2415

.58, No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
— BUREAU OF THE CENSUS -
A ILED FEB 3 1947 STANDARD CERTIFICATE OF DEATH L e
1 xa7ezs F 3] ] o . h
Registration District Now. ... % Primary Registration District Mo, ooeieee Registrar's No
1. PLACE OF DEATH: T 2. USUAL RESID@@@ gCEASEm 0—_?; )
(U) County State ‘M’.: 'H - . - '-
(#) City or town St. Louis o~ (@ Stat Oe (b)_ County. 1/(/1 /’
(1F outxide eity or town timits, write * “AURAL" and name of township) () City or town S+.. .ouis
(¢) Wame of hospital or msur:auon 0 " (If outsida city or town limila, write " BURAL")
De_Panl Tospital ) ) Street Nu._."_.235.2...&'!:.._..11311;1.&.._A..VZ_@‘..__._.._.__..............._Z
(If out in hoapital or instivation, write street namber or location) (1 rurad, give locatlon) C)
(d) Length of stay: In hospital or insaitution.._....9.....D.a.y.S.__.__.___._..__.._.__._.__._
{Specify whather (e} Citizen of foreign country? {Yes or Noj

In this community !
yoars, months or doys) L

If yes, name country.

MEDICAL CERTIFICATION

L

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

{¢) Place: burial or cremation..._c,

18. (a) Signature of funeral direc

®) Address.... 02%4& .d.-gyﬁa, eﬁ .....
. @ JAN 2 M
(Data received Jocal rexistrar) (Registror's signalore)

23.
Address..............

3 (s) PRINT ~
ULL NAME._..: m.,LarreymLJohogne S 2. DATE OF DEATH. Momcn_ |
. ot
3. (b If veteram, -7 37 (o) Sodial Secu.nly iy : / y 1
N year. 75 -7 ho m‘nnte 7 1.
name war, o L8
21, I hereby certify that I attended the deceaged from 3’”‘“ ?
d\ 5. Color or 6. (a) Single, widowed, mn.rﬁ.:?J lg‘ff_ | . to IR 19—{2
e sexMale & | neWhitel- divorced GO I LALA! pat 1 1ast smw htr—". alive on Qp t 1057,
6. (») Name of husband or wife.——. . & {c) Age of husband or wife if j| and that death occurred on the dgte and hour stated above. Duration
alivewo ... years [| Immediate cause of death -
7. Birth date of deceased 1 9 198%. . 7 Do H""L""’“ Fockals, 3
(Month) (Day) (Year) ;’ /
8. AGE: Yeara Months Days If less than one day Due to : !
R . : - |
O 0 9 hr, . _min I ' i
. N O Dute to_... L) i
o Buthp]ace. S .St.. .IL@.uj_S._._.. T‘ﬂo - [ V
{City, town, or county) - {3tate or foreign conntry) i i ..
i Other conditions. /
10. Usnal occupation {Inclode pregoancy wilhin 3 monihs of dealh) _—
11. Tndustry or business ' PHYSICIAN
L D Ma;ént? ﬁndit:jga: _
’ l! I = _ (4] OnS..........
EA - 1_2_' N.a"ile':"" ar';‘_,e'y"_' 0gle"“"_""""'""""_""""""""_"_'0_ ) pera Underune _
& | 13. Birthplace Kelaop Mo the cause to
{City, town, or county) {State or !'nramn tountry) Of autopsy should be
g 14, Maiden name....._. hﬂsemry Mil-l oIl U c;ml‘lcﬂ sta-
TY W _|tisticalty.
§ 15. Bmmﬁ%%%ﬂ ----------- Binte o IM_O :“mu,) 22. 1f death was due to extertal causes, fill in the following:
16. (6) Info . Larrei Doho'gn.e (c) Accident, suicide, or homicide (apecify)
@) Address....... 2002 Ste. Lguis Ave  |[® Date of occurrence
1. @ Burial { 1=20=47 _ || Wheredidinjury occur? e pe
" et - * . TmrmmTTTm T ——— Ny = A ot W, unly,
(Barial, cremation, or removal) (Manth) (DY) (Vew) (dy Did injury occur in or about home, on garm. in industrial place, in public place?

e

/

{Specify type of place)
Wkile at v.:ork?.___._._.._____________ {¢) Means of lnju.ry..._,.._.__.. S oentii

&/ 7:/ (M. D. ornth:r)Mt?'

Sigpattire

1!

A

{

2o 3 2 ML rneis Ll Date signed.t l&‘l ,

(Licensed Embalmer’s Statement oo Reverse Side)




%W,

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
working under my personal supervision. .

Signed / M

.- Licensed Embalmer No

P. O. Address......
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.) + TR

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




