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WRITE PLAINLY—USE UI‘WFADH\TG BLACK INK—MAKE A PERMANENT RECORD

Life

In this community.
Fyears, b or days)

DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 'p Yo qrg
NSUS Do
TRE D~ ANDARD CERTIFICATE OF DEATH State Fite No.__m2221)
LED JiL
gnmuon District Now..o.... 31 8 Primary Registration Distrit No.___________ 1 Q 3 Registrar’s Noo...._ oM. gg
1. PLACE OF DEATH: T - . - 2. USUAL RESIDENCE OF DECEASED: -
(@) County g (@ sate___Migsouri . ¢ County o0
(3} City or toWn..ecernema b 3t._Louis s 1
{1f outside city or town limils, weite “RURAL" ood neme of township) (&) City or LoWn..m...... t . Oui 8 /
{¢) Name of hospital or iustitution: 4_ (If outside city or town limits, weite “RURAL"™)
St, Johns Hoapital (d) Street No 3907 Lexinston Ave, / 0?
(¥t pot in hospital or institution, write atreot number or lecation) (If rural, give location)
(d) Length of stay: In hospital or institution.. b WESMK ______ 7
(Specify whetber || (£) Citizen of foreign country? Ho (Yes or No)

If yes. name country. |

3. ’aa l{"RIN’I‘

MEDICAL CERTIFICATION

{Barial, cremation, or removel) (Mnn } (Day) (Year)
Place: burial or cremation.—..Memorial Parl Cemetery
Signature of funeral dirctorCaivin, F F entz.Funeral.}

{c}

T """""""'""Hew"'E’""Huf]('?iflzcmhf""""' 20. DATE OF DEATH: Month July day.... 10th
3. veteran, - Ac a| urity CAC
) No N : year. 1946 hnur-lO!éDmﬁutc-E-M
me war. o
name - 21. I hereby certify that I attended the deceased from
J 5. Color or 6. (o) Single, widowed, married, | June_ 22/46 1o wduly 10/46 P
4. sex. . Male .| raceWhite divorced MATTL A || thot 11ast saw b AT alive on Julv 10 /46 e 19t
6. (5 Name of husband or wife....—.... 6. {¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
....__~.__.__1_‘_Igs_ephine__.&uelaehusf'h alive...__2) .___years || Immediate cause of death
7. Birth date of deceased February 25 1870, Complete A.V. Heart Bloek ... 1 Moe.
(Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to...CArdio=-Vascular
/ 6 4 15 . . || Bypertension Sclerosis. .. _ . Seversl Yesrs
r. nn
U Due to j
9. Birthplace S5t. Loni B.,.._Mi ﬂﬁﬂuxi‘.._.._._.._._ ﬂ" 4
(Ciity, town, or county) {Stas or forcign country) [;‘?\ i’}
10, Usual occupation—.—..—._.&. lmn-—inrﬂ-——iork&r--——---—--—--,—-———-——_—- ﬁiﬂﬁfﬂﬂm, within 3 months of a&i) F 3
11, Industry or business F'urni ture PHYSICIAN
, f Major findings: d I
a 12. Name Hen a!..%e.lgebugeh--_....___ Of operations__........... Underline
z 13. Birthplace / the cause to
F ’ (City, tow n ty) v " "{Stato or forcign coumery) Of autopsy :vhh:)cg](ileabu;
E 14, Maiden name L asel £ 4 charged sta-
] Gar itistically.
H{ 15. Birthplace T ——Y G fweﬂac.onuir{; 22, If death was due to external causes, fill in the following:
16. (&) Informant.._. Mr B J Joge eP_}_J.ire_..Ene laebusch - (a) Accident, suicide, or homicide (specify)
(%) Address 3807 LE’K]. “g_t, _Qnmil"[ P (#) Date of occurrence
17. (a) _Jlrial..«..w.___ {b) Date thereof r. 12,1948 (e Where didinjury occur? (City oz town) {County)

{Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

. . (Specify typo of place)

18. (e} T8 While at work? .22 (¢} Means of injury.. regig e e
® }jijef""j"“‘i:“ 9828 Mtur Erid > .Blv.d'..ﬂ._..__.. 23 Slgm[mgA % :__ i - T /. (M .u’roth:r)_ _____
19 () (Data received focal resistrar) J, . ' sl dress 315 -Va.ndeventer Ave..mw Date si 46
v

{Licensed Embalmer’s Statement on Rgverne Side)
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STATEMENT BY LICENSED EMDALMER °

-
can £ .

)
L hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by

- . .

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SICI\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocauon of license.) L :

If this body is not embalmed, fact sh_ould be so stated above.’




