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WRITE PLA-INLY—USE UNFAQING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BuREAU OF TE CENSUS STANDARD CERTIFICATE OF DEATH

Eegadongmgt No. _2,_1?46 §18 Primary Registration District Nowwow e 1 00 3

" 088471

'S i
State File No. ity

Registrars No.... ) QOO 18]

1.
(a)

(c)

PLACE OF DEATH:
County.

(8) City or town St._ Louis Mo

{1f onizida eity or town hmlu. ‘writa "RUBAL" nnd name of township)
Name of hospital or institution:

Josenhine Heitkamn

In this community.
years, months or days)

(1f oot in hoépital or institotion, write siredt pumber or location)

{d) Length of stay: In hospital or imstitution...... .. =mom=mee

{Specily whather

2. USUAL RESIDENCE OF DECEASED;

(a) State Mo () County.

Tl

0-{1 r!

(d) Street No.

{If rura), give locatjan)

{¢) City or town gt Lkouls Mo
[ outside city or Lown limits, write “RURAL")
5211 Hade Ave /; 7

{¢) Citizen of foreign country?.

(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

a ST, R A oot At
() {Date roce! hﬂlﬂﬂ% ( enstnrsnmlm]

3. {a) PRINT
FULL N i Vdoqay
: --Rogers: Bay (Cagey © ; - 20. DATE OF DEATH: Month.... .. Ngv., day. 22 .
3. (b) If veteran, 3. {c Soda Security
@ enr...lg_‘ls____.__.__.buur._«m __________ -mi %.._.._.._ﬂ...M.
name war. No e . 'Y F\
21, T hereby certify that I attended the d fmli.g AL T W OO
]_ d 5. Color or 6. (a) Single, widowed, married, R 19
a N
sosetile T | e lhite | divorced .t that I last saw h. VWYY alive on ___“' 190
6. (5) Name of husband orwife.___.___._._.. 6. {c) Age of husband or wife if || and that death occurred on the date and hou? stated above. Duration
_____________ alive.___ . ——=—-years || Jmm e se of th )\
—
7. Birth date of deceased Nov 22 1948..... {| = WNW
: (Month) (Day) Qun g L
8. AGE: Yeara Months Days If less than one day Due to
o Fhe 3 i, ITLY
/) Due to... LY NAA . W A
9. Birthplace St. Lenis Mo ; R I - ; N Yo -
(m‘!. m'n, or w“t,) (ﬂuu or Eufein counlry) ST e -
.o . . Other r-rmrlll'innn f\
10. Usual occupation st . - )
11. Industry or b: PHYSICIAN
g 12. Name Yernen R .Casey PR S Underline
=1 13. Birthplace. v ~{the cause to
. place. . .wieimes N
= (th,ﬁqpﬁmﬁo‘ o {State or foreign country) :vhn uldeabe
g 14. Maiden mame .. Zelma-Tong 7 ey
8 15. Birthplace.... —..... ....EE.'L'.SDII.S—.TEBIL = 22, If death was due to externz] causes, fill in the following:
- ) {City, lowp, or county) - | {State or foreign country)
: P : H ) ident, suicide, homicide (specify] =
16. (o} Informant _ Vernon R-Casey —mrmiomodlont, (e} Accident, suicide. or homicide (specify)
(@) Address 551:-Badsr-Ave- : Z
17.-60) S Burial . - 0) Date thereoi.._11=23-46 . Wity oo towe | (Conaly
TDutial, crémation, o realoval] (Mcoth) (Day) (Yews) 2 arm, in mdustnalplace in pubhc place?
{c) Place: burial or cremauan.S.t*...M&tthEWS,.Gem.._.._..-..-..__._....
18, -{a) *Signature of funeral directqp... K. 44(‘}' au ﬁ"h] in SRS
® Address.....——RB0L- L Sl
19.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

E

[ 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

Signed. @W W
Licensed Embalrier No..}gf A2
Q//

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




