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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EIED DEG, 23 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowooooooe ., 1 O 03 Registrar's N010844,_._..

43089

Stu.rz File No.

1, PLACE OF DEATH:
{a) County

() City or town STr. Lo UlS

(a}

USUAL RESIDENCE OF DECEASED:

State / L A (6) County.
c..,.,rmEAST’ St Lo ¢ /o

779
V4

© N h ar olnuid'n ity or town limits, writs “HURAL" ond namsa of township) ©
) ame of hospital or institution: “
i Barnes Hospital/J / g i A
T . PP " - : L (d) Street No. 0 1/R
{[f not in hoepital or institution, write street number or location} (K0 rural, give location) L}
(d) Length of stay: In hospital or lnatitution_..-.z._..
) (3pecify whmber (| (¢} Citizen of forelgn country?. (W% or NOW
In this community.
yourrs, montha or days) If yes, name countty.
: MEDICAL CERTIFICATION
3. PRINT —
il e ROSE.  WEINSTELN
3. (1) If vet 3 (2 Social Secuit 20. DATE OF DEATH: Month _ 20 ¢ . _day._. L
. veteran, . (e writy
N year. / 74 (a hour. 7 minutesS. S P. M.
name war. 0.
- 21. reby certify that I attended the deceased from
{4 5. Colo é T' 6. {a) Single, widowed, married, « L N l ﬁ‘- lQAE__G?tn Dee./ 6 19_%;
# J—L IBCEE 4 'F d“"m:dmafﬂ-ég that Ilast saw h.&%-__alive on lQec. L6 19.5.’...".: :
(b} Name of hushand orwite, ﬂRRy 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration f
w E I 4/ 5 “ﬁ-__l,&f v sy anamianaiaans alive . L . . VCAIS I mmedia_te cause of death,
7. Birth date of d d U /)/ WW 'Mll-gr_v CO-YLH‘\OMCL o ™os
s Cxe W YNV /S ¥
8. AGE: Years Months Days If less than one day Due to -
L)
3§ Qreindmo on Dreast 18 mos.
b hr., min ¥ N
L/ Due to
9. Birthplace. Z:é-.aﬂ‘{/i___._._.________.___. : S | B o )
(Civy, town, or connty) (State or foreign country) r { }
é% o PN . Other conditions
10. Usual occtpation Hﬂf/ \S beil! ﬁ “f L ARSI, -l ' (Inck ?opr;.ngmy within 3 months of desth) O L7
11. Tadustry or busines S 7 &S & LL2olRh, PHYSICIAN
. Major findings: R
(1. vem MO RRLS (LT Z/PAN I | e SHReer RS TN B il
=] nderline
2\ 15, Birthpiae L2 LSS N
ol or foreign country}
£ { 10, Mot T, %‘ ) o____@-‘_‘.? a4 | s —— e
. o tistically.
§ 15. Birthplace T ————— 'Eél%‘-gm{é? 22, If death was due to external causes, fill in the following:
16. (s) Informan z ey, "y . (a) Accident, suicide, or homicide (specify)
(6 Addpcgs \6—74 Z (&} Date of occurrence.
17. {a) Eéﬁ—AA L-' - (b) bate lhcmf /az /?‘-4‘é (€} Where did injury occur? (City or town) {County)
(urial, cremation, of removal) c, g"“‘“h’ (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc pla.oe?
(¢} Place: burial or cremanon.Ctb_e.ia L (V éfd
18. (a) Signature of fu dxrector ......... . v Wh.de at woRo._ p:f‘f’ lvl)n ﬁphﬁ)of Imury SR _/_/_ Z____
b dress. et € . )
& L* "3 S:znalu.rr — (M. D. amgiiyer) /
19. _EC IB 9 ﬁ_ - : <
{o) Tiate received Ioc.lremnr) “(Registrar's signatare) Addrm Barnes Hosplta' ] Date signed £/ jé

{Licensed Embalmer’s Statement on Reverse Side)




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,-erby-«-

.......... ...y Registered Apprentice No...........

working under my personal supervision.

P.O.Address ..o,

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

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




