FEDERAL SECURITY AGENCY
National Office of Viral Statistics

FILED JUN 21 18

MISSOLRI DIVISION OF HEALTH 20854

STANDARD CERTIFICATE OF DEATH State File No

hd

T AL & AN

4 .
Registration District No.......... 31& Primary Registration District Nol 00 Registrar's No.wa o wsmmunnmenes
1. PLACE OF DEATH: . 2. .USUAL RhSilDENCE OFiDECEASED : qy é
{s} County... (a) Statessour (D) COUBLY corerecrrrereenssesmaonsincmrsnsmems e e sermnaze
() City or town., St. Louis s Missouri _ _ Lemay [
(If outaido Gity or town Hmits, write “RUBAL> and name of tormabipi|j (¢} City oF WDt s

(

(d) Lcngth of stay: In hospital or institution..

1

<) Namcdh-isxitallo‘r mm‘u“ouHO,SBi t.al

(It not 1o hospital or instltution,

n this community
vears, months or days)

te sirect number or !nuntiou)

" (pecity whether

(If guteide elty or town l!mita writs ‘RUBAL™) 0

(d) Street Nou.. 72q ...... z ﬁ b= S, /

(Ir mul glve loca.tion]

L
(e} Cihzen@fﬂrcign country .. ..(Yes or No)

1 yes, name couniry

3

Lo PENT g oo M

iehael  Fles.

3.

(b} If veteran,

3. (&) Socmi Security No.

3. Calor or
s <. Male D\ White

6. (») Name of husband or wife..

Tace....

6. (a) Single, widowed, magsied,
divorced...,..................D.....
. 6. {¢) Aga of husband gr wife if

alive. i YEATS

L. He

7. Birth date of deceased..., ,
- (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
g a‘, ......... hr. min
1 4
9. Birthplace..conreinne St hee Loui S Mi Ssou I‘i O
{Clty, town, ot county) tqtate ar tnreign cnumry)
None

10. Usual occupation

ilz. Name...... Edward Fle

. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....w ‘-’ ....................... dayc{
yeal‘--------q c‘ Lour ” .............. MinUtE..enrrad [« SO 8 M.
21. I bereby certify that T attended the deceased from. ..ooieesicceiiteenvcssinenini,
bz 1348 fo..2. 3. 19. 4.9
that T last saw h.l.ea.. alive on oz 10,48
and that death uccurre nn the date and hour stated above. Duration

Immediate cause of deatl, P neurneniA.. And.. JL 3’ /de
P/Jllrﬂ/ fﬂﬂsa‘pw} _arﬁrw-éf/m(nj
de "’!ff..{-‘!{mm

(ther conditions... ’ .................................
{1nclnde preguaticy wl{hln 3 montns of death} _

..... PHYSBICIAN

13. DRirthplace.

{Clty. o towm, or €0l (State or rorehm country)
14, Maiden namc........................ tou K.lae R[ENEL. ...
15, Ri;'t_h'ﬂ'"'-_ St‘ LOUi §.,‘... Mi SSO uri

[Clty, tewn, or eountyl”

16. (o) Informant...

‘(State or forelgn country}

Edward Fles.

Mr,
@ ,ﬁdmsme Zeiss

(Buﬂu cremation, or remoral}

17

(¢) Place: burial or eremation...
18, fo) Signature of fu fbd"
(b) Address

Ave ., Lemayilf&is

(5} Date there(m'

Major ﬁndmgs
Of operations..

Underline
the cause of
which death
we {8hould be
charged sta-

Of autopsy....

........ tistically.
22. If dmth was due to external causes, fill in the iqllowmg — e
(a) Accident, suicide, or homicide (SPECIFY) v immmriniri st semsmsire s sess s
(B) Date of OCCUITENCE v e v et e e e e e s s s sere s emar e e e e e e nna
{c} Where did injury occur?. ... - o reeeeeas
{City or town) (Coanty} (State)

{4y Did injury occur in or aboiut home, on farm, in industrial place, in public

place? e tn et e £4E Ao A bR se e e oAb en se b FEme b e 4t ATAE T TSR A RRE S R E aEEn
{Speclfy type of place)

While at work 2ot (e) L{ean; of injur}"Q ...............................
23. Signature.. 2 or oth

Date signed.. ,i/ 45—,6

Address..cun.

Jefferson City Printing Co.

(licensed Embalmer’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, OF bymciceroreicn

.............. : .. Regiztered Apprentice No

working under my personal supervision,

[Lmenacd Embalmer No )ﬂ j gs—}

P. O. Addreet: W O Lw

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

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

)




