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

-

+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e)LER. B 01346

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No_

11405

State File No. =

..10_03 Registrar's No...._.. _236;3_._

1. PLACE OF DEATH:

(a) County.
(b)) City or town

St Touis
(I outside city or tawn limits, writa “RURAL" and namae of township)
(¢} Name of hospital or institutlon:

~InRoute To Hospital No._ 1\3

(If not in hospital or institution, write street number or locav.lun)
(d) Length of stay: In hospital or institution

(Specily whether

In this community
yesrs, mouths or daya)

2. USUAL RESIDENCE OF DECEASED:
J~2—4
[a]

20uri @ county _
St._Louis 7//)/ 7
4

* (If outaide city or town limits, writs “RURAL"™)
(It rural, give location) s o

o) sate_ Lig

(e}

City or town..........

Street No.__ L7282 Nenard 7t

(¢} Citizen of forelgn country? (Vea or No)

If yes, name country.

3. {(a) PRINT
FULL N PR To R o - L

3. (¢} Social Security

AME__.Charles..

3. () If veteran,

6. {c} Age of husband or wife if
alive.. 8 .

6. (b) Name of husband or wife..ooooooiee
—reckar

name war. Nr\492-05-221(
5, Color or 6. (g) Single, widowed, married,
sosectale ] nedhitel  adieczied /.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthlareh. . . .4y, 10%th
5
vear_ 1946 now. 6 e BOHL
21. I hereby certify that I attended the d d from
9L to 19. .
that Ilastsaw h alive on, 19 ...
and that death occurred on the date and hour stated above,
Duration

Immediate ca

W

&

g
Do
O
G

]
He)

aﬁ(g..
'_k

@
19. (o)

egistrar’s signature)

(Date received kocal reristrar)

: Jlargeret.. years
7. Birth date of deceased aJune 14.31886 e MM e e e
{Month) {Day) (Year)
i
8. AGE: Years Months QML 1f less than one day
A S
) sraQ 8 hr. min N
= o N ( Due to
~'6. Blrthplace St Louis }
. . {City, town, or county) (Stete or loreign country)
10. Usual sccupation . UDHO1 St EeTeT . i 8w o ety j] Il’-f'
11. Industry or business - PHYSICIAN
. - . o Major findings: .o —_—
12, Name . Pecha'xil'e,% 1 L‘J o SCknar . s ~ Of operations.......... g
/ Underline
S e T S— the e
ity, town, of conntyJr K ign country Of aut hould b
14. Maiden name..._.. JO P.h.],ne ,,,,,,,,, ?e J..Sa. QH autopsy :haor:cd st,a:
I 11 in 0 1 o ! [tistically.
g 15. Birthplace PP p——— R s—— 22, ¥ death was due to external canaes, Alf in the following:
16. (o) lmformant  Maresaret Peclsr (a) Accident, suicide, or homicide (specify)
&
(5) Address 1722 _llenaxd o‘b (5) Date of occurrence
17. (0 Burial ®) Date thenmf arech 1% /ti (e} Where did injury occur? Wiy e vowe) prom—
(Barial, cremation, er ramoval) " (Month) (Dey) (Yend) (J) Did injury oceur in ar about home, on farm, in industrial place, In puhhc place?
(&) Place: burtal or cremation NOW_E .8 :Petexr & Panl
18. {(a) Signaturé of funeral directo - 1 jury.... o

/' (M. D. or other’

Date signed. Y \ \\ &\‘

Wl-lile'at ¢ —
2_3, Signature...}

Address

{Lictnsed Embalmer’s Statement on Reverse Side) {




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..* ,

working under my personal supervision, &M
7 7
/ .
Signed....{ )f 2’) 2

Qed Emba[mer 3?;_}9 .................. =‘j£
P. 0. Address..«7] M "\M 4 ﬁ

e s 4
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




