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STANDARD CERTIFICATE OF DEATH
Prlrnary Rezistration Dintrict No..ooco e ....._1_003
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Rtll'slr-ar'r No'"""'3936....:....

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

1. PLAC.E OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County (a) State MO (b) County. g 2l
(&) Clty ot town. St.Louis Mo - st.L 1
{If ootaide city or town limits, writs “RURAL’ apd nams of township) (¢} City or town « O B Q/ 7
{¢) Name of hospital or inatitution: - (if autalde cily of town Himits, writs "RURAL"Y) + % /
o Jatheran Hosp. O @ suer o 2208 Lafayette Ave &
(I not 1o hoepital or Emntuhun write street number or Incation) (It rural, ghve location) /d
(d) Length of stay: In hospltal or Institution ) .
(Specily whether || (¢) Citizen of foreign country?. {Yes or No)
In this community__..
yoors, munths or days} If yen, name country.
MEMCAL CERTIFICATION
) PRI
Full \ameearoline. Vilsick Hummert Sanders April 09
— e " 20. DATE OF DEATH: Month pr day
3- (9) it veteran, N - e ﬁn ¥ year. 1946 hnur........ﬁ.-..Qﬁ_._EM_mlnute. .......... M.
name wat. Q No Q },
11, T hereby certify that I attendad (e d f; - . v, 4
Fema l /1 5. Color or 6. (a) Siogle, widowed, married, . to 7 7 7 .
4 St -.le__ ceﬂhu_e_~ divorced..._D_J.-_.YQ_r_ce ﬁxhng I last saw hiZA¢ _alive Aa(—m }4 / { i /::_Q_é
6. (3) Name of huzband or Wif€.........c.cmrmrsrmnn 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. §7 Durati
g , i wration
George ooy Immediate cau L) A
7. Birth date of deceased._ ADT11 3 1870 |- o Ko-
{Month) (Day) {Year)
= . T
8, AGE: Years Months Days If less than one day Due to..... 227X LA el a7 ﬂ
76 | o | =6 : AL
- hr. m':) Dueto \J ﬂ gﬁ
9. Birthplace ... Bt.Louls Mo & 4/ py
(City, town, or county) k (State or foreign country} . WJ M 'I ‘-7('
Oth ditions. 2 e, S RO "—tﬂ"m -
10. Ugual occupation. ouse wor - : ey (:u:]idc:'x:n'x'mp' i1hin 3 months of death) / —dﬁh
11. Industry or business At Home PP PP PHYSHIAN
" § ajor findings: —
21 Nameuchﬁrlgﬂnwend.emuth.,..,..H_.‘..!_ f operaticns ﬂ Underline
E 13. Birthplace G'er many 5 , &leé;:g
, or ounnty {Stars or rm-oign eotnir; ) *Of hounld b
ﬁ 14, Maiden name......(.‘.-ﬁn own autopsy l" o_ucﬁ smf
==} tistically.
E 15, Birthplace Gglz rﬂ?nnmywum,) vnra or Tovciga cominy 22. 1f death was due to external causes, fill in the following:
16. (@) loformant Pearl Walker. (a) Accident, sulcide, or homicide (specify)
® Address 2902 Greentop Roekhill Mo || ® Date of cccurrence
17, (@ Buri al {#) Date thereof. ) 2 46 || @ Where did injury occur? (City or town) (County) (State)
(Barial, cremation, or remar ?M‘“‘u‘) (Day) (Yeoar) (&) Did injury occur in or about home, on larm. in {ndustrial place. In publ.!c place?
(¢) Place: burlal or cremation_ NEW_St,.Marous Cemetgry :
18. (a) Siznature of fuuem] director....oe ... eri € nﬁu.s.e.r_.........._... While 2t WOTRZ oo oo S
® So.Kingshl ghway o
; [ 23, Signature §. -
19. b e f=_ .
(@) ﬁlvzf‘é’:ﬁ ® (Rﬁljr nlnmlm) ) Address 'J// ‘l‘ y

{Licensod Embalmer's Siatement on Reverse Sige)




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

Signed..."é%ﬂ% ﬁ 24’ L O At
Licensed Embalmer No ‘..-? dg =D--

P. O. Address
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.

working under my personal supervision.

.




