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

DEPARTMEN’T OF COMMERCE

BUREAU oF THE CENSUS .

N5 1947
nmftll-tEuD ms:i‘;tho 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict N“"-—--—-:---"""-‘! N

18990
525(}

State File No.

1. PLACE OF DEATH:

(a) County
(b) City or town

St. Louis

{If outsids city or town limita, write “RURAL" and nams of townahip)
{¢) Name of hospital or institution:

-...Park_Lane Hospital .

(If not in Iwepital or jnstitution, writo strest xxnmbcr ar location}

(d) Length of stay: In hospital or institution.. ... Emon thS ST

Registrar's No.
2. USUAL RESID! 0} DECEASED: vﬂ)%)
. . 3
(a) State_..-__Ml.s.ﬁQul'l._._.... (5) County. “’
(¢} City or town St - Loui 3 W

(If outside city or town limits, write “RURAL'")

4316a North. Broadwar -

(@) Street Ngaoeeeeeeeee.n,
. ? {If rural, give location)
Citizen bf foreign country?.

(Specily whether {£} (Yes or No}
In this community.....,
yeors, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL name . James. o _ths (o) + VRO M
20. DATE OF DEATH: Month . MBY . doy... 2DBth, .
3. (b) H veteran, 3. () Social Security 19 47 5 ll 0 A—M M
reat . i .\
name war. N One Nn ¥ . N QU R ante—"""“"—““—-""”
21, T hereby certify that I attended the deceased from
& 5. Coloror 6. (a) Si7g1e. widowed, married, 105 to 2“7 a1 457
4, Sex.. Mal e.¥. race.. _‘ﬁ{hltd 2dfvorcedw1d0ﬂed-- that T last saw h..® alive on N e W . 10, 4
6. (5) Name of husband or wife..—...o... 6. (c) Age of husband o wifeif || and that death occurred on the date and hour #fated above. Duratic
WFALH
Drusellia J Ohn S0 alive. T T T yearg || Immediate cause of death... S bbbty em,
7. Birth date of decensed_AUEUSE 16, 187 R |
i {Maonth} (Day} {Year)
8. AGE: \:’ears Months Days If less than one day 2 ;?t.-
70 9 9 hr. min
- 9: -Birthplace.... ' Unknown. .-.-. =.- Pa. .’ ) :y S
. {City, town, or county) {State or foreign country) : }?\ \{
. i : : th diti * 3
10, Usual cecupation Painter ! cz e e mnq-,: within 3 montha of death) ’,ﬁ F "
11. Industry or busmess St LQul.S. ...Qa.r CQ . e ivﬁg ..| POYSICIAN
=1 . jor findings: : LI e ' )
{184 12, Nemer.. ] _Thomas. Johnson || " 5i&t. : e ndertine
= . -
S\ 15 Bimgnee_Unknown Pa. _/ the cause fo
(Cn.y town pr o (State or foreign country) Of autopsy...... should b
5 14, Maiden name oooeeeeeee. “"fmde Rl.lpp. SN suewsy s 1M LA S S c_h;;’{geﬁ staf
tistically.
B .
% is5. Buthplace....._..._i_?g%%jg?«._mm_“. Eote m_P ‘a - m“u{) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant. Mrs Lydia May Weitkamp (8} Accident, suicide, or homicide (specify)
@ Address—_... 43162 North Broadway. . ||® Dateof occurrence
i @ Burial ) Date thmnet.... 5/ SO AT || @ Whers didinsary occur? P —
N (Barial, cremstion, or removal) (Meonth) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Plaoe buna.[ or cremation .. Frledells_ ._C eme tEI‘I_ -
‘1 1 o “(Speci. f place) ° * e
18. (o) Signaturs of funeral dirccter.. MaJ:h Hermann. & 500, fn Coine aewons 7 " B S et impery L
@) Add;m 21 81 ]'1'51 J,_I'_._.Ale_ .................... D <
. 23. Signature“l’/ . : (M. D.orothery_, ...
19. (a) @ . =T C2or M7 ﬂ/{/ <
- (Dnte reecned local rc ( ogistrar's ignature) Address Z, . Date signed. s 28 4_..

{Licensed Embalmer’s Statement oo Reverac Side)

WA nnrgm;



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.

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




