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-+ HAR 11 1948
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Registration Disttict No, —.......d
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510t File Noroo gt o e
250

Regisirar's No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...oooee - _fﬂ.e,o 3

1. PLACE OF DEATH:

() County
{3} City or town

St,Louis Missouri,

(If outaide city ar town limits, write “RURAL" and name of township}

{¢) Name of hospital or institution:

(If ot in hospital or institution, write street numBEr ar location)
(d) Length of stay: In hospital or institution

{Specify whather

In this community.
yours, monlhs or days) 1

2, USUAL RESIDENCE OF DECEASED:
(a) State M g (b} County.
(<) City or town., 6,5/\- au- (¢

{If outside city or town limits, wrile "RURAL")

0-4\4’;.\\1
L7

St Louis City HQS_._J..MLM&X_ QO ' S1arkIoNE) swee ro. /D B3 N 1775 &

(1f rural, give luculion) F

{Yea or N'o).‘)

Hemorial

() Citizen of country?

If yes, name country.

3. (s) PRINT
FULL NAME

K

MEDICAL CERTIFICATION

28th

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

'u,.r

. Birthplace.. “[f'ﬂ_é_..ﬂ -
(City, town, ot (Smhnr!uun : try)
‘InfnrmantC?J-\_aa _..“§u2 JTY 4_/7 S/{ L I— {
75338 N freto
_Bunriak.

22, If death was due to external causes, fill in the following:

20, DATE OF DEATH: Month .. F@D.
3. (b) If veteran, ,a[ Security No. 1 1 Mont .Fe '} 2y 50 A
8_43 -—/_7 2_ year. hour. minote M
name war. ——z
21. I hereby certify that I attended the deceased from.._...... 2/2.3!1&8.
5. Color oW 6. (a) Single, widowed, married, 9. to Feb, 28th 19. 48
4. Sex.Mm_g.. |1 A— divorced. S /..! e |} that I last saw b im alive on Feb, 28th 1948
6. (5 Name of husband or wife.. - and that death occurred on the date and hour stated above. .
e —— ~ uralicn
Immediate cause of death AW nesA
7. Bisth date of deceased ¢ . OB (" 5
{Mohtl (Day) (Year) - S
5. AGE: Years Montl Days If leza than one day Due to. v_j-,
5 8 ] / a A
L hr. min / L j - J’I
' QUL | _|™* Vo
9.~ Bmhplaco_..-....,..&(acd‘ Vo 4 - / / rd
{City, town, or gounty) (Srato or foreign country) I *
Other conditions..:
10. Usual occupation {Inclod ¥ within 3 moaths of death)
11. Industry er buﬂneum_m M @' —eurr| PHYSICIAN
S . - Major findings: o . . PO e e —
E 2. Namc_ﬂ aALlne. .4 L._..___..,‘E..-'_ Of operations Underline
b th t
& L 13, Birthplace . /gTa_.A an Cz/) ST 4 3 wlfig!::;::‘l}::‘;g
ty, lown, or, connty, lals or forsign connlry : of autopsy. shol e
é . Maiden namr-_..mm_ Q/G .SS.G.M.__._.__.._._._._._ charged sta-
S . —-= - - tistically.
3

(a) Accident, suicide, or homicide (specify}
() Date of occurrence.
(¢) Where did injury occur?

17, {a) - {b) Date thereof.. %, {City or towa) (Couaty) Sta
{Burial, cremation, or remaval) (&) Did injury occur in or about home, on farm, in induostrial place, in public place?
(¢} Place: burial or c:remat:on. 4} 4’
: . . pecily t: f place) .
18. (a) Signature of fuperal dircctur_... 4.# Zl: .‘ ﬂﬂl_d.g _____ While “ work? ..._._..,H....(.E.”.._.., ybe ‘i&:ax:; of i ln) e
® Add:m_,[(fyf_ea— gy g
_MD.R—] m F23. Signature.__.... A2 .2 &8 orother)... .
19. LA o) B, VT
(s} {Data received local registrar) '? ddras Datepgigned ...

(Licensed Exmbalmer’s Sutemht on Reverso Side}




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.

. Signed W Z& M
. Licensed E;r:i)almer No // 0 gg\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n 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.

working under my personal supervision.




