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. 5. No. 2 PEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 326

OM—5.43 BUREAU OF THE $SL i E
v, 5-17-39 FlLED JAN fzg 19g 1 8 STANDARD CERTIFICATE OF Dfﬁab State File No 135

R0 T X38671
Reglstration District No....... Primary Regiatration Distrlct Noo . Regisirar's No.
1. PLACE OF DEATH: ’ ‘ 2. USUAL RESIDENCE OF DECEASED:
" . ~
8 {a) County Missouri gl
{a) State b) C ¢
g (&) -City or town St I;guisl NEJ?L: * - R ¢ T St. Louis @) Connty— P T{ rd 7
(If outadde city or town limits, write ™! > na {f township} .
E {©) Name of hospital or imstitution: 5, lr:ouais 'Cf‘g,ymffos pl?p:al (@ City or town (If outaide city or town limits, write “RURAL"}
e MBX G Starkloff Memordal ...V W5 sweetno. 3705 South Main Street 4
{11 not in hoapital or inslitotion, write street number ar location) (1f rral, give location) )
{d) Length of stay: In hospital or instilul{on..............._lg...d8:35 ................... no
(Specify whether (e} Cltizen of foreign country? {Ves or No)
In this community 36 _years
E years, wonths o days) If yes, name country,
. B MEDICAL CERTIFICATION
23] 3. PRINT
R || Rl RANE TILLIE WRIR
' < O Tiee PENRT— 20. DATE OF DEATH: Month. 9. 80UATY o 5
, veteran, e al Security A
nil N noﬁee year. 1947 hour. 2 * 50 minute P M.
name war. 0
21. T hereby certify that I attended the deceased from. December 24
5. Color or 6. (a) Single, widum.ed, married, 19 6m January 5 19 47
- I Se ¥ / W divorced / er . Janusry 5 VAl
i 4. Sex | rmace v £ that I last saw h alive on Ty 1970 H
[ 6. (b) Name of husband or wife....—coco... 6. {c} Age of husband or wife if |{ and that death occurred on the date and hour stated above.
5 Herman ative.. 1S . vears lmmcdiate cause of death...........
7. Birth date of deceased March 24 2 1878 mh—;.u&.«.:—&.r;_{w
5 {Month} {Day) (Year)
=) T
QO 8. AGE: Years Montha Days If less than one day Due to
| !/ 68 ! 9 . L] 1) SR min. ﬁ
. _ [ Due to
E o. Birthplace__.MozZel, Missouri. ... / v/
{City, town, oz county) {State or focoign country) /
. _vn . . Other conditi
g 10. Usuat oceupation house-wife . L— ' (Inctud mm, within 3 months of death) i
5 {| 11. Industry or busi . . FEYSICIAN
] 3 jor findings:
;l 2 f 12 vame Richard Hancock | - . 4|| " "Of operations.......... R U 4o
) N o % Kk : ) : Underline
Z ||& 13. Birthplace : Kentucky : - {thecuseto -
E & ¢ 14, Maiden name o m“)ﬂu (State o fosrign comniey) - Of autopey Shou ﬁﬁﬁ!
2 |18 { - e NN & || e T charged sa-
g g 15. Birthplace. T Po—————— (State ot Toroian conatid) 22. If death was dte to external causes, fill in the following:
Herman Weir + 7o |l e} Accident, suleide, or homicide (specily)
16. (a) Informant . ' »
& o e B705 SOUth MATH StFEst (5 Date of occurrence
17. (a) burial (%) Date thereof 1-8-47 (¢} Where did injury occur? e . o P
- - ¥ Of o, ‘Cona:
(Burial, cremation, or remaval) . | (Month} {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl;ce. in public place?
() Place: burial or cremation E8C1f1ic, ‘Missouri
18. (@) Signature of funeral director. A.Wi. McLaughlin While at work?__ . _9’?" t(i?‘ 3’;‘;‘3;’0 ury_{:’ ___________

() Address Lafayelte Av., St. Louis,No. =2 'w‘—ér.’%

1 23. & ngﬁ? <2
19- (2 (D..,‘:L‘Lﬂedze..m) ® (’}fl *“2 ""é{/&.‘%ﬂ.%ﬁ"“” Add,,:m 1515 Lafavetfe’Avenue

M. D. or other)____...

Daie gigned 1[5/47

{Licensed Embalmer’s Statement on Reverse Side) J




sl v wd

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 o

working under my personal supervision.

Licensed Embalmer No....X83

P.O. Addregggd{.......... G -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)

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




