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STANDARD CERTIFICATE OF DEATH
l’nmary chxstrahon Diistriet No. éé?xc

s mn. 438257
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1. PLACE OF DEATH:

(a) County... St !Louiﬂ
(b) City or tOWR..wvemreern .QJ‘QVQ Goeur Iﬂ.kﬁ .............................................

(It outslde clity or town limits, write “RU/RAL'" and name of township}
(¢) Narme of hos ital or inatitution:
© v Ist & Marine

{If not in hospital or imstitution, write street number or location)
(d) l.ength of stay: In hospital or institution

.J“,

e {Bpecify whetber
In this cummumtyBQYﬂars
wyears, months or days) -

2, USUAL RESIDENCE OF DECEASED:
Mssouri . ... () County......

Stelounis....... 74

{a) State.....

Creve Coaur. JAKE.. ..o

(If outside e¢lty or town limits, writs

(¢) City or toWilie

“RURAL™) O

(dy Street No....

O
(¢) Citizen of foreign country? {Yes or No)

1 Ve, TIANLE COMMETY crerrrreesresievareearssmaraavans ce sasmmpnmapus smsnssenennensm searasenst

BD FAE o mmam TaBabide oo

3, (b) If veteran, |

3, Color or 6. (a) Siugle, widowed, married,
divorcedu. e W 5

. 6. () Age of husband or wife if

W

race

7. Birth date of deg | - L 1. " SOOI < SOOI 1.5 X AU
(Monf (Day) {Year}
8., AGE: Years | Montby | Days Tf Jess that one day
60 l'f n Lhin

.

MOTHER FATHOER
—— m

9. ihrtlml'\ce stnLQui ........................................... MQ £ T U

Foregresmpsesr st O A A e

(Sute or rorelgn cnmurn
Amusement. Owner...

. Industry or business........ 8 alf&ﬁon.
12. Nameoo SQRO.EANY et L

Birthplace s sssmsennsrssssinn e . Gﬁ /

Usual occupation......
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o BIrtHPIACE . resrsescromrientsrnsmssissnsarasioass sasmasasmssnsbsnsnse Gﬁ m ......................
(City, town, or coualy)

. (State ar foreizn r‘ountryl
. (a) Informant.... NOJS0ONM. WAD&ﬂB
)] Addrcss!krylana Hﬁigh.‘bﬂ.ﬁb.
7. {8) e i (B) Date:her:m 12-29-1].7

(Burlal crematlon, or remgval) {Month) (Day) (Tear)
(¢) Place: burial or eremation,.... Feae: Fﬂe Cemetery
18, (a) Slz'nature of funcra.l d:ru:r.o
() Ad rcs

19, (8) LL.
{Date recolved toc l

@

rnrl

MEDICAL CERTIFICATION
Month..... DBG...

hour,

20. DATE OF DEATH:

that I last saw b alive on
and that death occurred on lhe date and hour stated above.

Itmediate cause of death.... Sell=administ e red
strangulation.by. ligature....

Due to........

Other CONAItIONS i iirsimissssssrsasirssirsans shenirs brrstnsss firs e s s smssmmsmsssnsnsss | ontsonsnirsssssnie
{Include pregnancy within 3 monthg of death)
’\«Ta]or ﬁndmgs ‘ B i

Of operations

Uunderline
the cause of
which death
should be
charged sta-
tistically.

LI dcath was due to external causes, fill in the following:
() Accldcm, suicide, or homicide (specify) ... Sui Cide

Dec. £26,..1947.,. R
Creve Coeur Lake

“(Chey or town) (County) l Sfate)

(d) Did injury occur in or about home, on farm. in industrial place, in publie
Garage of his home

............................... R e s btrangulatio
¢y Means of injury,

.
(&) Date of ocetirrence.....

(c) Where did injury occtie?
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmgd;px mMe, OF DY e
e et LA 1124784 b e £ ek sennmnen e o e e REEIStETEd Apprentice No Cereerenstenreserasin s e .
working under my personal supervision ' - i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of l:cense)

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