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Primary Registration District No....._......... _1_90 q

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

State File Neo

213

Regisirar’s N\ 0_1_85_4_

1. PLACE OF DEATH:
{a) County

(5) City ortomeT ] nuig MO,

(lfoutnda city or town limits, write "IRURAL"™ nml name of township)
(¢) Name of hospital or institution:

City Isolaticn. Haspltal‘ A

, s

2. USUAL RESIDENCE OF DECEASED:

MIS SOURI {&) County.

State

(a)

ST.LOUIS MO.

{c) City or town...........,

(If oulside city or town limils, write “"RURAL™)

' 13
(ll' ot io hogpital or institution, writs strost nunber,or (d) Street No. 5 no O’ q ¥ nR{}]&EE.%‘XM‘m) //‘-
(d) Length of stay: In hospital or Institution.. _12/2 ]" » MO
4 l'y whnLh(,r (£) Citizen of foreign country?. {Yea or No{j
In this community ‘é LEE.
years, months or days) 1f yea, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Full namE___ FLORINE V BAKER FEB 51
) ] Secnrity 20. DATE OF DEATIH: Month 3 dny.
3. () Ifve i M ’ year 1 Q / 6 hour, 2 minute. P M
name war. o No...===. 212 / 27
21, T hereby certify that I attended the deceased from.... W S
5. Color or 6. (o) Single, widowed, married, {l/, 1945 9 to 2/23 L6
4. Sex.FEI‘ﬁALE mce_......_.vml E dworoed......'WlDow that Ilast saw h. @ 0. alive on 2 / 2 3 19 46

’

6. {b) Name of hushand or wife_. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
- HOEL_AMP__W . B 3 alive___ & €.:__ years || [mmediate cause of death
7. Birth date of d L S B T N | & N A R e
irth date of decease. M onlh) %b“) 3 P
8. AGE: Years Montha Days bii les.s than one day jL
E= RNy S WAV
’ g2 | 10 | 24 - | — a4 =7 /ﬁ«
U Due t f / J
9. Pithpiace...... STy LOUTS- MO - . ere £”3 Sy e " f ',/
City, town, or county| (State or forcign country) y /
. - r Oth eliti
10. Usual occupation NIL St e ; sner condittons  within 3 months of death) J/ vﬂj
11. Industry or busi Maa - (\.\ ) PHYSICIAN
or findings: RN o Y  —_
é 12, Name. JOHN. g%ggm \/!MONﬂ f Ot Operatian. . st e adertine
a2l Bhﬁgzrs‘%gmﬂlcm Jou— c} C/ the cause to
] - A bt o = . O_{ !,Ilo ot forcign country) Of autopsy 'rgnocgllllileﬂt:]el
14, Maiden ngme.._...... MHddubde 22 i R R charged 8ta-
'_g Py / B O IR T tistically.
§ 15.” Birt! T vy towD. o count - (it or foreizm coundiy) 22, If death waa due to external causes, fill in the following:
16. () Informant. CITY INFI RMA RY RECORDS (a) Accident, suicide, or homicide (specily}
(5) Addmess 5 80 O A RSF‘N,A L S T () Date of occurrence.
.. - . 1 i -
7 @) [ (b) Daie thercof ™ r oy S J-‘C (¢) Where did injury oceur? e o 5
(Burial, oremalion, or removal) (Manth)  (Day) (Ygac) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(c). Place: burial or cremation ...

18.- (d}
L]
19. {a}

(Registrar’'s nmmm)

. .‘Sﬁ"&?‘

of plase)
M

eans of injury -

T, _(gr’k

T
D. ow%ﬁ

Tigned 2.3 b &
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STATEMENT BY LICENSED EMBALMER T
_ I hereby certify that the body whose name is recorded on the reverse side of this Certificate w3 einbalmed by rme, or by
..... . . Reglstered Apprentlce Nn Ll " ,
. L . o * !

working under my personal supervision,

f?//e_&%é

: ) i.icensed Embal;ner No 24 é o
P, O, Address..é_.l__zf 7 @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of lcense.)

- Signed....

- 4 Y

If this body is not emlmlmcd fact should be so stated above. I 2




