DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED SEP

Registration District No___m._..aige

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

28455

Staie Fils No.

(¢} Name of hospital or institution:

City Hospital O

(Ir ot 1n hoapital ae Institotion. writs stewet oumber o locathon)
(d) Length of stay: In hospital or institution Hrs L)
(Spacily whether

In this community
years, months or duys)

v

6]

(e}

Primary Reglstration District No..____m__mn [s Registrar's No............ &.‘” _,;.Q.'::i._
o
1. PLACE OF DEATI: 2. USUAL RESIDENUEOF DECEASED, : ,
(a) County. {(a) State MO a (&) County.
(b} City or town..-...S L. Louls, Mo etre sttt e -
i ootaide city ar town limite, write “RURAL" and aams of toweaBis) © Cityortown.... b e Jonis

(If outaida city or town limits, write “RURAL®)

Street No.. 41758 _Castleman Ave.

{1t rural, glve locatlon)

Y7

(Ves or Nd)o

Citizen of foreign conntry?,

If yes, name country.

i ENT Charles T..Blum

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

3. (&) Il vereran, 3. (¢} Social Security
name war, No.
5. Color or 6. (g) Single, widowed, married,
4. Se:...,.M:a._lQ_.g_ nee White voreediiirried
6. (¥ Name of husband or wHe.EﬁXQ._._.... 6. {c) Age of husband or wife if
aHve.......E..’Z ........ years
7. Birth date of deceased Feb. 17 1881
{Moath) (Dsy) {Year)
8. AGE: Yearl Months Days If less than one day
65 6 5 hr. min
5. Birtpace..Ste TOULS . MO....[]

{City, town, or county)

Sub Clerk

{Stats or. !oru:!:“n eountry) "

10. Usua! occupation ‘

11. Industry or business U. 5. Post Office

; t12. Neme The OdOI'G BIT]m +F

[ . .

= { 13. Birthplace C‘Lermanyz:. -
Clty, tgwn, or ty) (State or foreixo conLry )

E 14. Maiden pam 11 hﬂang

5) s Bmhplace__I_'QUi sville ___Ky_..l_____.._.

= (City, tawn, or mnu) {Stats or forelgn eounlri'

Infermant Fave Blm

16. {a)
@) Addrem_ 41758 | Cmtlemmmmz.e_‘___m_;_.m.'__
7. (@ ...Burial () Date thereof.._8.._24 44
{Barisl, cremation, ar removal) (Month) (Day) {(Yeas}
{¢) Place: burial or cemation e llefontaina. Cema ...
18. (a) Slgnamre of funeral director.4 KPLESh%Ll.S,@I‘UmL CQ«
® adares_4228 S0, i%. hway..
19. (s} —

MEDICAL CERTIFICATION

and that death occurred on

i tecnu.seofdn
,R Ll

t
{[eclude pesgnancy 'lﬂ:ln b ] mnnlh ufd-e!.h)

= ( :} _)
]ﬁ?“ﬂ e

20. DATE OF DEATH: Month __ AUZ a.......day.. 22
ynr_lg_i_ﬁ______hour___izﬁo____minute___a;__.m
h 21. I hereby certify that I attended the deceased from
vl b1+ to. 19.......}.
k/that Ilast saw h alive on 19... .

r,date and hipur stated above.

. ._._.

iz /__-éf#m

Underline
the cauwe to
(which death
shovid be

{e}

{Rewiatrnr’s eienature}

!zz.

l}ﬂcmﬁ wa\ﬁuc o external causes, fill {n thefollowing: ﬁ.ﬂ//
A%:em. sulcide, or homicide (apedfy)_M 7
} *—ﬁu\_f

Date of occurrence.... L
Where did injury occur?.

T (City or ln'nl lounty)
(d} Did Injury occur in orw upstial place, in nubﬁc place?

{Specth T plare) .~ A,
While at w ol ”"'o ° )%WL
| 23, Signatur _% e (M. D. orother).._.g.....
Address....2 Y - Date slzned!lfa?.i:;ﬂ

ﬂl!@ a9 1Qn$
(Dnae recuived Jocal resfatrar
14

(Liconsed Embalmer’s Statement on Reverse Slde)”




R A

Py

STATEMENT BY LICENSED EMBALMER
r .

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

working under my personal supervision.

Licensed Embalmer No %0 {7

. P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSE':D El\.rIBALl\lER in his OWN H_AND"VRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above. - /




