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Do I X36671

WRITE PLAINLY—USE UNFADI\NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EDB18L 31348

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____.lQ.Q.a

<1964
5529

Stgte File No,

Registrar's No

Rcmstra\‘.lo JETR ST B I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ; ey
((:; (é?uﬂtym Saint Louis @ st Migsounri ® County.....N.ONA
ity or town h i
@ Cityortown_......o8int. Louis, // 7

{If outside city ot town limits, write “RUBAL" and same of township)
(¢} Name of hospital or institution:
nfi irmary

Saint Marv's

(If outside city or town llmlu, write “RURAL™)

T T2 el o 1 it sireet aember or @) Street No.ooowroc 4163-Fairfax Avenue - 7 A
(d) Length of stay: In hospital or tnstitution. 2. ._Ii:l.nuteﬂ N
(Specily whether (¢) Citizen of foreign country? (o] {Yes or No)
In this community. abouk 43 years
years, months or days) If yes, name country.
' MEDICAL CERTIFECATION
3. (s) PRINT El s A
FULL E sie Johnson ICGGAN
- ]:AM PRE Yy 20, DATE OF DEATH: Month JUNA day._2Qkh
3. I . - Social i .
{ ) veteran, L ¥ Year.. ... l9 4‘6 i Jhour ll mimltL___O.:i._.A_...B[.
name war. No._-: -~
21, 1 hereby certify that I attended the d d from
E% 5. Co]cu:'[ or 6. (a) Single, wiIdIoWed. niamg- ’ ..Eﬁbrllﬁl!}}:.Ech 19....4.6&0._1111133 ..... BO,th ........... 19.4.6:
\ .
4. Sex Femal | nelNEREr (.) dlvorocd...!.g..z.‘.g._..gm.f that I last saw h.@X*_. aliveon June 20th oees 1940653
6. (b} Name of husband or w,-_fe___}é[l_llla Y5, (c) Age of husband or wife it and that death oecurred on the date and hour stated above. Durat;'un
alive__. 29 . years || Immediate cause of death
7. Birth date of dereased A 'Dl"il Sd 1q OO ammnaen -
{Month) {Daz) Qe || . 3Bronchiml Asthmas 5.}0s.
8. AGE: Years Montha Days If lesa than one day Due to
4 2 1 hr. mi
6 7 d = I pue vo......_ ML t::rfa"j. .—Ins u:ff’ e 1’enq§'f ....... 2. .Days
0. Bumpm___..l’,lash:_n%rnn ........... :I:iissmmiﬂ.._é ,
{City, Lowii, or county) {3tata oz foreign country)
10. Usual occupation S'l i) Pﬂ'r' visor etmgfm, within 3 months of death) L//
11. Industry or business HLOME Taundry PAYSICUN |
. . Major findings: :
g 12. Name Benjamin Svydnor:. . A ||° Of opeations...... Underline
2 Birthplaoe..___.(.m._.@.i.l..a Ple... T u/) - :vl:t‘ficmﬁﬁi:;tfl
¥y or oo = or lore anizy rY u
E 14. Malden name ﬁalﬁﬂle riﬂ ne BT’a me 'j_ Of sutopay 0- Bt.'le‘
Q S ’ tistically.
E 15. Birthplace ....... (g{, h'n'um“;&Qn ---------- %&faﬁﬁﬁiﬂ—n 22. If death was due to external canses, fill in the following:
16. (a) Info v Alic - Panla 1 ... || &) Accident, suicide, or homicide {specify}
(5) Address.____.* 4163 Fairfax Avenue . . |©® Date ol cccurrence
17. (a) Burial - (&) Date thereot @= 2B =460 || Where didinjury occur? Gty o town) pro— Eia
{Burial, cremalion, or removal) ) (Manth) (Day) (Year) () Did injury occur in or about home, oa farm, in mdustnal , in public pln.ce?
(© Place: burial or cremation GrEQIMZO04 _Ceme bery
18. (a) Signature of funeral’director....... Qharlﬂ S J Ga-te |5 - e ... S —
(b} Address__2107= wQQ_ &y:.e.n S (M. D. or other}....
19. (e {Date received loca) rexistear) ” (R:m";nrnuqum) i o Datcsigned ... =
Fy

(Licensed Embalmer’s Statement on Reverse 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

...... Thomas. J. Gates , Registered Apprentice No

working under my personal supervision.

Licensed balmer No..__._ # AE0D. .

P. O, Address. 4107 Finney Avenue. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




