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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

201957,

¢

BurEA us -
\ LEBTB g STANDARD CERTIFICATE OF DEATH State File No
2 2 ) £
Raglstration District No. S o s Primary Registration District No. et ._1.0 0 d Registrar's No. 671 (9 )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{a} County. " - () State Mlssour 1 ®) County * q
(b) City or town SL. LOUIS—MiSSO'L'Irl Klrkwood 17/
@ Nage of hosriaton losiiuttongy s T "RURALY ead mago pliembis) || () City or town Famaids e Vi
(3 ¢ O 0, Immite, write “RURAL") —
aiBE Touls Maternity Hospital __ . 118 wist-Bers NK.=
{If not in hn-pihl or institation, writs street number or location) (d) Stree © (f roral, give location)
d h of stay; ital or Institutk
(d) Lengt '° stay: In hospital or lostitution {Specily whether || (¢) Citizen of foreign country? (Yes or No) /
Ia this community.
years, months or days) If yes, name country.
TIFT
bolt) KT QfeeA DAY e Tuly 17, 1946
= —= - 20. DATE OF DEATH: Month day
3. (&) I veteran, 3. () Social Security year. hour. 3 =30 _AM mintite. M
name war. No.
i 21. T hereby certify that I attended the deceased froin
P # §. Color or 6. (¢) Single, widowed, married, ) 19 to 19
4. Sex MALE _/) white divorced.........‘.......,......C‘!.... that 1 last gaw h alive on 9. :
6. () Name of husband or wife...coeoooeocccenenne 6. (€) Age of husband or wife If and that death oocuired on the date and hour stated above. . Duration
alive. oo yoars || Immediate cause of death .
1
7. Birth ciate of deceased July 1 4 j ] 194 6 m Q.aw.a_-g ...... EL e _,%. -
(Month) (Day) (Year)
8: AGE: Years Months Days If less thon one day Due to ﬁ
/- . 2 4 15 e/ p
|2 _hr. M min b I A “'L
ne to
o, Bt S Te LOUis,Missourd S 0 o 1777 !
. - = {City, towo, or county) - tate or {orcign country) L 7
’ Other ooachuom pm A M
10. U‘“a' occupation {Inclade pregnancy within 3 wontba of death) ,
i1, ]ndustry ot business - ) ‘ PHYSICIAN
E' 12. Name Herbert James my ’ Mmé’ff:eﬁngfgéa .......... o
.. . . . o, . e et X i
£ - "New York Lity, N Y [ . : L o s |the cause to
g 13. Birthplace { ] (State or foreign country) ’ wl?ichlctliml;h
. j b ¥ Gf autopsy...... shou e
5 14. Maiden name ?thlﬁw Me y‘er cihz.Izeﬁ sta-
= . Webster Groves, Mo 7 e istically.
© | 15. Birthplace - 22, If death was due to external causes, fill in the folfowing: '~ %
= SETAT 1oWls MateTHRIEY HOE, : :
16. (@ Informant . 83 bigtern Yn P|| &) Atcident, suicide, or bomicide (apecify)
. (5 Addresg 6307 S, KIfgshlghway e {4y Date of cocurrence
AR eincal '~ I/~ ¥ € |l Where didinjury oocur?
17. () .. {3) Date thergol.. iy Com e
{Barial, crematios, or removal) A"m Youy (4} Did injury occur in or about home, on farm, in industrial pla.ce in public ptaoe?
(c) Place: burial or cr lon r L
. of place)
18. {s) Signature ot’ f uneral director___¥ ‘While at work? ... .._._.;.‘.....i:u:, ?;? M‘;ans of i 1mury....;...,:a. _________
1 -
® 49 —_ 3( % ® . Signature... LQ%MW ..... £ D.or other)..o——
19. .. M
i ate reccived local registrar) Addl'e&._._.,. 6$ "f_ e Sy CAAASA] Date signed.. 71 Z‘b/ %

{(Licensed Embalover’s Statement on Reverse Side)




- N .’ S ot e .
. - , . N .
N - !
- T - v . - i
et Cat . . v
i SNt S —
_—rmnrT e - . . T Tl TaSE e Ce et ® TETATUR TR ENIUAD T TR oS T o SmEem e T
w e * - '; r - .
[ R e
- r L4
i nd

: . T -

{ " ' STATEMENT BY LICENSED EMBALMER oo

' L s

* [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
— , . Register_e'd Apprentice No - . My

working under my personal si.lpervision. v PR S~ L =

Signed ... % iule e e ! . !

. . Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with
the above c:Instltutes grounds: for revoeation of license.)

.

L “3OIf this body is ot embalmed, fact should be so stated above.

’ i 3




