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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM
BUREAU oOF 'n-m: C

FILED DEC

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F:!e No

2 L.ﬁl)?

S i RBS
Registration District No... - Primary Registration District Now._______ _1,90 Registrar’s No .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Lradd - 4 ¢/
Y Ea
@ Coumey St Touls; Mo. @ swe.. My SSOUTL ) County.._ (18w
(¥ City or town ol 2 5 - St LOUiS
(If outside city or town limita, write “"RURAL" and name of township) {¢) City or town

{¢} Name of hospital or institution:

t. Johns Hospital

(If outside city or towa limits, write “RURAL"}

4646 Kennerly Ave,

LI7
7

{If not in hoapital or Institution, wrils street gumber ar locavian) (d) Street No (1f rural, give locatioa) )
(d) Length of stay: In hospital or institution . >
(Specily whether (¢} Citizen of foreign country? (Yes or No)
In this commupity. ... .
years, months g If yes, name country.
MEDICAL CERTIFICATION
- - Nov, 30th.
3. () Soctal Seouti 20. DATE OF DEATH;: Month day.
N . . (e al nrity °

3. (b} If veteran ¥ year. I 94 6 hnung 20 mlnuf! P an

name war. No n? f

21, T hereby certify that I attended the d from
5. Col 6. (o) Single, widowed, married, % B0t &L
Male () “White . s
4. Sex | Face. divorced.._..___. {;" ----- that I last saw h._stan, ,qhve on 195
6, (b) Name of husband or wife.e oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour smwd above. Durati
N uraiton
. alive . . _years || Immediate cause of death - R
t T9ab”
7. Birth date of deceased.. Nov b 28 h ot
{Month) {Day) (Year)
8. ACE: Years Montha Days If less than one day
0 0 2 hr. min

12,
13.
14,
15.

16. ()
)]
17. {a)

{c)
18. {a).
[C)]
19. {a)

9. Birthplace

St. Louis, Mo,

. Usual occupation.

L. Industry or b

{City, town, az county) {SLata or foreign country)

Other con¢tlnn-

" (Inclide preguancy within 3 montha of death) l E -ﬂ"f"#

i PHYSICIAN
rom, William Budke A | o . ARV BN i
. St. Louis, Mo. ~ £ 4 ecnia
Malden mame E3RIT=Hho T £ ne Pue o forciem ccasiry) Of autopsy lhoiuldnbf
' N L.Mtistically,
Birthplace St“. 'I;?r?oj;s), MO r PrTp—— wu;o“n 22, If death was due to external causes, fill in the following:
- Informant. i am Bldke . |l @ Accident, suicide, or homicide (specify)
Addeess 4646 K.ennerly Ave, o ||® Date of occurrence
-Burial 5y Date theredt Zf I/ 46 () Where did injury occur? G o o
{Butial, cromatian, or remaval) {Moath) (Day) (Year} (d) Did injury occur in or about hame, on farm, in industrial place, in public place?

,,;_1)1d 33, Peter & Paul
SuIlivan Funeral Dif

Horth Euclid Ave,

Plage: burial or crematio

Signature % a
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Diata received loca] repistrar) {Registrar’ Inmlure)

Z ji_'--'

te signed.. /7 / 43

(Licensed Embalmer’s Statement on Reverse Side)




DR, Henry J. Ringo - SE

Mis:ourt Theatre Bldg. - : : o
JE. 9262 . '

'
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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...

.
L] - [ ]

istered Apprentice No ,

working under my personal supervision.

Signed. .
Licensed Embalmer No
} P.O. Address....ocororeeeeen.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G {Failure to comply with
the above constitutes grounds for revocation of license.) .

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




