DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18130

R T STANDARD CERTIFICATE OF DEATH State File No _
ReF:l{l:EnnLio;I Il;xlsﬂct%h ]948 ﬁé Primary Registration District Noooe ... 1 U 0 3 Regisirar's No. 4:6(3 4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a} County S t I 1 : (3} State }J i ss0oUurl (8) County Z
(b} City or town UL i -
(If outside city or town limits, write “RURAL” end name of township) (¢} City or town.bt . Loul 8 /
(¢} Name of hospital or institution: O (If outsida city or town limits, writa “RURAL"Y . 4
DePaul Hosonital 4937 Lotus Ave f
T : S T = (d) Street No.....* s »
(Il not in bospital or lostitution, write street n‘umber or logation) (If raral, give Jucation)
(d) Length of stay: In hospital or instit.ut.ion.......’:.?!.Q....mQn.'.tth.s__._._.._._._._ N &
{Specity whether (¢} Citizen of foreign country?. Q (Yes or No)
In this community -
years, monthe or days) If yves, name country

MEDICAL CERTIFICATION

3. {a) PRINT C X
/ atharine ¥, Wich ‘
:115;!; EWE - o e 20. m’mown Month Lo 4 e
. t: . . (e a urity
verems vear....J hour......., j.’ ..... // mznuteJo ﬁrM.

name war......y No Ne None

21. I hercby certify that I attended the_d_ecensed from

— 7
5. Color or 6. (o) Single, mdov..red. married/|| . { e 141\’, S ? ’L‘v / F 9¢f
race "Vh i t € dwomed's"ln‘g"l“e* that I I{£t saw h. . alive on ' m / 7 _______ f

4. Sex Fema{e

A iAld=Uoln VUINAVLUNZG Dah Iivhe—iianhil & FEDMANANL DDLONny

ALK

.6. (¥ Name of husband or Wifeeooo.oo ... 6. (¢} Age of husband or wife if || and that death occurred on the date and houAtatcd above.
Single ahvcs_ln..gl_e.years
7. Bisth date of deccased.._NOVEMDET 25, 1904
(Month) {Day) {Yeoar)
8. AGE: Years Months Days If less than one day
4‘3 2 3 hr. min p;
R Due to
o. Birnpce Obe Louis, Missouri o : S Y
{City, town, or county) (Stata or loreign comuntry) 3 F -7 o
o t woT i Other conditions.

10. Usual occupation dous € o k {Include pregoancy within 3 months of death) / [y —_

11, Industry or business 5 s <enee| PETYSIQIAN
=t . ajor findings: . . —_—
g 2 Name. 908€eph ¥, Wich Sr, 0F operations........ : "
= U Underline
2 | 13, Birthpiace Sho LQU1 L= S hichaeain
n wum.)) ar foreign eou.nr.ry) Of autopsy ... hould b
E 14, Maiden name '&:T{ Hellru‘?&. autonsy CT . . ?&hnrgeﬁ m‘:
tistically.
| .
o 15. Birthplace F;.ﬁew?;bc&l:ﬁy’) I 1 l * (Suuorfufu:n P 22, If death was due to external causes, fill in the following:
- (3 'y
16. (o) Informait Tr‘\ qpn‘n F. W'L Ch Sr . . (a) Accident, suicide, or homicide {specify)
®) Address.... 49 '%Lhojuﬁw.&v.ﬁ;___. —. () Date of occurrence
1. @ . Burial ) Date thereotfBY_ 2L _194B|| 0 Where aidinjury occur? Ciiyariown  Comn T wio
(Burial, cremation, or removal) (Mooth) (Day) (Year) {d) Did injury occur in or about home, oa farm, in industrial place, in public place?

i {c) Place: burial or cremation...~. C al va I‘Y....G_emg t ery

5. (» SEQERSGRY §.a0d_Son Funeral.Home j| -
® Auress 4746 W, Florissant Ave.

-

0. @ — BAY 2 1988 A T 4
(@ (Dn!ereeei‘vedlw.ﬁ_' 8() ‘1}' %hnunr-u:n-lm)

(Specily type of place)
(),

cans of injury.._... Q _________________ E

(Licensed Embalmer’s Statement on Heverse Side)
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! 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. ’
Slgned /C,)’_\ At WM
o~
. . Lu:ensed Embalmer No......... 357.5 .........
‘ . " P.O. Address - N )

’m
¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. {Failure to comply

the above constitutes grounds for revocation of license.)

-~ lf this bedy is not emba[mecl fact shoqld be so stated nbove
© eA M

"




