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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FLED MAY'1 194818

STANDARD CERTIFICATE OF Di@TﬁS

THE STATE BOARD OF HEALTH OF MISSCOQURI

State File No

15601,

+

AR225

Registration District No... . Primary Registration District No., e Registrar's No.
1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED: W
(a) County...... Missouri 4 / 7
o N {a) State (& County
(&) City or town... Saint Louis j
(lfautndg city or town limits, write “AURAL" and pame of township) () City or tnwn______b_'a lnt Lou 15 é
{¢) Name of hnfrpl?taé or(l}n“ﬂ&hi?n-ll /> (If outside city or tuwa limits, write *“RURAL'") rd
e AL (@ Sweet No....... 176 Good £al Low o
(tf not in hoapitol or institution, write slroe_lnu.mbet or location) {If rural, give location) Cd
{d) Length of stay; In hospital or irstitution N
{Specify whetber |} (¢} Citizen of foreign country?, O (Vea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Full NA Jans_ Ruth
YT - 3. (@) Social Seourit 20. DATE OF DEATH: Month__. . g ~day. ST —r
. t " . e b} curity
e elam—- - Yﬂlf‘.zﬂ S o111t 4 f minnte. sa A.M
nAMme War. No o
21. I hereby certify that I attended the deceased fromg.,... &~ ,/«......
l §. Celor or 6. (o) Single, widowed, married, 0T L AT . P 2.3 1957
s sefemale || o Whit Givorcea. ) Y.

that I last saw hReetwalive on_.____é._ﬁA' 2—
and that death cccurred on the date and hour stated above,

6. (&) Name of husband or wife...coo—eee .. 6. (¢} Age of husband or wife if Duration
- alive == _____ years Immediate cause of death veresrenerres
7. Birth date of deceased........E@ha. 80, . lB&Z I 3 %M
(Month) Lay) (Ycar)
8. AGE: Years Months Days If less than one day Daue to
65 2 3 hr. min z
- X Due to. o7 _#7 #7 b7k
9. Birthpiace. .. COllinsville, 111, J
{City, town, or county) (Stons or foreign countiry)
. T o Other conditions
10. Usual occupation A’t hoI!-l-. - *{Include pregnancy within 3 montha of death) - {i
11. Industry or business /41\ 4 _ PHYSICIAN
. Major findings: 1.97 /J} -
5 12, Name Joseph Lundak. C : e Of operations.. / &F Underti
nderline
b= p
5113, Bitupiace _ Bohenia 0 : [hgen o
(City, town, or county) * (Stata or foreign country) of auwpﬂy_../d""'—'ﬂ should be
5 14. Maiden name. Jane--Robson : e
: istically.
S 15. Birthplace . b land j‘ 22, If death was due to external causes, fill in the following:
= (City, town, or county} (Suu or foreign caun!.ry)
16. (@) Informant_i“r.ﬂ . _Iﬂ.ﬂ.hﬂll.ﬂ _._Cthﬂ st (2} Accident, suiclde, or homicide {specify)...
(4 Address_- (10 _Upodfellow (b) Date of occurrence
17, {@) Bm&l____,_____,_,_.,, e (BY Da.te thereof. K0 ba_ EﬁY 1947 v(‘) Where did injury occur?..... e (City or w‘.n,_ (Caunty) State)
(Burial, cremation, or removal) [(Moatk) (Day} (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 “Place: burial o cremation_Sun6.ed. Burial Park. A
-~ { place
18. (¢} Signature of funerai director. CEBLE_Mortuary, While at work? e e e N ontie Of IFUFY. = oo
() Address.... 446 Wa Sh_lnﬁton -8 - '
19 APR. @) ? (M D oresten -
- o (_f)_n;.-a mhed%.-ﬁ’e;m 7T esmtrnrlum ure) I .. Date eigned._.... 3
"4

{Licensed Embalmer’s Slatcm&xt on Re!er-n Side)




——r N Tl 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

Licensed Embalmer No....... 3281

working under my personal supervision.

P. 0. Address..... 4468 Viashingtonm8m . ooees

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

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




