 No. 2

~12-45
5-17-39

I X47070

DEPARTMENT OF COMMERCE
Buzgau oF THE CENSUS

R:E kﬂ%stﬂct No.........

THE STATE BOARD OF HEALTH OF MISSOUR?

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ ... ___1._0_0 3 , '

*  State File N,_,,:}iﬂﬁ 0&:.;...__..

Registrar's No....

1. PLACE OF DEATH:

(a) County......
(b} City or town

St.Lovis,Missouri,

(1f cutside city o bowa limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

St,Louis City Hospital-mag: C. Sterklof

(If oot in hospital or institution, writs street nember or location)

{d} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

M 0 ()] County
() City or town ﬂ f. A J/) Y. J

If outaide city m{ownhm.u weite ' RU
&ié}ﬂﬁ% Qé".’fl@ L uki L4 1 Q j‘} I é [V

(a) State

e

locnunn) -

(Specify whather || (¢) Citizen of foreign country?. (Yea or Nu)
In this community._. ’
years, ionths or days) If yes, name COUBLTY. viiisnsimians
MEDICAL CERTIFICATION
3 () PRINT «JOSEPH W, LANAHAN ) :
®) 1 3. () Social Securi 20. DATE OF DEATH: Ménth__..S8pt, .. .day 6+h
3. veieran, . (e al Security
d X mr._..__1946_.._.....,.hnur B:55 minute M.
name war. o. :
21, T hereby certify that I attended the deceased from 9/1/[&6
O 5. Colaror | 6. {e) Single, mdowcd marri jﬂ 19, to ept 6th 19 46
£ Sex ! lfi A Q mcew#lf'e— dwnmed -4 KEVA e that I last egaw h, alive on Sept hd 6t’h 19.46 H .
6. {8 Nathe of husband or wife..._. .wreeees 6. () Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
P 1 S %dinte cause of death
- Rl v
7. Birth date of deceased .. IY) A ¥ i 7 /?ﬂb

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

(niohlhy’ / (Day) (Year)
8. AGE: ", Years Months Daye If less than one day
2 & Ao | 3 Yro- =
. o o I . J/l Due to
-2l “o- Birthplace........ qm .4_0-‘44_..1.“... ...... @ 2= L
° Cily, town, or couaty) (St.ul.a ot foreign couniry)
. . K LA 1| Other conditionts._<..__:
10, Usual occupation ] N p {Includa pregoancy within 3 monl.hi aof dﬂtmﬁ A
+ |} 11, Industry or business jy """" PHYSICIAN
> Major findings: . . | . b _—
E’} * Of operitions..... - !
o) 12 Name....... W— ----------- /‘ A ” ﬂ H ’q ( Underline
f_"q the cause to
13. Birthplace P whichdeath
(Cilary tos cofnfy E ] tata or fuzeign country) f autops gdhould be
5 14, Maiden name n (% H )ejq ]y @ é 6 i ~charged sta-
. rl q ...ltistically.
15 Bu-'hnhn- "
. 2 = . - P34 9% 5 Npimpoumps pon 22. If death ‘ms due to ex{ernal causes, fillin the following:
LT IG A I::fo \L Y [ = () Accident, suicide, or homicide {specify}
. (b) ..Adm* 3 (&) Date of occurrence
T, =l 17. (a) -:—--—& (e) Where did injury occar? (City or towa) (County) (State)
) \f (Bum .Fremn (&) Did injury occur in or about home, on farm, in industrial place, in public place?

“18. (a) Sig;mt'urc of fun

director.{_
(d) Address____ £

” +"¢ + {(Spocify type of place) -
2 Wlule atwork? - (e). Meags of injury_. ........ AU

.__.:_ ....... (1'9)16 / ﬁul.==—z :

rreeanees Date signed..

Address ... oo

19. S.ER_I..‘?_ L) Je—
@ {Date reccived ml&&ﬁ— ’ﬂ

(Licensed Embalmer’s Statement on Reverne Side)




W

- -

&

: STATEMENT BY LICENSED EMBALMER \

-

e

working under my personal supérvision.

b

- = -
. R TR AR
. >,
. '-.‘.- e T n\t
> * ‘. , - "

. P 0. Address. s . l z

o

- P .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




