FEDERAL SECURITY AGENE:'Y
Nanoual Omce of Vital SBtatistics

FILED A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s
State File No.uw... fot 4—‘)4'-2

626H():

Reglstratmn D1str|ct N3 ¥ Przmary Reglstratlon District Nouu.. P E T - Registrar's No.wween
1. PLACE OF DEATH: T 2, usvﬂmgﬁs OF DECEASED:

(a) County ...........................
() City ot town St,Louis,Misgouri,
(If outside city or town l.LmJts. write “RURAL "/altd name of township)

(&) Nt pthorppi oty Hospital-Max C, Starklof

(1f not in hospital or institution, write street number or location)-
(d) Length of stay: In hospital or institution

In this community,

years, mohths or days)

ot OL.OU.].S

(¢} City or tow"

(B) County..connimmmnnisereniieens

0o

1.7

(d) Street Novwwseown ST 56"" Qrﬂmg
Memoriﬂl (I rural

e location)

I yes, name countty

(If outside ity or town limlts, write *BURAL™}

(g) Citizen of forefan COUNEIY Poiomicce e s sass s mvaass s amss aran

(Yes or No)

3, (a) PRINT
FULIL. NAME

3. (b) If veteran, Sacial Security No.

No one ...

name war,

6, (a) Single ed, marned

divorced... l OW

. 6. (¢) Age of husband qr wife if

aJivg ................. 18.g7s

rac:‘m}' t
ﬁw:fe

4, Sex
6. (&) Nﬁle of husband

7. Birth date of r:‘Pr'Pz sed

(Month) (Day} (Year)
8. AGE: Yeara Months Days If less than one day
< 80 8 7 .................. 13 ST min,

LR

FPAT

MOTIIER

10. Usual occupation

ot .Louis
ty, tows, or Goupty)

ﬁ'ouse‘.’u _e

9. Birthplace

MEDICAL CERTIFICATION
uly.

20, DATE OF DEATH: Month.... (£ SO ey rfo -Merd N
year, hour. 11 minute 05 A M
21. I herechy certify that I attended the d d frem 2/20/48

that T last saw B alive ONereverrcmsinee J. 1113’ 23rd

and that death occurred on the date and hour stated above.

..............

Other congitionz.... l]”

{Include pregnancy within 3 months of desih)

(Year)

{¢) Place: hur:al ot cremntmn.NeW St L
1bert

.

[...Hoppe..
BLvd.y-ies

]v

f funeral director..

700'wa

13. (@) Q:gnature
(0 Address

19.

Marous. Ceme

(d) Did injury occur in or about home, on farm, in

t ‘eptxce?

While at wW

23. Signature...

tDnte ‘Tees ved ocal re, strar) (Resd;ua.r q signalurel -

= Address

. Date signed

7./93&8 other)..

11. Industry or bﬁemess .k Ch 1 ..................... " L] {"b“l' I F s PHYSICIAN
X Major findings: L
12, Name... S D81 L8 i || Moy indma
e]:’ma,ny I Underline
13, Birthplact. v cmveees smessems mesenar s sidensnsmnisesns s the cause of
(City, !-013 untr) {State or forelsn mu.nt}y) Of aut wll:tn‘:h ld;alt:le]
: F] antopsy.. shou
14. Maiden name.esimsriens U .................. J,a m charged sta.
13. Birthplace.. l. B v e e e e T | S e tistically.
i B l(}ity. pii——- Y (Gtate on forclgn cOBLIT) 23, If death was due to external causes, fill in the fqllowmg
“16. {a) Informant... gﬁggg Har e . (@) Accident, smcu:]e, or homicide (SPECH Y} cwuirreoraecveres e see e e srsr s s
&) Address 1 (o] oThePe Se a, L{ {h) Date of OCCUITENEE v ecemrccrrricnns -
Where did injury ectur® . auon i S
17. (a BUP ial b) Date ther f... 2\.} 8 (e e - :
(Bug-lal cremation, or removal) ) ea on:h! (41)‘) / (City or towm) (County) {State)

dustrial place, in public-

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER
o *”
1 hereby certify t@f the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo,

................. , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ‘fo 7 7

Signed..

P. O. Address

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

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



