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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
1003
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35555
Stote File No.

Regisin;r's No, 8969

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} County (a) smr_«MISSOURI (6) County. d.-(;--rj
{b) Cityor town“..“.GITY -y ST - LQUIS e e bt T
{1f outside city or town lmma, writo “RURAL" and name of township) (&) City or town . C ITY ST u LOUIS . ) /“—
(¢) Name of hospital or institution: d (T antaids city of town limits, welts “RURAL™ /
— CITY INFIRMARY HOSPITAL Y. . . . M@ sweet No....1500..5..12 0. ST, 2L 7
{1f not in hospital or institation, write street number or location) (I£ rural, give location)

(d) Length of stay: In hospital or mst,fuuon lO ..... 3 1,6 ..... 1018—

In this community

(Specify whether {| {¢} Citizen of foreign country?

years, months or days)

If yes, name country,

{Yes or No) 0

{a) PRINT

FulL NaME.... LULU_RUEBSAMEN. e

3. (¥ If veteran,

20. DATE OF DEATH: Month_ L0 =

MEDICAL CERTTIFICATION

: day. 18

3. (¢) Sccial Security

s'ur.............lg.l..ﬁ_._.._hour_...._.lO_,.p* M., minnte. oo M.

namie war. )3 £ SO
21. I hereby certify that I attended the deceased from
) /] 5. Coler er 6. (a) Single, widowed, married, 7"2‘1{.6 19 to lg—la-hé 19
. SCJ'EM. ALE] e MWHITE  avorcd WIDOW-- 24| that I tast sxwr kL ative on. . 10=18=L46 e
(b) I\ame husband or wifee. oo 6. {¢) Age of husband or wife if || 28d that death occurred on the date and hour stated above. Durtz‘;i&n
‘U EﬂSA' MEN. alive Immediate cause of death oo
+ Bisth date of daceased 1 19 ée‘“’ Hypertensive Cardio¥ascular heart disezse
(Month) {Day) (Yﬂl’) i j
8. AGE: Yeai-; ' Monthd~|* Days If leas than one day Duys to P f’"&./
ﬁypertroplc AY¥thritis /i /',) 7=-2-46 Plu
/ 8 2 hr. min
79 ) 9 4 Due to yl 56; e
o: Rirthplate = MISSOURT oo ; - { 27
{City, town, or county) f {Stale or foreign coantry) | i -
. R - Oth nditio;
10. Usual cccupaiion l L" un:lf:;: Prognancy within 3 monihe of death)
11. Industry or besiness P s PHYSICIAN
o - e e . jor findinga: —_
E 12, Namc----.GGEQRGE. GRAHA“"E ! Of operations Underline
= 2
E 13. Birthplace PH - / ‘t:';i“ilésc;tg
- (City,3oxr, ) (State or foreign country) Of aut. should b
§ 14. Maiden name......... iaéﬁfgﬁ FFAFF, Autopsy W vt . C.ha.rgeﬂstnc-
tisticalty.
s w UR
g | 15 B‘"’hph‘:e %EE%%O‘.: mm{:)--"— TR wuq!“) 22. If death was due to external causes, fill in the following:
- R ’ r
t6. (@ tnformant... CLTY_ LNELRMARY. RECORDS. ... || 9 Accident, suicide, or homicide (speify
(5) Address SROO_ARSEWAL ST, (&) Date of oecurrence
- Where did inj occur?
17. (a) Bu g‘ALl_.___.-—_«— - {¥) Date lhcmf——a LZ/—-—-%); 24 ere didimjury (City or towa) (County) (State)
. (B"‘"‘L—-""M ) (Mants] (Day, '__‘Y“" (d) Did injury occur in or about home, on farm, in industria! place, in public place?

'(c) Place bunalmmmn FK-‘ED A 5._._.

»
18. (s) Signature oj/uneml d.u' tot....
() Addressss

18. (a) __OEI_ 2_0

{Frats received local repistrar

L=

While at mwori? .o (s
23. Slgnamn:ﬁ R4ty

' (Specity typa of piace) .
¢} Meang of injury oo eeeececsiPeee

(M.D.ovotherh. .

cintrale sizmatoe) —. 5800 Arsenal

{Licensed Embalmcr’s Statemcnt on Koverao Side)

Date med/df//%




STATEMENT BY LICENSED EMBALMER

I hereby certily 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 W/‘ﬁ%m/
/ +  Licensed Embalme, Nnjs/ d } %
. P.O. Addrmmm m

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

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




