DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . :
24108

FLER"RIE & “J94g  STANDARD CERTIFICATE OF DEATH |7 su rie xo
—m U ;j’ Registrar's No. 6 494

Registration District Nou...o.oeeee...... 0. Primary Registration District No....
1. PLACE OF DEATH: L2 __‘!JS_UAL RESIDENCE OF DECEASED:
(a) County.._. . . Hissourl : 1_¢!
®) City or town.. O he LOULE MisS0UTT, () State < : @) County :
(1f outside city or town limits, write “"RURAJ/}yand nama of township) (&) City or town.... [ t - LDu i 8 rd
(¢} Name of hospital or institution: (If onteide city or town limits, write “RURAL™) ’ /7
-~St.lowis City Hosvital-Max C. Starkloffli . oe. 5. 6254 Shenandosh 5
{If not in hoapital or institation, write strest nu‘l%ber or Iacnl.u:n) (If rural, give location)
(d) Length of stoy: In hospital or institution £ davs d
{Specify whether {| (¢) Citizen of foreign country? (Yes or No)
In this community. -
years, months or days) If yes, name country,
- - MEDICAL CERTIFICATION
. {0) PRINT - BRIEBER
FULL NAME Virginia N !
PRI = - o e 20. DATE OF DEATH: Month July ., 2lst 7
N veieran, - e g urity
N year.. _.lgégﬁ e IOUT, lm minute. 25 A AL
name war. lnd [+ T s
21. I hereby certify that I attended the deceased from 6/28/48
P 5. Color o‘:""hit 6. (a) Single, wi:iqgved. njl.arri(eid. / 19, to Jul’v‘ 2181:, 1948
4. Sex_'a.mﬁle race... 3 divorced rrie #|| that I last saw h..@Y*.. alive on J 111;V 21st . 19....11.8
6. (b) Name of husband or wife . 6. (¢} Age of husband or wifeif || and that death occurred an the date and hour stated above. Duration
14y
co I'ge alive_.._ = . yearg || Immediate cause of death
7. Birth date of deceased ADI"i 1 L lg 1882 Yttty 2
{Month) ~  {Day} {Year}
8. AGE: Years Months: Days If less than one day Due to /(/f? el m—m
'r -
/ 66 3 . 8 hr. min
Due to
5. Binhphace._. Newark . . - -Hew Jersey / A T I
(Cir.i",[tawn, or cnumi)f {State or foreign cuunl.ry)"
; W e tL : Other conditions!....-.+
10. Usual sccupation ouse e et M Y (Include pregunanoy within 3 rnom.hn of death) \/ l —_—
11. Industry or business 4 PHYSICIAN
- - M, findi . ! -
5 12, Name. HENIy Groll C i1 iy || Majer Andings: e et it
) = Undetline
£\ 15, Direhpace, URKTI OWDL , Unknown / the cause to
at - -l}ﬁi.t W Jow] v&;'r unty) ' {State ar foreign conotry) Of autopay . :’h ucult::fabtg
g 14, Maiden name - ST . charged ata-~
3 L Unknown Unkno wm '7 : _tistically.
o 13, Bint hf""”’ - T " 22. If death was due to external causes, fiil in the following:
= . 4 _ = (City, wwn.uronunl.y) LY .Y _,_(Sul.eorfu:exgn couutey)
16. (@) Inform:.mt G’e O, I‘p‘e Bi (,bOI‘ . - |} (@) Accident, suicide, or homicide (specify)
® Addrpu ~ 16288 Shenandoall Ave. (2} Date of occurrence
17. {a) ; Burial . & Date Lher-eof‘ . 7/24/48 (6 Where did injury occur?.. (City or tawa) (County) Grate)
. 1) anly,
ot = (Burial, “m";"‘-“’“- ar remaval) .~ (Month) (Bay) (Year) {d) Didinjury occur in or about home, on ?arm in industrial place, in public place?
(¢) Place: burial or mmtmnN eW b t - PIIB.I'CU,S - . -
13. (c) Signature of funeral director.. "W ------------ ‘th!e at “ork? - Grecity '(’3' Dr E:I:‘:;)m" injury... Q‘..
® . 2634 Grayols Ave, W
19. ¢ ,'-fﬂjf 23 1 (w ]‘: .o S“’“"“mé/' E5%5 LAt a7t hs (M. D or other).
- (Date received I;m;.r:r_)_ & T e lnnnnwrt) o= Address 7/2M

| (Licensed Embalmer's Statement on Roverse 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_...._...... e remmeaen

______________ , Registered Apprentice No.... ..o

working undet my personal supervision,

P. O. Addeess s’

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

Ve
If this body is not embalmed, fact should be so stated above. : - | '_b




