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

39

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURIF

F \ E“é“ﬁ“ §fi¥¥ 20 1946 STANDARD CERTIFICATE OF DEATH

11465

Stale File No

Registration District No.___.._...___. 01 Primary Registration District No...._......_......_........,!. Fa¥atel Registrar's Noo....._. 2 é ﬁ!! _____
1. PLACE OF DEATH; d 2. USUAL RESIDENCE-OWDECEASED, @'0")
(a) County - (@) State Mis souri @) County. g
® City or town...._. Sties. Lonisg, St.Touis. Mo 77
(If outaide city or town lumu, write "RURAL” and name of township) (&} City or town ? .- 1 f
(¢} Name of hospital or institution: T ontaite ety of town limite. weite VRURAL 7 T
Deacones Hoagi S e || (@) Strcet No..... 0100 Nashvilie
{If not in hoypital ar totion, writs stroat nnmher nf luununn) (If rursl, give location)
(d} Length of stay: In hospital or Institution
(Specify whether |} {¢) Citizen of foreign country? (Yes or No)
In this commumly
years, ar days) If ves, name country.
3. ta PR[NT . Mo MEDICAL CERTIFICATION
T Ame._ Qhrd abd TEAan Ry — 20. DATE OF DEATH: Month__ MAT .4,.,,. 12
3. veteran, . (¢ o ty .
X year, 1946 hour. 8 15 P. mmute M.
name 0
= 21. I bereby certify that I attended the d 4 from. 1 2-3-45
l 5. Colot or 6. {z) Single, widowed, martied, 19, to. 3- 12-[{.6 19.._:
. i ;
4 &erm&Jle ......... moe..m:-. dworwd—w that Ilast saw h er alive on 3’ l 2“-'-6 19
6. (b) Name of husband or wife.._..—..—eoree... aam/ Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive oo years Immediate cause of death
- ocar a ra r
7. Birth date of deceased Feh 25, .-1898. Myocardial Pailure
{(Month) (Day) {Year) .
8. AGE: Years Montha Days If lesa than one day Due to.. Hyparte asive Cardiovasculer - /
51 (o) 7 ._Rena) Disease, Gall Stones JAS
- , hr. min b d
" a Due to
9. *Birthplace.... - Bhee-Loud g - . Missourd .t/ -
({City, town, or em:nn.,) {State or foreign country)

'

10. Usual scenpationJELice. Manger..

N
Ot,her conditions ]D n=.
* (include pregnancy within 3 months of death)

PHYSICIAN

1. Industry orb

12, Name........
13. Birtholace  UUKIEOWN .

FATHER =~

AThert. Schlereth. .

Y PO R

i

T 1171 (Stata or foreign eo’ﬁm.ry)

5 { 14. Maiden name... Wﬁﬂhammﬂ

£ 15. Birthplace Unknown.,. . : (oA
= (City, tawn, or county) RIS {31ato or foreign couniry)
t6. (> quormant____Dorothy__IﬂQrgan M o] -
(¢} Address 8750 Naghyille /
hd T
1. o "._Burial "{#) Date thereo. '5/12/486
. {Barial, ocremation, or remaval) (Mazth) {(Duy} {(Yems}

h ) Plaoe‘- I:u'.lnnl or Cremation._ Yalhall&’

) Address_. 4234 I_&ancﬁes_

> o R 1A TS

#ﬁ/’/m&k

Major findings:
2«2 0f operations.....

None .. .!

r’s sigpatare)

.'i'.l'nderline
the cause to
|which death
Of automy?iﬂdiﬂgsthﬂ.smﬂ- should be
. ) sta-
2t : ! tistically:
22, If death was due to external causes, fill in the following:
(@) . Accident, suicide, or homicide {specify)
(b} Date of occurrence
(¢) Where did injury occur?, =
(City or tawn) (County) Sta
{d) Did injury occurin or about home, on farm, in industrial place in public plaoe?

iy type of plase) Lt .
3] I&eans of injury..........-.-_-.._..T._.....____

(M. D

wcthE
il F A.Ig P sifned. 3'1 7-1[_6

[

(Licensed Embalmer’s Statement on ﬂcv;;eSlde)




N
- _ r - . 2 ~ ... = :; - EEEE L L = -
STATEMENT BY L_ICENSED EMBALMER .
N ¥
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. I

working under my personal supervision.

st L2777 é;f,m/% __________

Licensed Imer No, / Z f' q
P.O. Address.‘,%kzm ........... %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above canstitutes grounds for revocation of license.)

_]f this body is_nog em-baln}ed, fact should:be so stated above,

- -




