 No, 2
I—2-43
£.17-39

1 Xase97

THAF gD
UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

L

WRITE PLAINLY-—US!

#52325
DEPARTMENT OF COMME]
BumeaU OF TOE CENSUS

Qﬁ STATE BOARD OF HEALTH OF MISSOURI
71% NDARD CERTIFICATE OF DEATH

11793

FD State Pile No... 209 1
_ Regis oJl!-tri:t No... . Primary Registration Distriet No__”log B Regisisar's No.._.
"1 PLACE OF DEATH; hRTIE "y 72." USUAL RESIDENCE.QF DECEASED,
() CORDUY et b ‘ /«/f <
® City or town._ 9.5, LOULS M..:lg‘souri @ Stwre L LESQURL....... ©) Coumy

{1t sutadda city or town linlh write “RURAL™ and nawme of towoship)

{c) City or town 577 Laoeses

{c) Name of hospital or institution: (Irouuido ¢lty or town limite, write "RURAL’
. N )
St. Louis City Hospital-Yax C. Starkloffjj =~ . P4 4 (8. 50 Fain) S K=ty
{If not in hospital or Institution, weits street number or location) eamor ai —— - ‘" Carai s oot i L‘} :
(d) Length of stay: Jno hospital ar {natitudon { i
(Ypectfy whether || (¢) Citizen of foreign country? ~{¥es or No)
In this community_ . — >
yoars, months or daya) R =18] ) If yea, name country.
- i ¥y = m—
g“u}_‘[’. gﬂ;«g - WEINRK- MEDICAL (.ﬁl{ TIFICATION
o o 20. DATE OF DEATH: Month aréh day 17th
3. veteran, . (e} Social Security
year. 1946 heur. 8 : 40 mioute P M,
NADE WAr. No
25, I'hereby certify that I attended the deceased from.. 3 %7/46 .............
Q 5. C:;!:W 6. (a) Single, widowed, married, .! 19, to 3]17 fA .
4. Sex.ﬂ.&.é:.g.___:.._. Hj T 6 divorced. W’-po Wé) that [ last saw h im alive on 3/17/46
6. (3) Neme of hughand 0T Wife....crraruserssmies 6. (€) Age of husband or wife if || 284 that death occurred on the date and hour stated above,
‘/ZCT’QﬁJﬁ' sze_ ..................... years || Trmediate cause of death,
7. Birth date of deceased /'7 ARLH / ‘f A
{Month} (Day) (Ycar)
8. AGE: Yeurs Montha Days If less than one day Due to....... M\.a-w\.‘/ Ctbnarddg o
/ 7? - /\3 hr. min.
¥ Due to
e Birthplace...._.. .. /7/01"/ G AR V‘L’
. = e (City, town, nrroumw : (Stnloorl‘nni;ncnnnm) P o
Other condltjnnq
10. Usual occupation.. .L(:]/i/ ia 6£m AA ; : - It (Inclnde  preapancy within 3 months of death) /} —
11. Industry or business s LI ’“' 1 ﬁ’mﬂ B ) Hg/ PRYSICIAN
ajor ngs:
; 12, Nape. . - ¢ KMO\MM - ’ ,upern!lnnl l -
) LR IO 4P R AP " e - Underline
ﬁ hplace ON KN A A | LRI, o BB the cause to
- (,U ﬁ Ajuunu) b) (State or foreign mqﬁm) Of autopgy........ l :véﬂocl‘:lddﬁgl:
= den pame... fﬁm / N charged sta-
- --. Hqﬁm]]y
=
5 nplace... UN K N owla 74
= (City. town, or euunlr) (State or forwign mnizi'vv) 22. 1f death was due to external causes, il in the following: *
Iﬁh(ag’lnfo L_{& éD_ W fINE ‘& ' o (a) Accident, lu.llcadc. or homicide (apedfs_r) -i‘
O (Haddzess $i8 3o AR ST : ) Date of ocetirrence = 2
. @ CREMATLIOM...... (8) Date thereot./ q‘ ? () Where did Injury occur? e e -
{Burial, cremetion, or removal ‘”u’) ( ") Year} |l (d) Didinjury occur in or about home, on fam. in industial place, in pub!lc place?

S SOURL. ..@emﬁ _____ TaRY. ...

(c) Place: burial or crematlo,

18.. (s} Slsnatun: of funeral d.uectorgf/er/fé‘! 734’:/\} 2. While at work? " i’:_r_’ ‘(?J' "ﬁ'{:“ fi Lan S
) Addreaa_......... —._, 7. ,a /‘féﬁﬁf’?é'.... ST " S‘ - _w A" 6 o o IPIn SRy o
. Signature....!._ . .7.&89.&~F- ther)| ...
> iR 1 ). 1515 Say )

(Ruh!:ru s siguatare}

“Thdddress i1

Date signed..__...........

{Licensed Embslmer's Statement on Reverso 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 ey

.

working under my ;Eiqnal supervision. | :
)QMM Signemja 0‘7{/ é ﬂt‘-ﬁ/ﬁ @/Zf/}
~. Licensed Embalmeg No 0/’ / /0

P. O. Address %72

Note: The above MUST 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.




N

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. 5. 135
10M-5-43

*T X3ss2m

THE STATE BOARD OF HEALTH OF l&ISSOURI .

State of. BUREAU OF VITAL STATISTICS State File NOwoooneeeeeeeeeeee
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No‘z’S’?/
On this. oo day of........ 194, before me APPEATB......oviivrsvvrcerseeeeeeeme e ceeseeees

P . who, Upon. ..o oath, states that the original record of m
for____gzz.am{, Weererls , deed It ) . 1944 63t the State of

Missouri, and which was filed at , should be corrected as follows:

2

Item No.... should read
Instead of...
Item No........... Z.Q..::.‘.....should read
Instead of
Item Nowooooo should read....
Instead of
Item No......cccoeeeeeene.......8hould read \*0-
Instead of. L\
Ttem Now.ceccnen should read \

Instead of....

Ttern NO oo should read e ettt
Instead of....
Item No....... should rea;i
DBt eaT Of ettt s ear e e b s e Rsa et rtmie e 88 b S b2t A R e e 4484 A2t £k § et emed e SR et emecemrm £ armatoen ren
Item No should read
Instead of e e e e et e et e e

The above is true to the best of my knowledge, information and belie} . / %
{SEAL) Affiant MW /

/ 19y.é
<
y‘—'M—“ Notary Public.

Subscribed and sworn to before me this..... 27 ............... day

My Commission expires ‘ﬁ/ / 9‘ "1







