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DEPARTMENT OF COMMERCE

Burzav of THE CENSUS

EILED IR

THE STATE BOARD OF HEALTH OF MISSOURI

gﬁT ANDARD CERTIFICATE OF DEATH stte FaBa A8 383

Primary Registration District No.

1003 e, 3331

14238

SN

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

)
19, {9)

Address. B8 ST, I.Dm,,-lll

m.m.,aeg.,;,,,_tﬁ%/

- (I\egul.nr £ nmtm)

23.

1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED,
{a) County (@) State Illinois @) County Clay ? ? C;f
(&) City or town St' Loui 8 / |
{1f outsida city or town limits, writa “RURAL" nnd name of township) {c) City or town Harter TWBD /
() Name of hospital or institution: d {If outsids city or town limits, write ““FRURAL")
St. Louis Children!s HoSpe || (@ StrectNo Rural /
(IT not in hospital or institation, wrile street nnmbe:i:r - n‘)th {If rural, give location)
d} Length of stay: In hospital or institution mon
) ngth o Y n pital o - {Specify whether (¢) Citizen of foreign country?. {Yesa or No)
In this community......
years, montha or daye) H yes, name country.
MEDICAL CERTIFICATION
3. (v PRINT -T\D V\/ '
AME cBERT LN . ). ‘
\ - C 20. DATE OF DEATH: Montt AYPRA. day. O
3. (b} If veteran, 3. (c} Social Security qu_(o N l it q_.&-u P
1L} g minu .
name war none No. none_ ||  TTUUTeRbRTT © S
21. I hereby certify that I attended the deceased irom
1 5. Coler Oijit 6. {a) Single, widowed, married, N - g 19%‘- to . -la._., m'fe
male W. & . .

4. Sex 0 I race divorces 310EL0 1) that I last saw hAADE.. alive on Y - [.0 - 19_!{6.:
6. (b) Name of husband of Wif€...ooo—ooc. G () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
BliVEaereroinrerereenrenn Yeara || Jmediate cause of death

7. Birth date of deceased May 2l ' 19386
(Month) (Day) (Year)
8. AGE: Years Months Days 1f less than orne day Due to Q /! g
3 -
d 9 10 19 hr. min, i el
- Due to 4
9. Birthplace. ... cievisssrisrsnes _Clay Co.... 111 / Lot
(City, town, or county) (State or foreign country) 'l J i
diti }
10. Usual occupation Btudent (::B:]m:r;‘:’:;:y within 8 months of death) ’7 \ b
11. Ind buslness \ PHYSICIAN
ndustry or busln Th d w’.ma Ma]oot; fndinga: _
v N . tions____.
g Name. godore VAR / PR hUnderlima
Lo
g 13. Birthplace waShington CO. Ill ;'he.iﬁﬁse:ﬂ]
o1 {City, town, or county) . .. {Stats or forcign couniry) Of autopsy should be
g 4. Mmden T N ¥-Rosalingki — ; ) fit;ﬁg:ﬁ:m.
i1 mmingtanm,IlLW. . [| 22, 1f death was due to external causes, fill in the following:
= te or foreign country)
16. (@) (a) Accident, sulcide, or homicide (specily)
) Address_- Harter TWBD. s Glay coo,_.u Ill (8) Date of occurrence
1 2
17. {a) Burial (®» Date thumf_.ég_.._.. ls—’ 1946 () Where did injury ocour {City or town) {Coonty} te)
(Burial, eremation, of removal) (Moath} {(Day} {(Year} (&) Did injury occur in or'zbout home, on farm, in :ndustnal place, in pubhc place?
() Place: bural or cremationC18Y _CQe .
. T of .
18. (@) . Signature of funeral director.. 'é&VEi.le at work? .. _.(f.x_”_ur o (‘;T M‘;ans of 1mnryf) e eeeetnrema

g;znaturr [O g{#&—(& - l (M D orother)._._...

Address ﬁ [Cam b o\ o Datesignedesmin

(Licensed Embalmer’s Suuement on Reverse Side) v J /




...-:-
T

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.

Reglstered Apprentlce No.

Licensed Embalmer No 24.21

working under my personal supervision

(Failure to comply with

. [

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

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




