i & Street N 3315 ﬁé&téﬁ"ﬁé"ﬁé’v"é}"&' i 7’
{If not in hoapital or [natitation, write strest nﬁ-ragxﬂbn) ¢ ect No. {1t rural, give location} _9
(d) Length of stay: In hospital or institution JB K .
(Specify whetber || (£} Citlzen of foreign country? (Yes or No)
Z< In this eommunlty____._._:i‘.u }F\’_‘-M-d-/
E yosrs, months or days) If yes, name country.
x MEDICAL CERTIFICATION
2 || Fulf Fame. ARy Roberts Do 6
: PRTET = — 20, DATE OF DEATH: Month. L2 C, day... L
3 . N Social ty*
< {b) If vereran, :) ¥ year___ 1945 hour L mioute_. 38 P__M.
0,
o me T - 21, I hereby certify that I attended the deceased {rom
- )
= 5 - 5. Color oE! 6. (a) Single, widowed, married. 12-4 W5 .t 1216 1945
a[ 4. Se W“' ! divorced...?hﬂr‘..."..r—‘....ﬁ?...,. that Tlast saw b er alive on 12""16 145___;
Z 6. (b) ﬁusb nd or wif 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
; m& bjr(d—c ﬂ.live_..z.Q years || 1mmedinte cause of death, i
g T it dnte of decossed... - %z ) /(g R7 Hypertensive Heart Disease 3‘%;_. f/
- oal ay) . - Yoar: k.Y
-]
o B. ACE: Years Months Days If less than one day Duye to { £ 'J"‘ v
AP A
E M" 54 /6( #é- hr. min. | 7 W
5 ' /¥
=] - Due to £
%‘ 9. Birthy : Ry Yoo %
. (Cizy, town, or coanty) {Stata or forelgn country} ” T M L
o y Other conditions__G@0Bralized: Arteriosclerosis
) 10. Unual oce on. {include pegnancy within 3 mootlhs of death) —————a
2 11. Industry or business o d PHYSICIAN
e ajor hninga: ——
| E 12. Nnmé}:ga.-._..ﬂ. o - S ._._...._-..... ot Dmlioﬂ!
b ;{ " - ' Underline
- <) 13 Birpt 2 _.[the cause to
2 A a_w‘"’““" Of autopey..... NQ Sharid be
5 & { 14. Malden pam e ...._....._7_ c;mmed sia-
E - - tistically.
E' g 15. Birthplace Ty w'n (5““ m—)—— 22, 1f death was due to external causes, fill in the following: ’
E 16. (a) lnforman (a) - Accident, suicide, or homicide (specify)
& C% /?’a = ' (%) Date of occurrence
B ) A 33 e &:«V-“ -
17. @ @) Date thereof.. 402, —. / P/ S| () Where did injury oceur? - . .
(anhl aenﬂ.hn.urlmv (Mont.h) (Dlv) (Year) Y or towa) (Loonty (Rrate! "
a ; {d) Did injury oceur in or'about home, on farm, in industrial plact in public place?
{¢) . Ptace: burial or crematior
1 @ Simawre g) o f o A o : While at wogrk? f\(swdr, .(:,).- a"‘nh“)of T[T S—
() Address 77 = s, LA :
, ~'|{ 23. Signatur ..__..__......f:. {M. D, or other}
o o BES ot sy VZ Lraded 7 |n ey i
{Dats' /7 Address ALY .. Date signed/

(Licensed Embalmer’s Statement on BIVBI.’IC‘ S'l:de)




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, achy .

rr—— ,» Registered Apprentice No.......» - ' .
working under my personal supervision. ‘ T )
Signed , “AL P e 222 A atieerieet -

Licensed Embalmer No, %%

P. O. Addres9ge L g ris

. - ! - - M )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes groinds for revocation of license.) .

If this body is not embalm}:d, fact should be so stated above.



