No. 2

-12-45
-17-39

[ X47070

LY
DEPARTMENT OF COMMERCE ...,
BUREAV OF THE CENSUS

ILED APR 25 1947#48667

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No..._..........

o -t N

&7 4
State File No 1\}?‘“1\)

(¢} Name of hospital or institution:

St.Louis City Hospital-

ax C. Star)ﬁ

Registration District No.._. % ....1% Registrar's No.
1. PLACE OF DEATH: > 2. USUAL RESIDENCE OF DECEASED;
(4) County : Missouri Ve
(8} City or town St' LOuiS,MlSSOUri. () State i ® County.
(17 outside city cr tawn Limits, write “RURAL" and game of township} (&) City or town St.Louis / 7

loff

([f outside city or town limits, write "RURAL”)

4716a Kensington Ave.,

INLY—USE U_NFADING BLACK INK—MAKE A PERMANENT RECORD

{If not in hoepital or institulion, writs sf
(d} Length of stay:

ey ¥ gaYs

In this community,

In hospital or institution

(Specifly whether

years, months or days)

Newborn

{(d) Street No
T?Iemor ial

(¢) Citizen of foreign country?

{If rural, give lucation)

(27

{Yes or No} a

If yes, name country.

3. {a) FRINT

Sandre LA HIt chirgon

MEDICAL CERTIFICATION

(Clly, town, or county)

(State or forcign country)

FULL NAME. .. .5
TR ) S St 20. DATE OF DEATH: Month April day 16th
. i " L a3 Ury
veterat, - —— N . -!:-u year.,.,, 19‘47 hour. 7= 55 minute A M.
name war. (] .
21. I hereby certify that I attended the di 1 froA/ 5/ 47

remar & |7 mmide Snge, vidoged. maie| st April 16th . 47
4. Sex LEMA 1le divorced ..~ ng ~-——-- (| that T Iast saw h.. ©X_ alive on April 16th 194’7
6. () Name of husband or ife.....oeuwee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.

’ aﬁve..........................)'ears Immediate cause of death
7. Birth date of deceased April 5th, 1947
(Month)® {Day) {Year)
8. AGE: Yeats Months { Days |  Iflessthan one day
/ 0 r.o 11 .
hr. min J ‘ .‘ ? 4% a;”1
. H 0 Due to ﬂ

9. mirthplace . --St.Lonig City Hospital- - - . : oz : T

WRITE PLA

18. {a) Slgnal‘.ure of funeral

9Len:tnr -Alb eI"b ~Ha HQppe ...............
o adagPR 1.6 B0

Nashington.. Blvd.

{¢) Place: : burial or cremauor&!emoria-l Park Qe met EI'Y

10. Usnal eccnpation I nf &n t %‘.‘f&fﬂfﬁﬂ::, 'll.hm 3 mooths of death) f ,,CL' )
11. Industry cr business Kil - . . j f #}g ....... PHYSICIAN
g 12, Nahie - ¥illiem Hutchinson Lk F Ma’°{f£‘f_§:?§;:_“. 1 V wjj Underline
E{ 13, Birthpiace....AUEUSEA .. Kentuly / - ! hichdea
E 14. Maiden name I_fémﬂ r u"j-v eY e e O OB o Eﬁ%ﬁ%?sg?
S{ 15. Elrthplzu:e Na'ShVille N Tenn‘ - —/ / 22. If death waa dute to external causes, fill in the following: =
) = J= \ “(City, tawn, nrwlmlr) ~ %~ (S'-nuor forsign nou:tr.y) ) - = .
5 (a) Informant_ _w 11 1 1 am ELPut cni ns_on ...... {g} Accident, puicide, or homicide {specify)
'8y Address__ §.>ﬂ4;2146,a.‘.._x gnaingt on._Ave.: () Date of occurreace
17. (o) E u r 1 a 1 (b} Date therl’nf / 4“"17— 4? {c) Where did injury oceur? (City or tows) (County) (State)
{Burial, cremation, or removal) o (Month} (Day)- (Yeur) (¢} Didinjury occur in or about home, on farm, in industrial place, in public place?

ifgtypoaf vl 0
th]e at work W’of in:.:u ...........................

19. (a)

2] WY dnl 39
{Dats recewcd loca] rggx_:#‘ur) '/,

23. Signature:. N 7 La'f‘ayet‘te

- Address

(Reglurar 2 nxnnhu'e)

[ LB AT

Dotesigned.... ...

AR 1 O SO

{Liconsed Embalmer’s Statoment on Roverao Side)




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

working under my personal supervision,

Kl,lyéi Embalmer No 4‘/9?_@ O

P 0 Addresq

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h:s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




