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RTE AT L Yo

Registration District Nog..!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....=.. 5 .=

21677 v 4
ABED—

Stgte File No.

Registrar's No. ......

1. PLACE OF DEATH;: _
te) County.. S0 Liouls
® Cltyortown_._ KOch {rural)

(1f outsida city or town limits, write » “RURAL" apd nzme of wmhlp)
(¢) Name of hospital or institution: 0

Robert Koch Hosnpltal

(If not in bospital or institnlion, writs atrest number or location)

(d) Length of stay: In hospital or insutution......._lgﬁ _dﬂ.g = I

2, USUAL RESIDENCE OF DECEASED:
Missourl

a0

(a) State (& Couny. /’
(¢} Cityor town....St b Louis

{Lf outside city or Lown limits, write “RURAL')
(&) Street No. 615 Walnut St.

{If rural, give location)

X\\\*

RLLE PLAINLY=—UsEk UNFADING BLACK INK--MAKE A PERMANENT RECORD

pocify whather || (¢} Citizen of foreign country? No (Yes or No)
1n this community 45 vears
yezrs, tionika or days) If yes, name country. o
P MEDICAL CERTIFICATION
3% PRINT DURKIN, THOMAS B, |
- b 20. DATE OF DEATH: Month JULY _ day. 5
3. (b) If veteran, 3. {c) Social Security No. 1948 8
name war 4._86: 1 8: 9 ﬁ4 5_ year. b hour........, .........,.m..h.......mmute.._aﬁ_ﬂ,.M.
21. I hereby certify that I attended the d d from
0 5. Coler or 6. {a) Single, widowed, x%yi\'ed, . =~ 19, to 7-5—48 9.
4. Sex.Male race..._ WL L 0 divorced.... L A0 M EN that T last saw b L1 alive on. 7-5=48 19
(&) hame of husband or wife... ..o 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated abave. Duration
Ell en ¥ ac Namee alive o _.._ycars || Lmmediate cause of death, i
7. Birth date of decensed... MAY. 5 18a3__[|-Fulmonary Tuberculosis [0 mo,
" (Month) (Day) (Year) ( 229 )
8. AGE: Years Months Days If jess than one day Due to ¥ )
65 > - hr. min. Q)&J
Due to : o
9. Birthplace.... Hi.l ea (1 t,y i Mont ........... — . . L U
{Ciiy, towp, or cannty) {Stata or forugn oountry)
10. Usaal oocupaﬁon..Hpu_s_emﬂ.n_ﬁt_Amﬁ.r_icanHQtEl ‘mhﬂ Cnndmom within 5 mathe of domiy
11. Industry or business i Diﬁa;b etes PRYSICIAN
ajor findings: —
B (12 Name PALTACK Duwkin. ot Of operations,....... b e Underline
B +
E 13. Birthplace 5 - . ...‘: Ir.e’lﬂﬂd -------- g};gg’;tg
; ty.jown, or Ly, i Lt or foreign coantr, . foar ot .
5 i4, Maiden mm&(ﬁéth_ermBBrr_e_ EE. .................. ") Of autooty w g&?
I 1an d_ tistically.
§ 15. Birthplace Fr Tmrn—— _i?l;;%a;;x;;wun: 5 22. If death was due to external causes, fill in the following:
6. Ea)-;nfnm e Hogsoital Records - (g) Accident, suicide, or homicide (specily}
() Address..., Robert Koch.Hospital ) Date of occurrence

(2-1) ‘é'

urial, cremation, or removal) (Manth)
(c) Place bunal or crtma.uon...oﬂ'. L»V e .ﬁ.-,K_._

18. (o)  Signature of fuperal director.... = . ~

o Address H3 &l

17. (@ I%LLRJ.A_L_ 7 (&) Daté thetesf ..

s T e

19. (a) —i%g ®

{Data & T

(¢} Where did injury occur?

(City or town) (County)
(d) Did injury occcur in or about heme, on farm, in industrial place, in pubhc pla.m?

. - ) (Specily type of place}
Wh:le Bt work?. ettt (€} Means of fnjury_. . .../) S—

2§. S.gnaturc _{_&_ﬁ_._. s .: —_ %J

chn.ed Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Licensed Embalmer No &) =z Z /[

P. O. Address.. "ﬁf = M ,_..% -

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

working under my personal supervision.

_If this body is not embalmed, fact shoulgl be so stated above.




