0.2 DDPARTMENT oF COMMEmG THE STATE BOARD OF HEALTH OF MISSOURI . 20

s LED° B STANDARD CERTIFICATE OF DEATH Stce Fite 3921 3
X 47070 E‘
Registration District NOweooooeeoe ., §]_B Primary Registration District No..._._._.._ 1 Q D 3 Registrar's No. j (‘? '-f 8

DENCE OF DECEASEYD:

1. PLACE OF DEATH: i 2, USUAL

{a} County

State.. ... &£ T
@®) Cityor town............ St Lonis ,Missouri. (o) State.
. (!fauu:de cll.y or town limits, writo "RURAL" and name of township) () Clty or town...... e rr
{c) Name of hospital or institution: (Foutaids cu.y or town l:
St.Louis City Hospital- Yax C (’étarkl 26 7 //‘
{[{ not In hospital or institution, writs sirest number or location) @) ée'ent'ofn‘lal N [ {l( r\lrnl, give {wm.znn)

() Length of stay: In hospital or Institution

{Specify whether (¢) Citizen of foreign cotntry?

In this commiutnity

A PERMANENT RECORD

years, months or days) If yes, name country
%'UEJ[)‘ nggr];r .. AUGUST-.WEISEme MEDICAL CENRTIFICATION 25th
3. (&) If veteran, N 3. (&) Social Security %0 DATE OF DEfaZé Month OZ: £ day: i
name ver - N o o 1721728
> - 21. T hereby certify that I attended the deceased from .
VU ,) 5. Color oru/— 6. (a) Single, wid il £/ 5 to Nov, 25th " 46
4. Sex b divorced [/ Qb-¥ 3 - ~Ythat I last saw h im alive on NOV. 25th 10 ‘4"6
6. (b) Name of husband ot wife.._.._ . __. 6. (¢) Age of husband of wife if || #nd thai death occurred on the date and hour stated above. Duration .
Ve ... yeaps || Tmediate cause of death . .
7. Birth date of decensed _ M .----.-..-...Ag.fﬂﬁf.é!ﬁ.}.:’l_fll..hdh el A;z;’_e{_-_l,;"r s

ot {Monih) {Day} (Yonr)

-
1~

i

NLY—USE UNFADING BLACK INK—MAKEF
Ay

i
]

Zﬁ Yeara, | Months Days If less than one day Due to ) :
4 R - o )
gy ] | e | —
Fl . - N N el
| : T AN |
, ‘ i

Due to . j
R Y AT P
. f

~9.” Birthplace-=%..

¥ . Other conditions
10. Usual occupation. (Includs pregonncy within 3 months of dewth) :
11, Industry or busi PHYSICIAN
5 ] M.a;gfr findings: . - ] S .
2N L operations -
£—-{ ! e q . hUnderlim.-
= . - . ;oo . the cause to
B 13. Birthplace. - - : i b " " . < A
o ) (City, town, or couaty) (Stats or foreign ocountsy) Of autopsy.. Co ‘17‘/;1 " /2—”"“ 4 ¢ ﬂi’( Ptepomt.d, :Il:ltl)cli]lc(l;lmbu;
= 14, Maiden name. 1 ‘ T [ § o charged sta-
tistically.
15. Birthplace 22. 1i death was due to external causes, il {n the following:

(¢} Accident, suicide, or homicide {specify)

16. (&) Informant _§&__
(8) Address___<#

WRITE PLAI
OT)

(4 Date of occurrence

)

f-(c) Where did injury occur?

(City or town) (CounLy) {State)

. () Date thereof.
: {Mozth) (Day) (Yedt) {d) Did injury occur in or about home, on fnrm. in industrial place, in pubhc plaoe? ~

(c) Place _burial or crematiun_ -
18. (o) Signature af fun i
(5) Address___°
19, (a)

0 .

egistrar'y signature)

(Licensed Embalmer's Statement on Reverse Side)

{Diate received 1 raxistrar)




~

Z‘/KWWFMW “ 4

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

., Registered Apprentice No

-3
working.under my personal supervision.
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