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ING BLACK INK—MAKE A PERMANENY RECORD

!

WRITE PLAINLY--USE UNFAD

]

DEPARTMENT OF COMMERCE- THE STATE BOARD OF H

BuUREAU OF THE CENSUS

FILED MAR 31 1GATS

Registration District No.__ ...

STANDARD CERTIFICATE OF %E,A

Primary Registration District No. ... ___

EALTH OF MISSOURI

State File No 11436
Regisirar's Na..._i2 ,_’) ‘z q

1. PLACE OF DEATH:

@ County 9% . Louis

(¥} City or town -
(1f cutside city or town limits, write "RURAL" nnd name of township)
{¢) Name of hospital or institution:

City Sanitarlum

{If ot in boapital or institution, write streat number or location)

{d) Length of stay: In hospital or institution.. 3yr$ lmo l 7d-a 2
28years (Specify whether

1n this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: o
@ sue Missouril ® Coumy '
3t. Louls

(¢} City or town
(It outside city or town limits, write “RURAL™)

904 N. Taylor Ave

{If rural, give locaticn)

No

/4
737
(Yesor NOO

(d} Street No.

(e} Citlzen of foreign country?

If yes, name country

MEDICAT, CERTIFICATION

‘1a. (03 fSi-ghiL‘tiie of funeral director. 2

3. (o PRINT BEDWARD REHG
FULL NAME T 20. DATE OF Dm-ﬂ?: Monn_ METCh ... A7t
3. () If veteran, — 3 cial - ._.unty year. kour. 10: 00 minute P L] M
name war Neo
21. Thereby cgrtify that I attendenh:rf deceased fri&n h LI.
male d)S %frt e 6. {a) Single, wuh?r fér&d/ Jan. 195% to arc 17 19]4-?
4. Sex. | race. e that [ last saw h. lma_l_ive ot MarCh 17 _— 101, 7
6. (b) Name of httsband or Wife.. .o ..o 6. (¢} Age of husband or wife if || @d that death occurred on the date and hour stated above. Daration
e Immedinte cause of death
7. Birth date of deceased.. APT11 17 875 Myocardial Infarction 20min.
(Monit) (Dayy (Yoas) Generalized Arteriosclerosis
8. AGE: Years | Months | Days If less than one day Due to B
71 11 o]
. hY. ee..c.min,,
/ Due to
9. Birthplace 2= ~=IXklinois/

{City, town, or county) (State or foreign country)

)
)

. Ott 1o LTSS T RURUNITUION £ 4 SUNF.. . AU
10. Usual occupation hoema ke r (l;;z;::mlz;:::y within 3 months of death) /
11. Indusiry or businecsa : Wi = wemd PHYSICIAN -
" ! ' ajor findin ' T ' -
‘12, Name.'. ! . JOhn RG!-’.IE’; ra fopemtig:m . .
' Illnois /[ thacanen 1o
& { 13. Birthplace > no which death
- (Cix “““‘ d (State or foreign coantry) Of avtopsy. 1.8.8 should be
E i4. Maiden name . ._ Behg 9/ ., fhe;rgcﬂ sta-
._itistically.
B
© | 15. Birthplace s ——— e — I ll 1 no 1 22. If death was due to external causes, fill in the following:
= &‘ ] foreign country)
16. (@) Informan oAt e et A e Vi (a) Accident, suicide, or homicide (specify)
@& "Adds 5400 Argenal St. *|| @) Date of accurrence
; . ; j i ~ N
17. (@) burial () Date therenfma r .20 2 1941 Where did injury ? {City of tawa) {County)

{Burial, cremation, or tum"l)'

(Month) (Duy} (Year)
Place: burial or cremation. JEY....53

(e}

{d) Did injury occur in or about bome, on farm, in industrial place, in pubhc place?

tgry h

Tas (Speurytypenfplwe) o
ot -n;ury

Wh:.le at

work '
) Address. 2604 QT R:ﬁsﬁ ______ ILouils, Mo, 5. Sigan * ________ ULQM _____ oo, 0”54( up_
19. @ (D.uI 4 gwﬁ y {') " (Regntrars signatirg) Address &1 3t

(Licensed Embalmer’s Statement on Reverse Side)

Date sizncdéé.. L2/ ]_[.7
}' .




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 % ML’Z\/
"" Licensed Embal}ner No 2/ : I

P. 0. Address ﬂﬂ/ Sty Vg

~

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be 5o stated zhove.




