. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .3:)‘%’_{3

1245 BT 19»%] STANDARD CERTIFICATE OF DEATH Stoe Fie Noworre_.

y S
X1 Rez on District Now .. — Primary Registration District Now. .. 1 0 0 3 Registrar's No 9
E 1. PLACE OF DEATH: 2. USUAL RFS;]%NCE OF DECEASED:;
e {a) County : ) 7
&= St.Louis,Missourl, (a) State ) County :
o (b) Clty or town o.r / -
[&] {If outsids city or town limits, writa “RURAL" and name of township) (c) Cir_y ot bown 7. o 0 AS 4 Fiann
[é: (¢) Name ofshotupiﬁ or instmaxi:;:.‘ H ital M/ 7 c. 8 o (Ir outaid tows limita, write “RURAL) 7
+LOU1S Yy Hosp =MNaxX L, tarklio A TGN “
- {If not in hoapital or institation, write strest number or location) Mt No 1 - A, H l‘a 4
A Memmr (IF rural, give location) 7
&= {d) Length of stay: In hospital or institutlon -
7z, 7 ! }//f’ 7 (Spocify whather (¢} Citizen of foreign country? =, {(Yes or No}
In thi i s,
E nyurl’ ﬁfﬁuﬁz,.) If yes, name country. _
& || 5 @ provr '_E— FU1LID L fﬁﬂﬁ{ MEDICAL CERTIFICATION '
: FUI;L ;AML A d s —-;—:"_ — 20, DATE OF DEATH: Month Oct. day 30th
3 teran, . (€} Socia it
&3] (&) If veteran - 1:) - i year 194.6 hour. 1 15 minute A M
nam a,
5 i = 21. T hereby certify that I attended the dme&%/l&b et s reneam e
= I 5 Color 6. (o) Slngle, widowed, parried, || . 19 o Oet. 30th 10 46
% N ’ , et
MI 4 Sex_ . L sz/ e divoréerj > ,’L that I last saw h._ LT afive on Oct. BOth s 19, 5 19‘_46
z 6. () Name of husband or wifgr—.—____._... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 Z (o 20 Od alive o years || Immediate %of death .
7. Al ddleeem /)4 Jo_ /B8 | Nbln.
f j {Montby {Dax) (Yenr)
-\ﬂ.lq - —————
?a&.o 8. AGE: Yeara Months Daya If less than one day ., Due to
|’ -Q,Z /
g’é i - 7 3 -5 o hr. /min D
ue to
-‘-'-'E"‘- 6. Birihnplacs. o I T £ O 0L : e
{City, town, or county) {State or [oreign conntry)
= Usual occupation_.d;‘/ Palait ’a al ”5 ? .6' zﬂ’( L _,eshffnndm“"‘ -
2 osssnen Ligomee 2z (B, 0040 (ta). O Sclnoain |rmsan
gl e/f?c‘aﬁ LR YT 4 Mt cperntions ' ' -
= Underline
Z Gapnarl the cavse to
N . . B W ed
! Stal ¥} £ houild b
: mﬁzzm?z  AGERIREE), ol
tis y.
——“" \eld-.'!ﬂ i,' 22. 1i death was due to external causes, fill in the following:
. wwn county) or fareign country)
’ g Info &(—— ,%, / W (s} Acrident, suicide, or homicide (specify)
B 'gsmm ALZr }ﬂeuz-—-ﬂ-/ ., |l ® Date of occurrence
17. ._5&!.{&!2.___.__.. (b) Date lhmfl/"..«m.z »_‘ {e) Where did injury occur? (City or to'n) (Connty) State)
: ' (Bmﬂ- cremases. wnm'-l)f;__ /V (Mazth) (Day} (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
' (c) Place br.ma.l or crem-u.nnd r’-”W . i
FLSTE I | M 2N ¢ o
18"y Sigrstire of funeral W ,‘TM %_{ ity me fElee) __________-
:b) . AW ® = _—43 22 : “ é 23. Signat 0 30/ .D,orother) ..
19. e L b L. ]
2 {Dats received local rexistrar) ‘ {Registrar’s si 3 [ Attdress Date signed

- a2

J {Licensed Embalmer’s Statement on Roverse Side)




.
. o e -
- - _ - x - - - b _“‘"—
.. e ] .
n LR g’
G
]
8
£
g
= .
. STATEMENT BY LICENSED EMBALMER - . 4 !
. B VoL ‘-f:
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.
Signed...... Jyé& / /W‘V‘/
Licensed Erﬁr Nocoornn bl

P. O. Address /fjé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -mot

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




™~

THE STATE BOARD OF -HEALTH OF MISSOURI

State of.... 2M0 .~ BUREAU OF VITAL STATISTICS State File No
of O gV~ } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noﬁé’/-&

, before me appears

who, upon_. /=% oath, states that the original record of m

/.ﬂ . J ot 19..?./... in the State of

....... wereraereereesOMeneeee Mniecianeaeey 19, should be corrected as follows:

Instead of.. @ . 7%“""“’ .

Ttem No.ooeee should read.......oiecicrcnncenene
Instead of._.....
Ttem Nowooooeeee should read
Instead of
ftem No.o should read
{nstead of ...
[tem No..ooeccrd should read e rmenteataoeoAnee £ aoeo gt eo A eoaoeonen e ran e Aot AA R g4 <Lrn R4 4R AR p £ £ AT et ot A5 emem e e et ermet et et eenn
Instead of ......_...
Item No........ should read
Instead of........... '
Item Nowoe :.should read
Instead of ...

The above is true to the best of my knowledge, information and belief.

{SeaL) Affiant

Reﬁi?ip.
........ EQ‘z:[a« MA/Z/
r 4

Presen

Subscribed and sworn to before me this...... /? ............... day of...eocco.. &l—'}ﬁ"’ 194.€..
My Cﬁmmission expires 3 - T ? y‘M—uL

\

Notary Public.




29413




