- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 54:5

;*;'_;; = L-—Eb ﬁﬁs 1 1946 STANDARD CERTIFICATE OF DEATH State Fils No......___‘___..__6..x’2:1.32.....

1 xa7eza 1 o cistration Dlstriet Now— ... 31.8 Primary Registration District No._o.._____ 1 0 0 3 Registrar's No
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - } -
P -
((:; i‘;t“my s t . L O'U.i g {a} Slat&.__..M.:.[_- 88 Ouri . () County.
r town
yorta (If outaide city or town limite, write “AURAL" ond nama of township) (z) City or town.._... st AL.Quiﬁ Y« I / /

(¢} Name of hospital or institution: {If outside city or town Limits, write "RURAL'")

8t.Louls Children'd Hoepital Al sweero....724 Aubert Ave.. . .

{If not in huepital or institution, write street number or location) ’ (If rural, give location} T o /
(d) Length of stay: In hospital or institution )

(Specity whether |l () Citlzen of foreign country? (Vesor No).pf/
In this community ; Y
\ yoars, months or days) i - If yes, name country.
: MEDICAL CERTIFICATION
{z) PRIN
FULY, NAME .Cﬂaﬂlol"l"ﬂ. Je_axsl_ K VDR . 1
20. DATE OF DEATH: Mont| QI'\\A.MJ-‘,_ day '
3. (&) If veteran, 3. {¢) Social Security K 4 6 A o h ?
ear.
name war No No....NO... Y N Ol utlln e B
21, I hereby certify that I attended the deceased from
_ &/ 5. Color or 6. {a) Single, widowed, married, L- 13 1946, 1o be 17 1046
& 4. &L..F“ema-.l. el mce..j.?.hi.t._e.. divorced .. ch ilda_..( that I last saw h—gn alive on ' - ‘ 'l ) 1946;
& 6, (b) Name of husband or wifc.......crmeveeerre 6. (6} Age of husband or wife lf and that death occurred on the date and hour stated above. ,
N [ - - Duration
Child alive....__._...._years || Jmmediate cause of death...JJ. & ¥4 )
. Birth date of deceased Julv 29 1941 S
{Month) (Day) (Year)
8. AGE: Years Months Days If less than cne day De to
I A
4 5 1 8 hr. min g;
sDue to
| 5. pirtmpiace—_ Stalioudg __ Missourd i T A n

1
N

{City, town, or county) = (Stats or forcign country)

10. Usual occupation Ghild o - QOther conditions, /ﬂy w

s o {Include pregoancy within 3 months of death)

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

11. Industry or business PEYSICIAN
a 12. Name . wohn Kuda. S ' . N (l:l;eif:ggns —— : Undertine
E{ 13. Birthplace Trov Miggouri ﬁ e the cause to
£ { 14, Maiden mame. A ITE Reedg Shtr iy q o Chargeda-
\ : tistically.
g{ 15. Birthplace (ngEE_E coante) (Sguimﬁignti}::&,) 72, If death was due to external causes, fill in the following: .
16. (a) Informant John Euds (a} Accident, suicide, or homicide (specify)
o) Address__ 124 _Aub El?.llil_. Ave. (&) Date of occurrence
-l @ ZoBurial v o ) Date thereot. hm2Qm 4G || (@ Wheredidinjury oocur? TP L e
(Barial, cromation, o romoval) Month) (Day) (Year) {d) Did injury oceur in or about home, on farm, in indostrial plaoe. in pubhc plaee?
(c) Place: burial or cremaunL__.__T_I_Qx ,.MQ. eatb bt e ss pen it . ‘e
18. (a) Stznature of funeral director.. Alber i H@HOPD& e || Wite at workpez ﬁ“f? ‘(’;3"’ ﬁm)of njury... N :.".'._'.-_.'___......
&) Address 484’%9% iiaahing ton.- Blvd.--- 2. Sigacare 0 (). oS omum):m_
o @ {Dato received local reristrar) tLm(l‘fcm-u s sixnatare) .Addf&:\,_" (TX2.. _4—) < _ Datesigned__...___...
v {Licensed Embalmer's Statement on Heverse Side) V U Ed




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

L:censed Embalmer No._.. ,..__3 §7i

»  P.0O. Address

Note: 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.




