No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 61()

s FyREAY Of ok Cdsds ANDARD CERTIFICATE OF DEATH State Fite No
FILED FE8 J 19487 Deal

[ X37a23 i :
Registration District No._.—_. Primary Registration District No.. ..~ 70 Registrar's No, 659
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q 3
{6) County T TR (a) State Missouri (5) County
(® City or town = ; St. Louls {' /
(1T onteide city or tawn limits, writs “RURAL" and nams of townskip} (c) City ot town [] A 7
(¢) Name of hospital or institution: {If cutsids city or town limits, write "RURAL"™} .
_DePaul Hospital ! || (2 Street No...... 4932 Aldine Place /
(l f not in hospital ur iostitution, write strest. number or locaunn) (If rural, give location) v d
(d) Length of stay: In hospital or institution
. (Spocify whetber |] (¢} Citizen of foreign country?, (Yes or No)
In this community. ; )
yenrs, months or days) If yés, name country.

MEDICAL CERTIFICATION

rorl NimeBertha MoClure 20. DATE OF DEATH: - Month January ay. 80,1946

=]
&
=]
)
=
-1
&
=
2
-~
-]
€3]
="
< 3. (b) If veteran, 3. (¢) Social Security
year.
ﬁ name war. Hone Nowree Non e ...
< 21. 1 hereby certify that I attended the d
= 5. Color or 6. (a) Single, widowed, marded, ]}
[+ s Female | neWhifel  avorcdf1AOWEA [l inae t1ant saw - ativeon)
B € 6. (b Name of husband or wife..—..oroeeeeo. 6. (¢} Age of hisband or wife if || 2nd that death occurred on lhedaé‘
" RobeTt A. MOCIUTe ave ... yesrs
. 2 || 7 Birth date of deceased July 8, 1868
j (Month) (Day) (Year)
) B
L} 8, AGE: Years Meonths Daysa If lesa than one day
4
E / 77 6 12 hr. min
= 5. Bitiace. New York New York /
-""'%- - {City, town,or compty)- - - - = (Siale or foreign country) ~ - - -
. Oth conditie
= 10, Usualoocupauon.___.._g.gpsewife_‘ v P S it g :ram:‘y wlﬂnn!lmnl.hnofdmlh) 1\
= SR TR TR T =
:IJ 11. Industry or business R TrY TrT ..| PHYSICIAN
jor ndaings: _—
f o0 I Y S
" 5 ‘1. name Jienry. Friedlander .. .. [Of eperstions. Tl 7| Undertine
Z ||3Uss sinsstace Cermany ( amet
,(City (State or foreign country) Of = e hould b
=l e s . T OHRHEWD, I (o e
& n s ‘
E S 15, Bu-t.hp[am TR reree (Guizﬂin cyomuﬁ; 22, If death was due to external causes, fill in the following:
-2 6. "% tatormant. TS+ Huth Johnston (a) Accident, suicide, or homicide {specify)
Bl ‘& atares.. 4923 _Aldine Place (%) Date of occurrence
"z @ Cremation . @) Date thereot. JanWZ& 1948 Where didinjury occur? {City or town) (County) G
{Burial, cremation, of removal (Month) {Day) “’"" {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(&) Place: burial or cremation Yalhaiila, CTematory

+ §| 18... (@), Sigmature of fupera! duccw‘rs KW“‘Q }"""“‘““‘Q Henos While'at v
1167 Hamgilton Avenue. '

(b;."\ddr’“: 54 23. Signat LA N I A
19- (@ (Data received local resistra 5-« N (Reristrars signature) Addressﬁo l-” I A, . : :

{Licensed Embalmer’s Statement on Reverse Side) = 3 I L—/ / ¢ qé




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

, Registered Apprentice No -

Signed (JU ...........

adEmbalmerN P 7

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.)

~ "__ .+ If this body is not embalmed, fact should be so stated above.
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working under my personal supervision.




