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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI
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s Fi fﬁ’ﬁ‘”ﬁ:ﬁ“é °§“1 1947 STANDARD CERTIFICATE OF DEATH

47070 || Registration District Nowo—...... d] 8 Primary Registration District No.;mm..»..".._._.._.‘l 0 0 3 Registrar's Noww o st Yoo e
L FLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: OV
{a) County. ~ (a) sate. Migsoursd . (5) County
@) City or town( roum%nygﬁm Timidh, -gn?"hua,u. and oame of township) () City or town.............! St . Louis

(¢} Name of hospital or institution:

Masonic Home of Missouri

(1f not in hospital or instilution, write strest nm%b:r or location)

{If outaido city or Lown limits, write “RURAL™)
5351 Delmar Blwvd.

(M rural, give location)

(d} Street No

d) Length of stay: In hoapital or lmtitutlon ,,,,,, . n/
& ngth o ¥i P (Specify whether || (¢} Citize of?oreﬁl country? No (Vea or No)

In this community

years, months or daye) If yes. name country. ..
' MEDICAL CERTIFICATION
3. {¢} PRINT
FuLL namk.... Bvelyn_Hucking
T Ay — 20. DATE OF DEATH: Mon:hAUSUS L @y ninth

3. If veteran, . {£) Social urity
| vear.. 1947 hour..__.t;?i.O_......_........._.minutelo._._A,._..M.
| name wWar. No
| 21. 1 hereby certify that I attended the deceased from
, 5. Color or N 6. (0} Single, widowed, married, i, Marmh 12, .. . 1wd3d. August 9, 1047
. wh . P e

4. SeLEg.n_’g..].'...e-.w A mce..._.._.__.t!f'...... leOrced.,,Ei-_,d.:QE,e_,_d,____ that I last saw ]er_~ aliveon..._ at"__g _____________________ — 19._4_7;
| 6. (b Name of husband or wife_ 0AMB8 Hae 6 () Ageof husband or wife if || @nd that death cccurred on the date and hour stated nbove . Duration

0

Immediate cause of death

WRITE PLAINLY—USE UNFAI{NG BLACK INK—MAKE A PERMANENT RECORD

- . S R Other conditions
10. Usual occupat:on_.‘_._...R.etLiI:eld it A ; (Inctude pre e S e oF Aoty / ﬁ -
11. Industry or butiness : Sl Endi 1 <. PHYSIGIAN
§ ’ . ; : PR T jor findings: .o -
§( 12 name....2 ... Mason Baker:t ticail ot ) Of operations..... ' - Underline
= CoN /
E 13. Bir‘thnl-\m Ma'ina I , . kh;]gﬁl&::’tg
i ~ {City, Lown, ctwunl.y) (Stata ar fureign country} Of autopsy should be
- 2 14. '\Ia:den mwme.....Loraine-- TeOWg —- / ‘ :m,ﬁ ;,a .
[ =]
g I_S. Birthplace e e B i m“",) 22, If death was due to external causes, fill in the following:
16. (a) Isformant.” '“'m-ﬂm BRothe T {e) Accident, suicide, or homicide (specify)
. ® Address.—.535%_Delmar Blvd. (%) Date of occurrence
Wl 17. @ Buridl . ¢ Datethereot._8=1l=4T || (@ Wheredidinjury occur? T s e
, {Darial, cremation, o remaval) (Month) (Day) (Yoar) (d} Did Injury occur in or about home, on farm, in industrial place, ie public place?
’ T @ Place buna] or cremation. .. St,Pe:t,ex.-S ngetery____.____. ‘
- r ; olpbce) T -1 e
~x || 187" (o) “Signature of t’unerai dxrectorMath Hermann & .Son Im:. (smf"'(’;’ e m)of m]_n,' B
) Addressfis 2161 East Fair dve.

. F_lU[: [ 11947. /.,? Areresss rCI

(C;I.y, town, or county) {State or forcign coadtry)

alive.. oo years || 1mmMediate caUse OF death e
irt| { h [ ) — fr‘C‘:'n ,,,,, C,h.'.r' ........ A
7. Birth date of deceased........ Maf“?n&) 21, 18%)”) o Acute Myocar?-ig%gra i ti g 4| daya
8, AGE: Years Months Days If less than one day Duye to..... .S ml'\ility 1 d ‘y,eﬁ.ra
8 4 18 o
7 [UVURRRPRN ;| (S URURTTITE - .1 § . 1 Due to / J
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d loeal r
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STATEMENT BY L 5 ALMER ~
+ .

~

I hereby certify that the body whose name is recorded on the reversj:]de of IhlS certificate was embalmed by Me, OF DYoo

‘ ..... , Registered Apprentice No.
working under my personal supervision. f 1

) T 7). Ml
Licenzed Fmbal%%-_‘ ............

Note: The above MUST BE SIGNED BY THE LICENSED EIALMER in his OWN HANDWRITING. (Fm]ure/to comply with
the above constitutes grounds for revocation of license.) °

Tf this body is not embalmed, fact should be so stated abov, o ”(':
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