EPARTMENT OF COMMERCE

AT AT

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..

24487

U OF ’IHiCENSUS

‘518

eglstration District No....

Primary Registration District No._______ 1 0 0 d

B 535 & §
Registrar's No.

i. PLACE OF DEATH:

(3) County.
(& City or town

St.. Louis

(1f outside eity or town limits, write “RURAL" and namg of township)
{¢) Name of hospital or institution: O_

St. Marvis Infirmary

(Il oot in hospital or institution, write streat number or location)
{d) Length of stay: In hospital or institution

{Specifly whether
In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

g u
111, 5t. Clair ?/»'*

(¢} State (&) County. )
{¢) City or town EaS t St . LOUl S !
(If outaida ¢ity or towa limits, writa “RUNAL")
@ Street Nog. 128 North gnd st. O
K . {If rurzl, give location}
(¢) Citizen of foreign country? No (Yes or No)

If ves, name country.

3. (o) PRINT
FULL NAME.

3. (b If'veteran,

Infant Cook

~ 3. (¢) Social Sécurity -~

name wat.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ AUS e _da,  BT4 -
year. 1 qﬂ.8 hour.....c.oo.-. i;.ﬁ:ﬂ..minute. ’;'M

’ 21. I hereby certify that I attended the deceased from.._ 44 R
Male ; 3+ Color °é ol 6. (a) Single, w{dgvﬁﬁ_iaémd’ . 19. ‘ﬂ!ﬁ__-\ = A S , 19!-5*’
. Sex. [ s divorced....:2 2 Seomth £l that 1 ast saw ha 4 alive on 2 WLy 19......;
. {4} Name of husband or wife.— ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour st ted ‘above, Duration
Hr
r AliVe .. YEATS Immediate of death
. Birth date of deceased Aug, 2 1948 . N\ C'O e "r"-r
{Month) (Day) (Year}
. AGE: Years Months Days If less than one day Due to.. 0 ri Mh : b ¥ * \'\
O O l hr, min,
/ Due to -
‘5. Birthotace. BASE Sta. Lonis o . Tll. ../ Sl
* {City, town, or county) {Stote or foreign cuunuey) 3 / J :?l
10. Usual accupation Child Qther conditions. —
- {Include preguancy within 3 months eath) /
11. Industry or business PHYSICIAN
- ! ' : Major findings: _
12, Name E Fl Z & C 001{ . Of operations i
/ Undetline
2t 13, Birthplace Miss, ;mggggm
1OWI, OF &0 (State or foreign country) Of aut .. hould b
£ { 14, Mlden same. ‘ﬁ’ém y..._ﬁerman i || Ofuesy s
tistically.
2 . /
g 15. Birthplace T P é&ll’ei‘;ﬁsm;n;o;;;ﬁ 22. If death was due to external causes, fill in the following:
16. (a) Informant Be 2. Cook s (a) Accident, suicide, or homicide (specify}
@ Address_. L&8 North. 2nd St... {8) Date of occurrence
17, (@) Removal (¢} Where did injury occur? & - P ey
o . . ity or wwn oot y]
{Barial, cremation, or removal} (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
. {&} Place: burial or cremation..._hr. . ./
18. (o} Signature of funeral director. Mfs. U While at work? e (Apecify "” 022;':;)(,{ AU oo eeoseee
® Am_65517 Laclede F"
23. Signat ‘ . & TM. D. ot other)..
19, () '948 o K. ignature. a +Y w_ o
{Data reccived local repisirar) " {Regisirar's signaturo) Address..... ... . W% S JW Lo "F Uy SN _ .. Date gipned. 4

{Licensed Embalmer’s Statement on Rever:egde)




c Y
et 3 *

. - .

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,

Signed

- & -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (}WN ‘HA T'DW'RITING (Failure to compl
the above constitutes grounds for revocation of license.) :

"' * £ If this body is not embalmed, fact should be so stated abovg,, "

b ey




