4 DEPARTM E{{?{@é@m}mmﬁ: THE STATEGSOARD OF HEALTH OF MISSOURI 244 86

_'l I'ILEDBUE\TJUGOFT%CIiﬁ& STANDA D CERTIFICATE OF DEATH ; State File No

< A 7!3 ( )
7070 | Reglstration District No... i m Primary Reglstration District No.——— ... 3 . Registrar's No 6 ¥
1. PLACE OF DEATH: - i 2, USUAL RESIDENCE OF DECEASED:
@ {2} County. SE L~ N s ¥ (a) State Missouri () County M
[ {#} City or town 2 0U1S,M18 SQuri. ; =
o] (If antside city or town limita, write “RURAL" and name of tomnship} (&) City or toWnmm oo 1861 Menard St. 7 7
E {¢) Name of hospital or institution: . m Q} {If outsids city or tawn limits, write “RURAL") =
St.Louis City Hospital-Max G, Starkloff] Strest 1861 Menard St,, 7
. (If not in hospital or institution, write street number or focation) “Iemor la (If rrral, give location) o
Length of stay: In hospital or instituti 8 . 9
@ HELh of tay: In ospital or msHuHan (Specify whether || (¢) Citizen of foreigfi country?. no (Yes or No)
In this community newborn |
years, months or days) H yes, name country. -
MEDICAL CERTIFICATION
2| 3yly PRINT Baby Girl Loness
AME s .
: okl YR 20, DATE OF DEATH: Month July gy 7th
. . 3. ia urity
5 3. (8) If veteran . 1; y ear.... 1948 hour. L minute 95 P a0
fame war i —— 21. I hereby certify that 1 attended the deceased from July 6th
§ 1 / 8. Color orh. t 6. (2} Single, wxdowid mirned 19.“4,,8&0 July 7th 104 8
n
;L 4. Sex Female 118 divorced... g e O that I last saw h. BT _aliveon JUJ-:Y 7th ; 19 48
E 6. (b) Name of husband or wif€...c.oocoeceee 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 _______________________ yearg || Immediate cguse of death..._,4 4_% _________________________________________________________
7. Birth date of deceased July 6th 1948 AL malTd. M) ...................................... o dar,
5 (Month) (Dny) (Year)
8 |
o 8. AGKE: Years Months Days If less than one day Due to. :
£ -1 . : : &% 7
=] hr. tin . L
S . N N U Due to N &
B | s, Bietwplace St.Louis City Hospital. i ] |
¥ (City, town, or county) - {State or foreign country) i f g .|
> iti - it
[ 10. Usual occupation Nil _O(Ehe'r e within 3 months of deatk) W T - .
w . L B
] 11, Industry or business ) . ! ....| FHHYSICIAN
I 4] 3 1 '7 Mas;; ﬁndutl.gs . . } - LN . N
- rations...... 2%, y bt o . .
E E 12. Name Truman.Loness ope Underline
Z = 13. Birthplace M thhe_ causeto
8. R - P Dt it * whichdea
o {Stato or foreign govatey) _fm  Of autops-,-.._ﬁ.fiﬂk,?um.. . s S should be
E B { 147 Maiden name. . ¥ LS BrERer! bl A . ' |charged sta-
[ = el oo g R A L mdk«.& . S,l P A tistically.
© | 15. Birthplace - 2 || 22, If death was due to external causes, fillin the follovnng:
E {City, town, or county) {State or foreign counu-;y
= 16. (5) Tnformant M Renard y {a} Ac?deut, suicide, or homicide (specify,
B @ Address.....StaLlovis City Hospital ... ... | ® Dateof occamence

) 17. (a)44 mtomm ﬁﬂﬂ’eﬂi (3) Date thereof.. AHL_,& J. ms (c} ‘Where did tojury occur?. {City or town) {County) (State)

(Burial, ‘“““‘%‘” removal) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

. (¢) Place: burial o ﬂg ‘m"‘zm B‘gaM S
' pect! of place

) '18. {a) Signature of filneral jlmw la nd 01 tua' y eNIC& - While at work? (?"_mv t(::;):e l\flz:ns]of ln}u'y.
: 4)04 Manchester Ave, P -

ure .. J—u'- . orother). ._
19. (o) __Angvlalmluzu%g,)% ? MI, izdj:Mt V 1515 Lafayette 7/8!&' su;ne;hv) -y

(Be(mtrar s gignainre)

R (Lxccnmd 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, or by.

, Registered Apprentice No

P
L] “ . .
working under my personal supervision.

Signed .
Licensed Embalmer No
P.O. Address oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG. (Failure to comply wi
the above constitutes grounds for revocation of license.) . ] . . ‘

Tf this body is not emhal_med,\fact should be so stated above. ' L o
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puksng onms Cmeos STANDARD CERTIFICATE OF DEATH State File No oo
Registration District No....__B__L_.i._._... Primary Reglatration Dlstnct No...L d_e,.j Registrar's No. é 7jb

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
(a) County N P ’
A ) Stat E) C
(5} City or town a7, (e . (&) County
(1f outaide city or town limits, write “RURAL" nnd nnmu of townahip) {¢} City or town
(¢} Name of hospital or institution: (If outside city or town limits, write *RURAL™)
(If oot in hoapital or institotion, write strest ber or locaticn) () Street Ntn {Lf rural, give location)

(d) Length of stay: In hospital or institution

(Specify whetber || (¢) Citizen of foreign country? »4...{Ves or No)

In this community ,
years, months or daye) If yes, name country.

3. {(a) PRINT
FULL NAME

=]
&
=)
[ ]
=
[~
g
[~
=
o . 2l Aot R -
- 20, DATE D'F D
3. (&) If vcteran, 3. {¢) Social Security
ﬁ name war. : No.
-l 21.
. Color or - {a} Single, widowgg, married,
= } 5. Col 6. (a) Single, wid ed
%L 4, Sex race. w divorced
Z 6. (&) Name of husband o wife.......c.ccoroeme.. 6. (¢) Age of husband or wife if .
" Duration
g 7. Birth date of deceased...........
==}
4} 8. AGE: Years ¥
Fz" 9. Birthplace < PP
=) Xy,tuv»ur %) {State or foreign country) : -
Other conditions : .
% 10. Usual oee \V—l (loclud within 3 hs of death) L.~ —_— Ty
2 || 1. Industry or bysin - .| pmysieaN T
H o Mag){ findings: N L
12, N; operations = " . - o
: E ame k - S I - |- Underline
E £ 13. Birthplace et e T e o Eo . ; R 31;1&5:;3 :
\ ﬁ (Stﬂlﬂotfmicnoounlry?k . Of autopsy.. b R S~ Jshould. be-\_ N
E g 14. Maiden namef/| - ’ L \ ) Jzor .+ chargedstat T
| By ) J '_. LY tistically. ey
. E g 15. Birthplace TSIy P——— Bato oo focias eau:-k“,) 22, If death waa due to external mus&!:-ﬁu‘ih:the.fouo‘zigg:“. P - "\\-\
&= 16. () Informant (a) Accident, suicide, or homicide (specify) — T ol =
e Prs . i ‘;ﬂ’\\
B (6) Address (6) Date of occurrence - i
17. {(a) . - (&) Date thereof, (c} Where did injury occur? prp— promem -.(Smu) . “_
(Barial, cremation, or removal) (Mazth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place? _
{¢) Place: burial or cremation ) \."
. . {Specify type of place) : *
13. (a) Signature of funeral director. While at work?. o (i) Means of I0jUry e
() Address.... oo l iy D.Q.:"
23. Signature {(M.D,orother)... ...
19. (a) ﬂ;{; 1&495}_ ® Q S— - U
Teceived local ror) (Rexistrnc'n ) Address Date signed...: os -







