No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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S 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED, -
St .Louis . . M'a
) (a) County éla;}lt (g) State Missouri i (5) County. iy
Ly {5} City or town on : :
(If outaide city or town limits, write "RURAL” nod name of township) (c) City or town St .I-O'u.ls s
} () Name of hfztal or institution: {) (If outaids cily or town limits, writo “RURAL") /
St.louis County Hospital : @ Street No.__1271-a Hodiamont Avenue
(If not in hospital or institation, write strest nnfhuaral}x;;ﬂ-m) (If rural, give bocation)
(d) Length of stay: In hospital or institution = N
{Specify whether || () Citizen of foreign country? A% (Yes or No)
In this community.
years, months or days) If yes, hame country,

MEDICAL CERTIFICATION
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< 3. (3 If veteran, 3. (¢) Sodal Security 1 57 B
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i 2L, T bereby certify that I attended the deceased from,.. L P Ra... i1 ...
gl., y .[) 5. Color or W 6. (a) Single, widowerjf m:.,rried, i q Nt H PR D b....u-.ﬂ.... 1987
e || & 5= - divorced.. 25 fior || that I1ast 58w htamad.. alive on.._f PR, L0 e 19
E 6, () Nameof husbandorwife..__... ... 6. () Age of husband or wifeif |} 2nd that death occurred on the date and hour stated above. . Purati
nraison
E Joyce auve.__;_8________________years Immediateﬂuse of deam..l?..u.l. MonNA. R\I SN SN
7. Birth date of deceased June 5§ 1922 HEMORR HAGE 21 bhye .
S (Moath) (Dny) {Year) e . P ‘
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0y 8. AGE: Years Months Days If lesa than one day Due toMETQ&TATICMQLL@NﬂNﬂY, I
& 2h 10 5 hr. min. || T o the Lu h'h‘? e K
a * Due to.. v
=& 6, Binptace. OVerland s Moe M) : : /g i
% (City, town, or county) (3tate or loreign country) b): w
. ‘ ' ' - Other conditions.. :
|| 10 Usuatocmuoation Disabled War'Veteran i e T S s o iy (7L ¢
- 11. Industry or business ) PHYSICIAN | .
S -' PR jor findi ; _—
>|- E 12. Name._ Robért Stillman -y My Bt (_/QAA,( Ca. .r.. s “-71’ Leo, —r
. nderline
. ; =\ 13. Birnplace _Stelouis Mo, v C%»_Qfaqa}fir * z"“l’—""‘u %‘"&ﬁ:ﬁﬁ:ﬁ
- é%‘ty, town, bangy. i {State or foreign country) £ shoutd b
’ E 5 14. Maiden name ce ier ) U Of atitonsy & . ﬁs:’i:au;mf
E S| 1. B‘ﬂ""h""_ (SHYSEE?“‘” '. (Suu E:I?w:m commayy ]| 22 1 death was due to external causes, fill in the following:
8 |16 @ Tafortaat AP oyée Stillman "M oo (a) Accident, suicide, or homicide {specify) :
B ® Mdm,lQ?l-—a Hodiamont Ave-St.Lou:.s oMo || ) Date of occurrence
1 @, Burlal "7 () Date thereof L=25=1947 () Where did injury occur? e — porn
o . L * mﬁ":hﬁ'ff_m:-“‘“mf'n (Menth) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(n:) Pla.oe bunal or cremation .. .._IS_..GI‘OV_Q_ Cemetery S, i v
" 18. (a) sznature of funem.l directo aﬂm M.»M..'_... While .at.wnrk?.., “____(Bptury "(’Sm ‘1,\!‘1];'3.’:!)01' injury {2 / ‘ L
@ 2 0 -Woodso Rd-Overland LMo, 11, . 2T
19 (a) = K . - - = . - SR (M. D. onpthesk:__
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body 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.

' Licensed Embalmer No. 3 r/] .3? ...................................

' P.O. Address.W { ¢S
Note: ve SIGNE

L O
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.}
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=+ If this body is not embalmed, fact should be so stated above.




