No. 2 DEPARTMEN'T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1245 Buanxy os Tae Cinisus STANDARD CERTIFICATE OF DEATH s e o 1133217
-17.39 R 2 >
F*EB@MA éf&r Primary Registration District No.__.._.... 10.0 3 Registrar's No 2692

I Xa7070

Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a
(a) County 5 Missouri 7%
_ * A {a) State. (b} County. o
(%) City or town ot.lLonis, Mo, A4
(If outside city or town limits, write “RURAL" and name of township) (c) City or town........ St . Loui S -
(<) Name of hospital or institution: / (T outeidn city or Gawn limite, writs “RURAL"
St.Louis City Hospital®Max C. Starklqff _ 3225 Florrisant
(If not in hoapital or institution, write street numhzor locatum)t h ‘emc [,(i)ai . e .
(d) Length of atay: In hospital or institution ] R
{Specify whether (¢) Citizen of foreign country? {Yes or No
In this community :
yeara, months or days) . If yes, name country ) .
MEDICAL CERTIFICATION
3.(@ PRINT RUTH NICHOLS y ”
. T A TOw—n 20. DATE OF DEATH: Month arch day 13th
o 3. If vet . . e al urity .
) veteran - N - - : RI{=:1 S l9.4_’z____________huur 11._ 00 minute A M.
54 0.
it : 21. 1 hereby certify that I attended the deceased froﬂxl/_ZO/AT
P A 5. Color ;n' 6. (a) Single, wic]!;};eg, married, .. to.3 /13 47““' 19
4. Sex. emﬁle -l race. hlte divorced... oW that {last saw BX ... alive on 3 13 47 10 .

6. (&) Name of husband or wife....._. 6. (¢} Age'of husband or wife if |} @nd that death occurred on the date and hour stated above.

Nicholas T newn alive. .. Immediate cause of death
7. Birth date of deceased........... June 5th,. ;_'8@1 ALY i
T Month) &-w) (Year)
8. AGE: ears Months Days If less than one day Due to... f ...

5 2 ef: ¢ | s b, i
. Ireldnd__ L . LE Due to

J -

- 9:~Birthplace

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

(City, town, or county)} {Stato or foreign co\u:i.ry)
. 3 : . N * Other conditions
10. Usual cccupation nil {Include pregnancy within 3 moaths of death) ! /} ’ —
11, Industry or business R é:* ....... PHYSICIAN
P . ajor findings: . . L —
5 12, Name... Charles Kej'lv Of operations.. l!‘ : Undetline
d?b' . b

E 13. Birthplace . ’ Iréhm e e s 31;31&5::;:;

) {City, 1 OF count;] or foreign country) Of autopsy should be
5 14. Maiden name.. Ai . Orfie. i(j!r_ N _ﬂ_ . - T T oharged sta-

: ...[tistically.
g . : Inedan
% 15. Birthplace TP p—— : Biois o Todion coeates) 22, If death was due to external causes, fill in the following:
] Y.
' Sister Jeane’ ~ + _t. .+ | (& Accident, suicide, or homicide (specify)

16. (o) Ipnformant

() Address..... " R2E5 N FlOI‘lSS ant gve. () Date of occurrence

oo ’ ¢) . Where did injury occur?.

1. @ (Bmfz:)txrn.ia?m}; or removal) @ DatE the"“f_ { 3 15 47 @. Y (City er town) (County} {State}

nth) \(D'” (Year) (&) Did injury occur in or about home, on farm, in indiistrial place, in public place?

{c) Place: buria] or hremat.iun... 7
18. .(‘ﬂ) Signiature of fun:ral dlfﬂ‘t L

{#) Address. Llndﬁ 3 d ."---------- v

19. @ . MAR l !;_M _”(/_ VA P, o 3B
{Duta roceived local registrar, i "o nignatare) o - Ioaee signed

(Licensed Embalmer’s Statement on overse Side) -




LI LT - -

L R . f - . B 2 o--a = e e—— - I

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

Signed 2%"‘;’@/7 Y onol a8
Licensed Embaimer No g ff’ __/é_f 1
P. O. Address J 5} ro Q"-f_af_:u"-a oé,&ée/

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.)

working under my persenal supervision.

1f this body is not embalmed, fact should be so stated above.




