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

E\!‘).. .

AN

‘1DEPAR'I‘MENT OF COMMERCE

FILED FEB.24

Burgay of THE CENSUS

tration District No.ereee 31.8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DI%ATH

Primary Registration Distdet Noo ...

E%Y
. State File No.

69‘31
1583

Registrar's No,

_ 1. PLACE OF DEATH:
#/{a) County.

@) Cityortown.._.......o%. Louls

2.

(a}

USUAL RESIDENCE OF DECEASED:

State

Missouri St. Louis ? é

cnr;r 'mwn Ladue

(3 County.

12

» Addresse Maryhill Drive, Ladue 5, Mo.
)Entmbment & Date thereot_2/ / 18/ 47

{Buria), cremnation, or remaval) (Month) (Day) (Year)

(c) Place: burial ot eremation Calvary Cemetery

(B) Address Clayton Rd. at. Concordia Lane

18. (¢) 'Siznatuie of funeral director. Robert J Ambmﬂter [y In [

“‘M)

(&)
(c)
(@

*

(lfolul,“du ity or town limits, write “RURAL" and name of township) [5)
(¢) Name of hospital or institution: 0 (37 outeide city or town limita, write “RURAL™)
St: John's Hospital .
(If not in hospital or institution, write street number or location) (d) Strest No 2 Mhﬂl D(le'r%mw:i;;g;n-) M l
(d} Length of stay: In hospital or institution » .
(Specify whether i| (¢} Citizen of foreign country? {Yea or No) /
In this community
yoars, months or days) H yes. name country,
| MEDICAL CERTIFICATION
3. (@) I‘ﬂlNT
FULL N V.. Seullin
TR -.H — o S e 20. DATE OF DEATH: MoutnF SOTURTY .. 15
. veteran, - (e al Security 1947 ; 15 P
Came war World war 1 No hour. 2 minute 5 /; ..M
21, I hereby certify that I attended the deceased from
0 5. Color or N 6. (¢) Single, wﬁowed i.maéned/ febmm 10 10 4_5 to February 15, 194?_"'
s secMale | race White aivoreea AT Y10 that Tastsaw b 4B aiveon FEDTUATY. 15, . AT
6. (5) Name of husband or “_”L_B_anica__ 6. (C) Age of husband or wife if || 20d that death occurred on the date and hour stated above. / Duration
Hindmgyer alive..._ 1 . _yearn || Immediate cause of death =
7. Birth date of decmsed Uctobar\, ....6!':_’,__..}.86.6 ................ Di‘a‘betes Mellit'es any §1
{Month) &35 (Year) { £ ¥
: T b 7
8. AGE: Years Months Days If less than one day Due to...... A_rtit._erioaclerosis \é f?
, " BV .
! 80 3 9 hr. mip TR {L _7_‘
— f Due to - - __"_7___’7 o
"ot 'Binhplace @@VENWOTLh, Kaness . - ‘ - - o=
{City, town, or county) {3tato or [oreign country) P U
4 conditions. _- :
10. Usual Dm“mllﬂghamn Of th-e Board'E ! ?;};ﬁ:ﬂe WB:MDGY within 3 months of death) f
11. Industry or business scﬁl}'in Staﬁl Co. N B oo e PHYSICIAR
.. _ B e s Maaor ndmg! Tl 4 —_—
£ [ 12, ame_Jokin Seullin , o |Mebriine:, Fractured hip (nailing). o
[
g A kS Buthplace._._.P Qﬂtd‘m’ e .,....................A.:.‘ Nﬂlﬁﬂfk,/u T - i iﬁfﬁﬁi‘;iﬁ
ity, &“F“n“) (Staty or foreisn corntry) Of autonay.... NG a.utOp 8y should be
;;3 14, Maiden name... : % ' - T Lo o &%eﬁ;m'
57 5. Birthplace Montreal,’ 2 Canada 22. If death was due to external causes, fill in the following:
- {City, town, or county) (Sau ar fmurn mn}ry) A j.d t M,@
16. (@ mformanBernice Scullin i |l @ Accident, suicide, or homicide (specity)_£CCA0ON

Where did injury occur?, St LOL‘IiS, MO.

{City or towe) (Counly) {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

H/H

Date mw715147

(Licensed Embaliner’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy 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.

. ' . . T - Licensed En.:balmer i\In A ?/fé/
. P.O. Addres}ﬁ%f‘x/}, y /3

- 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.)

1f this body'is not embalmed, f:a(':t should be so stated above.




