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

2

DEPARTMENT OF COMMERCE

FiLED JulL

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS -~ ?TAN DARD CERT[FICATE OF DEATH

Primary Registration District No.

220

State File No

0

1Q03

Registrar's No.

5424

1. PLACE OF DEATH:

() County
() City or town

{c)

St.

(If cutaide city or town limits, write “RURAL"™ ond name of township)
Name of hospital or institution:

5363 Watermann

ILouis

2. USUAL RESIDENCE OF DECEASED:

@ sae Misgouri ) County.

ft0

(¢) City or town.. 3 ¥ s Louls

77

{If outside city or town limits, write “RURAL’

5363 Watermann

S &

(.5
4

——

> > = * " {d) Street No.
{1f not in hogpital or institution, write sireet number or Jocation) {If rural, give location) /
(d) Length of stay: In hospital or institution - . N 4
(Specily whether || (¢} Citizen of foreign country?. Q (Yes or No|
In this community
yearu, thonths or days) If yes, name country.
3 PRlN‘I‘ N MEDICAL CERTIFICATION
NAM ~-Lonise.. Eliz'abej:hso Ofile T2 || 20. DATE OF DEATH: Month,... JUNE day 18
. L
3. () If veteran, N 3. (¢} Soclal Security vear 1946 pour. 9357  wioelQ Ay
pame war one No....=
21. 1 hereby certify that I attended the deceased from.
/ 5. Colot or 6. {a)} Single, widowed, mar?d. 19.._ . to 19
4. Sex E { 1 divorced that I last gaw h alive on £
6. (b} Name of husband or wife..........cceveremees 6. (<) Age of husband or wife if || and that death occurred ox the date 2nd hour stated above. Duration
alve o Immediate cause of dmthF?aCture_Qfsku:’-l' [
7. Birth date of deceased.........JJOW. 2 1885 Subdural Hemérrhage. of Brain;
(7. L3
(Mooth) (Der) Gy ||-suffered whendeceased  jumped. from. ..
8. AGE: Years | Months | Days If less than one day peetoher bedrocm. window and. landed . .on
60 | 6 21 . .. ||-concrete. floor. of .corridor.leading.
T. mifl
- o " _/ Dueto.. b0 the bhasement at. 5363 Waterman
o Btwobee. GAIROUD, COUBLY .. Lo ta i Ayefrmogﬁiggg 18th, 1946, ..exact time
10. Usealocenpation . _HOUSEMA 14 e o . i macaibe of death P
11, Industry or business... e orge Hit_QhQQG_k Moo . PHYSICIAN
. - or findings: e
g 2, Natse John Ort Jeb . - of opemt:ons """ J I ‘M{ Underline
> : e
21 13. Birthplace - _GG_I‘_H}&T_IY _?)L I i .ﬁ' ( the cause o
13 countr
5 14 sitn o CHEGITHE. Funks BB | ofswormocc o T
= tistically.
O{ 5. Birthplace. P m———r— e ot foeeieemonny || 22 1f death was due to external causes, fill In the following:
16. () Informant Mr. Ge orge Ortled (a) Accident, suicide, or homicide (specify)..—...... ouimide s
(5 ‘Address- 5363 Wat ermann () Date of mm__;lnne._ml&th, ..... 1946 &>
v @ . Baridl) . | () Date thereot. .wﬁ/B 1/46.. . ||@ Wheredidinjury occur? . St 7.5;}2353‘ 8175“;;3;'“" R
{Barial, cremaliag, or remaval) (Morith) {Day) (Voar) (&) Didinjury occur in or about b me on farm, in industrial place, in public place?
(¢) Place: burial or crematlon__W@;m .Qe met r%é._ vneratran Out lhome
18. (a) Signature of funeral director.. M A dMAAY AN N\ M o ... While at workp ... _‘Fiw_ﬂ" t(n)w gl'gx‘:; of {Bjury e 13‘.;,
® AdwgﬁﬁllO. 1%4 Grag(l_ Blvd. 7fj,(r._/ ( )
19 (@ {Data received local repisirar) /X ;‘ (égutrnr s signature) ..ﬁ:'? o 2 9 A Date gigned é -7/""/

{Licensed Ernbaliner’s Statement on Ruv“-n S;dg




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...... . ,

Slgde&%2W ........

Licensed Embalmer No 3 3é 0

working under my personal supervision.

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.



