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18

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 1 003

1“7‘715

Stote File Na.

Registrar’s No. ... &718‘

1. FLACE OF DEATH:

(a) County

(&) City ot town St.. Louis

(If outaids city or tawn litite, writs “RURAL" apd oamo of township)
{c} Name of hospital or institution:

w3330 & _North Iiniom
¢

oot in hospital or institution, write street number or kocatlon)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: ) 5
@ sae Migsourl @ couny_.__’ y 7

(c)

City or town Sta Louis

H (If outsido city or town limits, write “RURAL™)

WZO ....3338 North Union

(d) Stree

(I rural, give location)

(3pecify whetker || {¢) Citiz®n of foreign country? {¥es or No)
In this community
years, mopths or days) If yes, name country.
[)‘ g}l\‘gﬂ:{' MEDICAL CERTIFICATION
20. DATE OF DEATH:
3. (b) If veteran, 3. () Social Security No., MOMLM"""M" A "Igth.' LT
- year 19!',8 30_ minunfe.. . Par
TLAINE WAr. :
f || 21. I hereby certify that I attended the decease
J 5. Color or 6. (a) Single, widowed, marrded, (| /7)) 2o~y . QJ_Q___. 19 to_f / ? o z/ éy
4. Sex.Feml ral:&.m.tﬂ- divorced... Y I‘i@d that I last saw m; aliveon ... * ,19. f g

6. (b) Name of husband or wife........._.._... 6. {¢) Age of husband or wife If

and that death occurred on the date and h

WRITE PLAII_\'LY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Siatement on Reverse Slde)

Duraho?l
MNerris Kanner alive.—.55........years || Imediate cause of death.... /. ’,
7. Birth date of deceased......._. S ._ LIB93 .l — A
oM 95 _ |
8. AGE: Vears Months Days If less than one day Due to
I oo bt _.....min, ) .
qjl 6 0 = Due to oot rf}:r
9. Birth h&_ch’r?g.go!_n_li?g_i.g_ - - .- - - - ) _
P t¥} to¥n; or connty, K (Shuurfmnmnn‘.u) b rl ?, i L
Other conditions. e
10. Usual occupahon_...ﬁouﬂ.emﬂ = S T =5 1 {Include pregoancy within 3 Taonths of degd }
11. Industry or business : PHYSICIAN
o - - Major findings: —_— -
g 12, Name N : N LT S Of operations__.......__.. . JOS. .. e A i
= 9 v B ) T Lt s et 1 Underline
= { 13. Birthplace... ﬂmm - y p— ﬁ‘ﬁﬁﬂﬁ,{ﬁ
& ﬁ ﬁ-‘"“'“w“"’ el {Spaca or foreign conntfy) -+ Of BULOPSY.crveronic should be
- { 14. Malden name... (0} /4] charged sta-
& _ tistically.
15. Birthplace_... HDKDOTM 9 ;
§{ P {City, town, or county) {Suate or fureign muld) 22. If death was due to
16. (@) Informant_LORQ@Lta  Kanper (@) Accident, auicide, or b
® Address_ 33308 North Union . |[®) Dateof cccurrence X
17. (@) e Uil (b)'Date théreof., %{ ________ (e} Where did injury oceur?. P T p— prm—r P
(Burial, cremstion, or removal) oalb) 3 oar) (&) Didinjury occur in 0?41. ho\é\{m. inindustrial place, in public ptace?
{c} Plage: burial or mmﬂnngalm..GQM-mm___
18. (s) Signature of fugeral director SULXivEN Funeral Dire I woiv: wa,._a_-_/_:_r,::,;fi“";’-’& ‘:;’.,fm,u,,m_@___:__
@) address 2849 North Eyclid Apes.  , ... .. B 17 ST (M.D.or &M
gnature_.__. . .D.oro
19. _NaY 21 1948 _ ¢ . Al L 0? : : -
@ Dnmr&;ydvedhnlremuu} {Registrar's signature} Addnss..;? P n .7 4 bt ol | Date mgnedé:-.g!_l _/y
- 7
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STATEMENT BY LICENSED EMBALMER e

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

fd Registered Apprénﬁée No

working under my personal supervision.

" Licensed Embalmer No 2
h *r PO, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in hls OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.) Tl P A

.

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




