1 ]

No. 300 mnzn.ﬁ.ss[fzggnglw AGENCY MISSOURI DIVISION OF HEALTH 14758
eirsg || Motiona Offce of Vital Siatisdes STANDARD CERTIFICATE OF DEATH  siase rite o .
1 mwon FILF.D MAY 11 1948 3 4135
Registrar's No. .- 2

Registration District No. ., __%_ Primary Registration District No.........1h M s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. /7 ‘/,)_/)
a (&) City or town St.Louls,No, £y @ qfa'p 05— . () Gounty... /'
8 (If cutaids city or town limits, writs "RUHAL and name of township) (¢) City or town / VJ 5 l 7
b {c} Name of hospital or institution; {1{ oatsido ity or town Jimi it "THURAL™)
i St.Louls City Hospital-Max C. Starklof J3/v / l/ '
E (If not in hospilal or institution, write atrect number or location) mﬁ&‘ﬁi (6f Furud, wive ]ucntiun) 7
il (@) Length of stay: In hospital or institution g
g (Spocify whether (e) szen of fo; country? (Yes or No) 0
- In this community.
E years, months or days) If yes, natne country.
= |
E 3. (s PRINI;I.“ DANIEL WARREN MEDICAL CERTIFICATION
> NAME . 20. DATE OF DEATH: Month__ APTAL das 30th
- 3. (B) If veteran, 3. (¢) Social Security No. 8 7 5
name war ‘ year. 194 hour. 1 mintite 5 A M.
g 21. 1 hereby certify that I attended the deceased from 4/17/48
) /‘, O 5. Color or/V 6. (o) Single, widow\n;d_ married, 19, to Anril 30th 19 48
I 4. Sex / | race divorced N that Ilast eaw h.m... alive on April 30th 1048.
E 6. (5) Name of husl?a.nd otwife o . 6. (2} Age of husband or wife if and that death occurred on the date and hgpr statcd above. | Durati
9 - . alive.. . .. Immediate cause of death_./ &/% 474« g o wl! uraren
B |l 7. pirs cate of acossses...... (et~ 21 /94'7 e ltiple periphreral Lol a/len Thyowt —
5 (Manth) (D) "o |Losss @ /ntracranial Aesmorsha § Lo e
2 8. AGE: Years | Months | Daya If less than one day buwx Gd g resre. 'f =t -@i’?r
Z A - é dp hr. min ) /—- vy 3
a j Due to ('on?(."u fa/ élr rhease
' 9. Birthplace.....— _.___z‘_.écaz_:.w o o st rom- —/ana?fdnur? A7 Vey Frrel@.
{City, town, or county) (Stats o foreign country) / -
10. Usual mﬂmtinn R Tt . Tl Other conditions.» !j
« - (Include Dregnancy within 3 months of deatly) /
% 11, Industry or h"mm’m " Majoriadi ﬂ PHYSICIAN
. e s s or findin: o . ST T
TS5, A7 P o - !~ L
i 'Z/p f : Underline
B 12 Lss. mpiae (253 Town. (Jo £ i
wn.uqum (Stats or forvign country) c MR
5 E { 14. Mhaiden nnme_.......jo zﬂ . /"-"' Of autopsy . I . o E.l!l::{rggﬁ:sg?
" - stically.
-9 § 15. Birthplace.. ... T _é A(:;ée (/ﬂe/%;:“‘ ufz“muf)/ 22. If death was due to external causes, fill in the following:
E 6. @) Informant pie FYAIresy . S (s} Accident, suicide, or homicide (specily)
; @ Ad 331y /y Q—af () Date of occurrence
. ® i v~ W lghfi| () Wheredid injury occus?
17. (a) wrial (5) Date thereof. (1.4 ey (City or town} (County)

(Basial, cremation, or remove) . (Mooth) (Doy) (Year) (&) Didinjury occur in or about homie, on farm, in industrial place, in pubhc pl)n.ce?

() Place: burial ar cremation .../ ede e €7

18. (o) Signature of funeral director..._
() Address Btk

19. (a) H%— W _ A M
{Hegistrar's i )] ™| Address

(Svenfl' type of 1i3y
() M

EFindnty _.\ —_——
E_/Km D. 5M8._

Date signied..

{Licensed Emhalimer’s Statement on Reverse 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

working under my personal supervision.

Signed //AA~ jw
</
Licensed Embalmer No.. 43” 4-3

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not eml:uil-xned, fact should be so stated ahove.




