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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noownn..

Stote File No......... 26127u

Registrar's No.vvnn 0

1003

I. PLACE OF DEATH:
(a) County....

(&) Clty or town St Louis MO,
If outside city or town lmits, write “RURAL’ and name af lownslalu)
(e} \Tame of hosp:tﬁar institution:

R {If not In Ilnspitayur uujtﬁmn write street mtmber ar locatlon)
{d) Length of stay: In bospital or institution

(8pecliy whether

In this community...
VeATdR, months or da

2. USUAL RESIDENCE OF DECEASED:

{a) State......... (B) CoMBLY cimcnririrrai i scarsssarsie ot enss e arse

() City or town.onvine et.hﬂuiﬂ

(d} Strget No...

- -

{If tural, glve location)

(e) Citizen of foreign country? (Yes or No)

If ves, name country

3. (a) PRINT
FULL NAME ..o venarsnanitin el it tans ot re e s ets seas snsmestn ase shrassse siasssassstrasassnas annt

3, (&) If veterazn,

THLEIE WAL oo russsmssonssrsssssssmtsssmsasss s ssssns srsnsarmsasssnssssses | e ittt e s
q 5. Color or 6, (a) Single, widowed, married,
+ Sex.RALE..T race. . WRILE. divorced...,.. m&n‘iea
6. (b} Name of husband m'. Wi rreaiiemreneearianen 6. (¢} Age of hushand or wife 1f
........ alive........ég......- years
v doeof dernnt BED Gy 17D 1894
Month) iDay) {Year)
8. AGE: Years _ Months Days Tf less than one day
4 ~ r/ &:' 10 7 .................. |3 T min,

9 I;:rthplm.:CStlLQu-;\s’

{City, town, or county)

10. Usual occupntiou..............‘..Qh&uff:'elm....

Masoury Q..

(State or forelyn country)

11, Industry or Dusiness.... it e
g i 12, Natteoroon.r BEAEY. ThA QS *fl
31
< \ 13, Birthplace
= (Chy, ﬂ . OF eQIRLY) 4‘\
ﬁ 14. Maiden name............. 5% Gﬂaﬂg
E 135, Birthplace e insraresins
= (City, town, or county}

. (a) Informant
(5 Address.......

17. (a) .
(Buﬂ.nl cnmallon or rem

{¢) Place: burial orcrcrn:ltlon St Tr.inity ..................................
18. (g) Signature of funeral director.. JOS P Fendler Jr..

5 A_TUI 77 1947 128 Michigan *Ave.

19. {(a)
{Date receivad Jocal rerlstrsr!

“(Registrar's gipnatnre}

MEDICAL CERTIFICATION
DATE OF DEATH: Month uly 24th
947 12;10 ittt
21. I hereby certify that I attended the d d fr05/12/47

1047
... 1947

" Duration

20. day

Fear.. hour.

that I last saw h i'm alive on

and that death occurred on the date and hour stated above.
L

Sy

TImmediate cause of death

Other conditions
tInciude pregnaney within 3 maonths of deathy

Major findings:
Of OPRTALIDI ..ot et e bt st ereeaa s s casr e s s snenas Underli
nderline

the eause of
which death
should he
charged sta-
hshml[r

O A DD vt treitesnt e cine v cnisssnisrets it psme s sr s rorras b 04 a8 bbb e merats e R e

22, Tf death was due 10 external causes, fill in the following:
(a) Accident, suicide, or Romicide (SPECIEV ) oiimmiieer cerinir et s e srbsvssrens

(b) Date of 0CCUTIENCE ... cvieecrne et et crrenne

()} Where did injury oecur?

T{Clty ot town) (County} (Statel
{a) Did injury occur in or about home, on farm, in industrial place, in public

PLACE 2 et ettt s st s s s s e s s st 1rs srberaes tosbmaneh s s b
i Speclfy
While at work 22708 i (e,
23. Signature.....
Lafayettin
Addresa........

[

Jeffargon City Printing o,

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

...... , Registered Apprentice No

e D ¢ /éf/’r’%%

. Licensed Embalmer No.....ooevrivireeeeee e

: P. O. Address
Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with

. .

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,

» -




