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

#57377

DEPARTMENT OF COMMERCE

FILED 4]

Registration District No, 20w ...

STATE BOARD OF HEALTH OF MISSOURI

3 1946 STANDARD CERTIFICATE OF REATH
Primary Registratinn District No..... ]Q@B

State File No 18&9&’1
4690

Registrar't No,

iI. PLACE OF DEATH:

12, USUAL RESIDENCE OF DECEASED:

10. Umal occupation

(s} County. LONE
@ City of towfomm. o St.Louis, Mo, {a) State Missouri (%) County —
{1f ovtsida clty or town limits, write “RURAL" and name of township) (c} Clty or town St Loui g é yay
{c) Narme of hosp.un.l or :nsututitﬁu . é M C St kl jﬁ (2] ootabde clty or vawn Timite, writs “RURAL™) ¥ /
St.Louis Clty Hospital - Max arkloff, siee jo...4641.A1aska Avenua o
(I mot In hospital or inntitotion, weite atree numb-2|21wa|,b ﬂemorla o (If roral, give lcation) ‘
Length of 11 hospital or {natitution
{4} ngth of stay: In hospital or {nstitutio FrRra—— te) Citlzen of forelgn country? No (Yes or No)/
In this community ER
yonrs, months or deya) I{ yes, name country._...
(&) PRINT MI w1 qFF‘KER MEDICAL CERTIFICATION
F LL NAME CHARL SEE
YT = 0. DATE OF DEATH: Month, MBY day 24th
X , 3 Securd : A
veteran ;:) hd year 19[‘-6 hour. A&ﬁ.mminma__._.l?_._%
m 0.
i 21, T hereby cerdify that I attended the deceased from __ M2Y 21d,194
/ 5. Coler or Lo. (¢) Single, widowed, married, | + 9 to May 24th 1946
|
4. Sex. Ma-l—e 1t dj”“"’-'ed-————s-ingl-e that Tlast saw b_1m _ ative on Ma;zw24t.h_“__. 19..4&6
6. (b) Name of busbandorwife__ . 6. () Age of husband or wife if || 20d that death occurred on thie date and hour stated above. Duration
alive......oee.yeans || lmmediate cause of dcath...%. -—-W—--—---—--—- ----------------
7. Birthdate of decensed___Ahonnt 1885 : —»~~M— e
' ®o {Month) {Duy) {Yanr) m
8. AGE: Years Months Days If leas than one day Due to y : Fi LA:? e
" About 61 e, ata. || /" ’a’ 51:
: ue to.
9. Birthplace St.Louls, Missouri f/ 7
(City, town, ovoounty) - - -~ -  (State or foreign country) -
Laborer

Ot—he}mnditiunu..__M T T
(1oclude proquancy wi months of death, | IR ——
PHYSICIAN

{Nn1s recejvad locn! reristrar)

11. Industry or busi W v
& 1» neme. JoOhn Seeker it M e, - APV caplitd .
= : o < (WS B )t : nderline
£\ 15, mirwomee___ St.Louis, Missouri — he cate o
{Cizry, town, or to ty) (State or forsizn conpiry) of D8 M_ i . s
5{ 14. Malden pame. fn “0‘791" i autepey :F{[r'r:&"&e-
= 3 . v tistically.
% 15. Birthplace (‘S;bw.]i’gii?) 2 (aif.j;srf.{g :15’:3:) 22. If death was due to external causes, £l in the following:
16. (6) Informant Mary Sus anksa . (a) Accident, suiclde, or homicide (specify)
() Address 4641 Alaska Avenue (&) Date of occurTence.
1. @ - Burial (3 Date.thereol D= ST =1946 ||} Where did Infury occur? R ) -
{Barial, cremation. or "“‘"“8 (Montd) (Day) (Year) (d} Did infury occur In or about home. on farm, in Indstrial pla.ce. in Dublic place?
(¢) Place: burial or er lon 1d SS. \EeteI‘ & Pa
18. {a) Signature of funeral directo: e ol - - Wtile at work2,, o ......,.....m(h ! t(’;‘)”:i’&m) of infm.___...___..
¥ Addr ve r}lle e %g./ . ¥
1 23. Signature:. £ " nr lber)_._.._..
19. S i Al i /
@ {Neglatrnr's denntors) . ayette . 5 EN

| Tlldreds Lacd)

{Licensed Embalmer's Siatement oo Roverse Side)
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- . =
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A : . “
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 Apprenticel o\ T ,

working under my personal supervision,

Signed =TS
2272

sed Embalmer No.

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 abhove,




