No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34 ()C”
12.45 BUREAU OF THE CENSUS LA S -
e - oV STANDARD CERTIFICATE OF DEATH State File No
X47070 v mn
mmct No... 8 Primary Registration District No.wevcvsecacrereenne, TVl Registrar’s No. 9\1'?3
1. PLACE OF DEATH: ‘ 2. USUAL RESIDMG%ECEASED; &
a {a) Count; ’ o . . ‘M- -
¥ c M ouri
& || @ citvor town St.Louis,Missouri (@ state. LSS (8} County /
Q (!fnutaiqn cil;y or'tawnlimiu, write “RURALY and name of township) (&) City or town...... St . Louis 2}
= {¢) Name of hospital or institution: {If culsida city ¢r town limits, write “RUBAL™) -
= St.,Louis City Hospital- C. Starklof F i Street 16 N .
; (1{ not io hospitol or institution, write streat number or location) Memg;'i;i """"""" - 42‘2"%?;%&%?;{;;];;&;;"'"""_'"""—'""""'""""""
) {dy Length of stay: In hospital or institution
Z (Spocily whether () Citizen of foreign country? ey (Yes or No)
-« In this community. .
2 years, months or doys) I{ yes, name country.
= MEDICAL CERTIFICATION
= . fa) PRINT ’
= yull AAmE. Yfon _m CAREY Oct 21st
- 3. () I ven — (@) Social Securit 20. DATE OF DEATH: Month hd day
. veteran, (3 cial urity
= N year. 194'6 hour 5 : 55 minute P M
name war. [}
E 21. I hereby certify that I attended the deceaselajrlg/‘-’&6
= 82 Color or 6. () Single, widowed, married, o to Oct,21st 0. 4b
b e s Mele  he White ] wvoret—Single.l] o it saw i 3B atvecn Oct. 21t _ 1 46
E 6. () Name of husband or wife. ememeemee B {€) Age of husband or wife if || 2nd that death occurred on the and hour stated U Duration
v . alive.—......._...._..years || Immediate cause of death...... S,
2 7. Birth date of deceased.._Qct8ber .. 19 1946 || -
‘E {Month) {Day} (Yen:)
-
Y 8. AGE: Years Months Daya If lesa than one day Due to
1%‘ Y
- . l/ - - 2 hr. min -
al 5 Due to
=Tl - Bithplacer St L Louls ol Tl 07 Missouril /% e T
% . {City, town, or county) (State or foreign country)
BN TN e o "1 {|{Other conditions. /
ﬁ' 10. Ulual occupation., ................En fﬂﬂt cresnasssansimssenssiasretscassnsoms mssanssssanimsanissnssseses || (Inchade prognancy within 3 months of death) -
D[ 11 Industry or bn"lnoﬂ- . . PHYSICIAN
. . Major findings: | . P R -
|8 2 vome...Gilbert BI Chrgay e L || Ol opeaiions ot
- .
Z {1213 Birthptaee. Swlphur Spr PR _T_exas____[_.._ ; PR the cause to
(=] {Cily, town, or county! {State or foreign counntry) Of autopsy should be
E E { Maiden mame....DOYE. BONAS. R ) c.}larEEﬁBta-
tistically.
B Birth, i Hissouri T4, - —
! E g place. J: I‘eé?]:lﬁ n’mﬂ T e or s conaded) 22. If death was due to external causes, fill in the following:
| g || 16, (a) Informant nilbert B.F Cz rey L {a) Accident, suicide, or homicide (specify)
B () Address 1422 Menard - (8} Date of oocurrence
) Where did injury oc:cu.r?
17. ) —Bupis ® Date thereof. 10-23-46 N iy or towm)  (Commi) S
(Buru utm""‘b‘m' or removal) (Month} {Day) (Yerr) (d) Did injtry occur in or nbout home, on !!a.rm in industrial place, in public place?
{c) Place: burial or cr:mzmun. Si;.._lﬁa thews =3 D
! 15: ’(a) Slgnntl.lr: of funeral d.m:cr.or_. — -
o g 2
19. (a) 1&45_ Lo Y W
{Date reccived local rexistrnr) f'
(Licensed Embalmer’s Statement ca Raverse Side) '




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

, - Regi;stered Appreatice No...........

SignedQL‘U;m
P.0. Address...@.é.’a.lﬂ %Qﬂ? ---------

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

1f this body is not embalmed, fact should be so stated above.

working.under my personal supervision.




