'iiN?'-fs DEPARTMENT OF C‘COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI TR 1
[~-. UREAU OF THE CENSUS : .
ov. 5.17.39 STANDARD CERTIFICATE OF DEATH State File No
1 xa3ss?t =
Remstlunuonﬁm APR 1 %qﬁ Primary Registration District Nooo e 1 0 O 3 Registrar’s No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
S || (& County Missouri
g (b) City or town St. Louis {a) State - (b) County.
O {iF outside Gity or town Iimits, write "RURAL® and name of towsahin) || 2) City or town..... D b, LOULS
g (¢} Name of hospital or institution: (I{ outaide city or towa limits, write “RURAL™) ‘-Z
: o Firmin Desloge Hospital (/| sircet Mo.... 2632 Accomac Street -
(II’ notin boapital or {nstitution, write streot nu.qala_r oﬁwn)’n ) (If ruenl, give focation) -~ (W)
(d) Length of stay: In hoapital or institution .
s hi 18 « (Specily whetber || (¢} Citlzen of foreign country?. no (Yes or No)
1 this community. year
‘ g years, months or days) v 1f yes, name country. -
. MEDICAL CERTIFICATION
| B iy FURT  Ethel Meder
| < S5 oram Ry r— 20. DATE OF DEATH: Montn. METCH day. 018t
. . veteran, . (&) Socia -
' a no - none year. 1946 hour. H minute <5 A. M.
name war. {+] x .
21. I hereby certify that I attended the deceased rmmS/dB[‘}.E__
&9 E F ) 5. Color or 6. (s) Single, widowed, married, 9. tw0.3[31/46 —
?" Ml 4‘ &x ’ race. w divorwd'_'—"—--—--MA_"' 0"""’ t,hat I last 8w h_‘B_r___ a]ivc oan 3/31 46 lq ________ :
;& 6. {b) Name of husband or wtfc.we;'g@r 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. ‘ .
. - ' ' Duration
d v aﬁvc_mh_wég_,mm Immediate cause of death. 02T @0TA) _hemorrthage ._.4,...&33 s
O | ;. Birth date of deceased:_o€phember 14, 1896
5 {Month) {Doy) (Year)
=) -
4 /B AGE: * Yeara Montha Daya If less than one day Due to.. AT 31‘10 s I%Of ~ Generalized |[Uncertain
& o 49 hr. i :
a 6 17 T min Due to ‘(' /7 ..A ,
=2 e. anhplnc&é.—ll_,,,DQ.lJ.S o Missouri . C) / ﬂ
(ﬁty, town, or eonnir..y) {State or foreign country) x{H t_ G i -
. ouse-wife . Otber conditt ypertensive. Ca; g. o ;
) 10. Usual occupation ; = : : : Indade progoaacy itkin 3 menths of death) g SEH Thcertal
Dl ;l. Industry or b at home S i PHYSICIAN
or findings:
o |8 f 12, Name Frank PaTker O operationa _ : =
nderline
2 S\ 15, Bintbpiace Washing on County , Mlssourl A the cause to
. (Stale or foreign counbry) of N 3 ir wh ld b
E 5 14. Maiden name. . f:ﬁcy]‘ Kgblnson e autopsy autops" \ . 2;;:;;:(1 sm?
51 15. Birthplace T W Missouri —h - — teeall: ¢
é g . (Citytowa ox 3 TPy S Ao 22, If death was due to external causes, fill in the following:
= 16. (@) Tnformant.... FlQI‘Pl"ICP Naman . . {a) Accident, suicide, or homicide (specify)
B ® Address...... 2632 _Accoma ¢. Street (¢) Date of occurence
1. (@ Burlal ] ® Date u:m-nf A_S_AR (¢} Where did injury occur?. o e = o
- - (Barial, cremation, or removal) (Alontb) (Dpy) {(Yoar) {d) Did Injury cocur in or about home, on‘?a?m.r: mdustx('xalu;lgc}:e in public pl:pac:?
(&) Place: burial or mmﬁoﬁMt..ﬂQpe_C.eme.t
+ || 18 (o) Signature of funeral dimﬁ’!—-fﬂ- ook 4 - Whiteat WOLK? ey 'f\fi’é:;fs)of injuy. 3. .
th Address_200)1_Lafayetle Av .Stw ; 2 ' (M. D or ot Y
nature.. == IR ool O - or o] N
19. {a} ER _.....—-—1 S 7 SS— M
®) (ats veceived lm;zreristm) MB .r‘\u:lr.trm__:_!:_;_3_dR S.. Grand Rlvd. .. Date s@edg’. [%6
{Licensed Embalmer’s Statetuent on Reverso Side)




STATEMENT BY LICENSED EMDBALMER

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 o

working under my personal supervision,

Licensed Embalmer No#... &

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.



