- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2460

Py P oy S STANDARD CERTIFICATE OF DEATH st Fite No
T X47070 ﬂLEDn IE£B No...i.-jggl.g Primary Registration District No. e ava i Registrar's No 583

1. PLACE OF DEATH: ’ 2, USUAL RES&)-E&& DECEASED: 5
,;-_..,_a: . {s) _County. B— _— . (o) State Missouri . q'fr - j
E || "® City or sown.or o D E e LOULS == G _— O ottt G
[ (!foumdn city o town, limits, writs "RURAL" and name of township) (¢} City or town s t Lou i 8 \/ /
) E»:; (¢) Name of hos ;611 or 1asu'ti:)uonl ]_ s t / (If oatside city or town limi, write “RURAL™) -
- if pot i lf;'ul nsuel. tion, write - Eber o locat : () Street No. 6500a 0'Dell S%, . e
E (If pot in bospital or i ation, write strest pumber or tian) = (If rural, give location)
= (d) Length of stay: In hospital or institution :
. , (Specify whether || {¢) Citizen of forelgn country? {Yes or No)
g In this community .
years, twoths of days) yes, name country.
-1 ) MEDICAL CERTIFICATION
2| i FRINT Josephine Btling - Tan
< —— 20. DATE OF DEATH: Month ‘ day.
3. (&) If veteran, 3. (¢) Social Security 1947 f
a - N N one year. hour. minut
name war. o
§ 21, I hercby certify that I attended the deceased from
5. Color 6. (a) Single, Wn*owed mayrris , 19 to . 19 -
Ml q“F ema le / ?fhi t divorced_" *a‘I:r-l"e" ,({at Ilastsaw h alive on SN | H
E C ﬁb) Nalme of hu:{and ar, wn’i e G (€) Age of husbgld or wile if || and that death cccurred on the date and hour stated above.
arles . ; Immedi f death
M ﬂ-hve......._.,v..... N mmediate [0 eat
< 7. Birth date of deceased July 3 Isg’&m ’
j {Month) {Day) {Year) Al
-]
.} 8. AGE: Years Montha Days If less than one day Due to
Z | 66 6 14 ,
a H | hr. min, Due t
. ue to
~B || 5. Binpiace: 3t. Louis . Missouri #| -
' {City, tow county) (3tata or forcign country)} ™
. - K 'E lH'ome .o . . ) . ;
. Oth diti
! E 10. Usual occupation (1m1erndr: :t;zn::cgy within 3 months of d:thy g‘ e /
= 11. Industry or busines _ ] ......| PIIYSICZAN
-3 |l§7 12 wume... Michael Hoffman | R A LT A =
- [_,{_ __._I, g t_ _ 'LOU‘i‘S' — -—Missouri e ——— e — R thlgl;giglel?g —
E - 13. Birthplace g wn, ¥) {State or foreign comntry) of ) o w]‘,ﬂChlchca];h
'] 9
4 E a{ 14. Maiden !'lzﬂ'uhﬁ fy “(‘?} b autopay T L :.h:r:eﬁ at.a‘f
= ] 5 tisticaily.
S 15. B‘"h""‘“’ b Lou is Mi S S(?uri 22. If death was due to cxternal causes, fill in the following:
= Civy, tmm.orcounlyt (Sl.nl.uozl‘orugp country) Y
B 6. (@ taformant C tlin % () Accldent, suicide, or homicide (specify)
B ® Addwess_ 00008 0'Dell St. (5) Date of occurrence
17. (2 Burial ' G Datethereot 1/20/47 (c} Where did injury occur? Tt v
- : ) {Burial, cremation, or removal} Calvary , (Menth) (Day) (Year} (d) Did injuty occur in or about home, on farm, in industrial place, in public place?
(¢) Place: bunal or crel lon.
. ‘18. .(-al} Sagnature offuneraldxrector Stroot- CarrOll
® Add Natuyral Brldge Ave,

1 @ JAN 18 184 E)}é_ll

{Data received local rexistrar) {Registrar's signatire)

{Licensed Embalmer’s Statement on Bgve.r A SidJ




—

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

s

, Registered Apprentice No '

S.igned. ______ . / M Sz Wn/
ﬁensed Embalmer No,/Z. / /{ 93566

P. 0. Address $__& a<"-u-o, o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure io comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

. < @

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




