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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

39430.

BUREAY o7 THE Csrs STANDARD CERTIFICATE OF DEATH State File No 2 3LBZ
ReLuﬂElechﬁg S m.g_ég Primary Registration District No._._ . ._”__.JQ 0 3 Registrar’s No. jlhﬂzb()
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
(a) County (a) Q:?t_p Mo.. (&) County ﬁ ~E

S5t. Louis, Mo »

(If cutaido city or town limits, write “RURAL" nnd pame of townihip)
(¢) Name of hospltal ot institution:

Carrie Ellis Giletner Home

(If not in hospital or institulion, writa street number or location)
() Length of stay: In hospital or institution

(b) City or town

Sta.. Lonis....

(If outslde city or town hmu. writs "RURAL"

Street No..2.1.09 _Cherokee St...

(If rural, give lncm.m)

City O tOWI.—.....

()

/ﬁ/)

'c)

(d)

(Specify whetber || (¢) Citizen of foreign country? {Ves or No)
In this community
years, thonths or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT StI'thme
!-‘U{I AME yer
N --1da o S oo 20. DATE OF DEATH: Month __ NOV.a_ ____day. 29th
3. (b) If veteran, None . 3: Sccla ¥ year._ 1946 bour... 7205 minute. Ao M
rame war e - 1| 21. I hereby certify that I attended th;emsed from % > -7
/ 5. Color or 6. (¢} Single, widowed, mnrrie‘l.. ‘f' ey /M 19_?6[
o« sFomale/ | aelbite!  ovorned WAGOW. 2|t 1ast sow b £ad ativeon 2ws 27 /el

6. {b) Name of husband or wife.....cceeeeeereeeer. 6, {€) Age of husband or wife if

and that death occurred on the date and hour st#ed above.

Durati
Late John J. AV oy Immediate cause yth » . 7::»-:: ion
7. Birth date of deceased...........t| ATl a 29 15. A / M;’ o
(Manth) (Day) (Yoar) * o 1
8. AGE: Years Montha Days If less than one day Due to. 7WW ?
. /
77 10 O I ———.min.
g Due to.
o. Birthpiace_ FOTE. Madison . ... Towa. / 7]
~ {City, town, or covnly) - (Stwto or foreign usnur) ‘/
10. Usual occupation.. JJONBEHOTK —; O&';‘fé.i'.‘.’ ﬁiﬁl’:, within 3 months of death) / V O
11. Industry or business ) : : i T PHYSICIAN
a]or ndings:
E 12. Name URkNOWN Koehel ot f operations........ . et
, sl IO ndeting
= { 13. Birthplace Germany. 7 . e o ot
G;ﬁ n, or county) (B1ate or furelgn country) Of autopsy should be e
E 14. Maiden name. n ovmn. : L4 |charged sta-
: % tistically.
§ 15. Birthplace — 3 v ot o 22, 1f death was due to external causes, £ll in the following:'
16. (@) Informant FTOQ_ Wa_ _St;_rohmgyen __________________ (@) Accident, suicide, or homicide (specily)
@ Address. 39588 _Wilmington Ave.. || Dateof cccurence
o Lparlal (5) Date thereoi__12___2_46__|| () Where didinjury cccur? T —
(Borial, crematian, or removal) (Menth} (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc piaoe':‘
(¢} Place: burial or cremation Old SS Pe te'f‘&‘ Pa111 G A
18. (o) Signature of funeral dlrectt:;xKrie gﬂh&user_.ﬂUndi CO. __ﬂff:d' ‘(’?‘ 'ﬁ‘;‘; of Injury........ "“"“(ﬂ“"_"“ .
) Address 4028 _S0... Kingshighuay._Bl P

( Regnunx [ ngna Lure}

s QECL 1398 “_’,/}*9

{Licensed Embalmer's Statement on Hevorse Side) -
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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

........ ey Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

* P.O.Address... ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IL\NDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




