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51730 =\ L-E j s‘\l 5 1948TANDARD CERTIFICATE OF DEATH State File No. .
Registration District No.__ 222 227 .. Primary Registration District No........... Registrar's No.........._. et -
1. PLACE OF DEATH: o 2. USUAL RFSIDENCE OF DECEASED:
{s) County. ¥ 3
-0 ) Clty or town St. Touis,Missouri (@) State....
(If outside city or town limits, write “"AURAL” and f townahip)
(¢) Name of hospital or institations = nau ) (€) City or tawn._..2. Jelele f outside city or towyp kimits, writa “RURAL")
7 ___________ St. Louis City Hospital-Max G Sterldoffn sie v 808 Bt das /N /< I
- (If not in boepital or institution, write ftreet number of location} P‘Iemor d)l (If rural, give locatian)
/ {#) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? (Yes or No) /
In this community
'\ yours, monthd or days) If yes, name country.
3. (a) PRINT MARGARET WHEELER MEDICAL CERTIFICATION
FOLL W ; P 20. DATE OF DEATH; Month___J 80, day.._1Oth
> @ Hveems. O SoemlBenunr IS 177 S (o] STy N
name war 21. I hereby certify that I attended the deceased from 1/8/‘4-6
’ 5. Colnrzr g . E 6. (1) Single, wj 19, to. 1/10/[‘,6 ‘ 19."‘ "
4. e race LT HLEER divar ] that 1 last saw h 8T __ alive on 3/10/46 N

and that death occurred on the date and hour stated above. .
Duration

Sesn 2 MHALL.
Dol
7. Birth date of deceased... be e T L } L —F= .

irth date of decease .?l(m.mua) z“) 4 [/ 2 )'Mm.M») Wﬂs«.&‘“‘ >

8. AGE: Years Months Days If less than one day Due to.. f /

e 35| v 3 | VN

hr. min
Dle 0. o
9. Birtholace ,M,(,Z.J—v{ /- o A
tow, (Sta foreign country)

M ?W_, 7 Other conditions.__ / il

10. ‘Usual oecupation (Inc!udenremymlhnamonthnl’da-th)
1. Industry or busi YT PHYSICIAN
\ . - ajor findings: . R . —
13, Birthplace ;ﬁg‘é’;‘t‘g
{ 14, Maiden name . charged sta-

Immediate capge of death

3270

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

L : ...[tistically.
. If death waa due to external causes, fill in the following:

OTHER FATHER =~

13. Birthplace

= (9 or
16. (a) Informant.. 2 0@ 0,

Jo8

® Address 2
. @ s ADaanal T

(Burm!.. mml.hn ar removnl)

Accident, suicide, or homicide {specify}

Date of occurrence

Where did injury occur?.

(City ar town) (County, (Stal
Did injury occur in or about hotne, on farm. in industrinl plane in public plaoe?

{c) Place: burial or cremauo

. It Y ¢ f place)
18. {a) Signature of fu YCEC AL e N L A i L TR Means of inju

) Address_._

19. (a) _'jém

{Date received loell registrar) 5
? I (Licerised Embalmer’s Statement on Reverae Side)

otfother)...om——

O Daate signed....
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"

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)}

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

(Failure to comply with

2




