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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.weooo—o.. m&q

State File No.

Registrar's No..__ A

1. PLACE OF DEATH:
{a) County :

St,louis

(8) City or town.
(If.putslds ¢it ¥ or tawan limits, write *RURAL" and name of township)
{¢) Name of hospxtnl or institution:

-.Enroute to City Hospital .

{If oot in hoapita] or irstitution, weite strest number or lnc-unn)
(d) Length of atay:

In haspital or institution
. (Specifly whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

City ot town....

State

(@)
()

(&) County.

St.louis

(If ontaide city or town limits, write “RURAL ") *, '?

Street Now. ..., 4218.Childrees ave. ;
e

{If rural, give location)
no {Yesor No)

{f)

{¢) Cltlzen of foreign country?

If yes, name country

Futl mame. Alvin F,Orr

MEDICAL CERTIFICATION

- !
L) +

16. (a) Informant ... 1 b AN e 0 1
"6 Ad 4218 Chiidress ave, o
17. (2} u RlAl—" ot (b)‘]')ate ;herpnf'IAN II""L

{Burial, cremation, or removal) (Munlh) {(Day) (Year)

() Place: burial or cremation S"” SET ’30 RIAL P(C *

: 20. DATE OF DEATH: Montt QUOUATY g
3. (B lfveteran 3. () Social Security 1946 ( ad A
year. hour. minute. L) M
name war... NO No.
21. I hereby certify that I attended the deceased from
;I . Cotor or J 6. () Single, widowed, mnriied.d! 19 to 9.
Mal ) Whi . rrie ’
4. Sex e race. t divoreed IR T dmt 1last gaw h alive on - 19}
6. (b) Name of huaband or wife. ..o 6. {¢) Age of husband or wife if || and that death oceurfed on ;date and hour stated above.
T alive_____ ....years || Igpmediate cause of death Ly Seiesll Tt oyt £ £
7. Birth date of deceased.... 9 SIUATY 6 1898 &y 7'—‘9&-—4-—-‘9 ol X
{Moath) (Day) (Year) Lo
8, AGE: VYears Months Dayas If lesa than one day
I 48 0 1 hr. min
L || Phetd e o
9. Blrthplace .____Ig_nnaaae,a_.i[ \ )
{City, town, or cotnty) (Suady or foceign country)
. . .- . NV R QOther conditions. . - frar
10. Usual mumnuu.__.ﬂél‘?_h_ﬂ-nt L Lo dles  fr cev Zoer || “(Tnctode pregnancd within 8 mom et death :
11. TIndustry or business . Lo B : PHYSICIAN
, . .. C e . - or findings: 2d . . ——
E 12. Name s Unknomm . Gis, el 3 7 - rgmot'opemt hnei"'i ‘1?! el . ORI N S " Undesiine
- . Unknown /j ; ] the cause to
m | 13. Birthplace. o m% PPy /} & i . w}ELich]c‘ljmbm
. ’ Of auto shou e
2
§ 14, Malden name : j‘-’ ! v -’;_-b L) ﬁgﬁ@e;i];,ta-
£ 15. Birthplace Unknown i
= - (Ch.y. town. or munl.y) {State or [oreign country)

¢-{o external cayses, fill E t following: z C o, ’
, or hom% ify P N "‘

~
165] Wh eddm;uryoccury_/w Ll—&.
(l..n.y or l.own)
(d) Did injury occur in or abou@?. on fagm, in mdust% place !: ;zbhc placz?

18. () ‘Signature of funeral &e& ‘Hoffmeistgr Colon:lal Mortm corkh -_______f?fﬂ(g”; °§':v'=;;; of injury 0
8 . 23 . .
® ? ;ﬁ [ / 23. Sign (/ E Aﬁ rotherf7
— SN { ) R A £ R - . - - -
1 @ (Data roccived koca ( ) eristrar’s signstare) ‘_- -t Address lﬁ,_(y Date gl yﬁ
=4 {Licensed Embalmer’s Statement on Roverso Side) ' / .
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.STATEMENT BY LICENSED EMBALMER

1 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............. ,

working under my personal supervision,

S RN Y VA7 AW 5

. Licensed Embalmer No 3 Y7/ "

- P. O. Address 7 Y/ ‘ff/y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ lus OWN HANDWBITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




