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

)

DEPARTMENT OF COMMERCE
BurEAU or THE C

ILED

Registration District No._._..lz_.......

STATE BOARD OF HEALTH OF MISSOUR!

A 211946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. '3 o5 C- C:»

- a105"

State Fils No

Registrer's No,...,

1. PLACE OF DEATH:

(e) County_St..Louis

Yirkwood. 22
{If ontside cily or town limits, writa “RURAL" and name of townahip)
(¢} Name of hoagital or institution:
2o wast Woodhine Ava. /
(Lf oot in hoepital or institution, write street number or location)

(d) Length of stay: In hoapital or institution

(8) City or town

2. USUAL RESIDENCE OF DECEASED:

) County. 3% eliouis 96
City or town_ XirXwood 22 -4
(If outaide city or town limlta, write “RURAL")  *

Strect No227._ K25t Woodbine Ave o
{1t raral, give location)

No

(a) Miasonri

e}

State

@)

{Specify whather || (e} Citizen of foreign country? {Yes or No)
In this community.... a0} +2ars
years, months or days) If yes, name country,
(&) PRINT MEDICAL CERTIFICATION
FULL NAME. S..al. ST
5oorge.--l.Paters. Sr.. 2 || 20. DATE OF DEATH: Month... I3Yke day..t
3. (b) If veteran, 3. (c) Social Securlty i
No.1L yeat, 18456 hour. minuzte M
no 0. AL . -
name war. 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marriev}.‘ 19, to 19
4. Sex bl ﬁ race....o divorl:ed.m.ar,r_iad...__ that I last saw h alive on 19 i
6.. {b) Name of husband of Wife . corvvrncreas 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duiration
Zrma. Patars alive.. oo YERIS Imm:ﬁu cause of death, -
7. Birth date of d.._ 380t n 1877 Ny 1thsive (‘o.-r&;ovunultr
(Maonih) (Day) (Yeeo )| 37 a_ 5 pte .
8. AGE: Years Months Days If less than one day Due to {':“ ,#5 %
7] hr. min.
68 3 n4 / Due to ‘
9. Birthplace ? Perm.,
- {Ciy, town, or county) (Stats or foreign enunl.ry) N - = i e " " N
Othi diti
10. Usual oocunaﬁon_JllS.ti QB ui. thﬂ Be &GQ . —— _._A..‘t_‘t_j . (ln;i:f:r:gn::, within 3 months of death)
' « et .
11. Industry or busi PHYSICIAN
o Ma{g{r ﬁndlmi:s:
=1 L % . operations.
rn—: 12, Name ;?hlnmnq Pefﬂl‘f& ‘ - S— / e - - T Underline
| 13. Birthplace - . : e et
o (Gu town, or county) (State or foreign country)} Of autopay should be
S ( 14. Maiden name Kinzay. g Chaf.fan ol
= tisticaily.
BE - Tk =
€| 15. Birthplace Uninown - INENOWI_ L __ 155 "1 death was due to external cavses, fll ia the following:
= {City, tawn, or conaty) (State or forsizn countiry) 1|
16. (&) Informant LA M g (@) Accident. sulcide. or homicide (specify)
e Add:csaz.?.?_........nodb.ine_ Ave W}t (&) Date of occurrence
1. (@) hurial (® Date thereof.__ . T~ (¢} Where did Injury occur? T v
(Boriat, cremation, or remaval) (Month) (D-v) Wm) (d) Did injury occur In or about home, on farm, in lndustrtn! plat.'c in public place?
(&} Place: burfal or cremation__ Hiyram Park Cematery .
wup [ Spoci.
18. (o) Signature of funeral dir“""’"le L1 LLw L N AL- HOME, Iqﬁfﬁe at work?__. —. ______(___...., pANY pm:,of L7 o SRR
A Py
(&) Address A7 REW e o0 Ay, EusTER GROVES, MO. JA r—-r
/ ‘_/f A i+ 23, Signature...... WX o e yYray (M D.or oth:r)
19, = L= b » /12 Hanrptn | Boitwesd "7,14
(Diate received locaFreghatrar) (Registror's simetarely 4 g Address Q 0 wag Datf -izucd..

(Licensed Emhalmer’s Statement on Reverss Side)
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L N P
STATEMENT BY LICENSED EMBALMER

. . i . . Tk
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

, Registered Apprentice No . '

working 'under, my personal supervision. - , i o .

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITH\C (Fallure to co:nply with
" the above conshtutes grounds for revocation of license.)

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




