FEDERAL fECI?RgIZYOAGENCY MISSOURI DIVISION OF HEALTH P 91
R Ot f S STANDARD CERTIFICATE OF DEATH i e o)
Registration District No.... ! W Primary _Rgg_istrau'on District No.._.._1903 Registrar's No. -75?2.

1. PLACE OF DEATH:
(c) County ¥
St.bouls,do.

(&) City or town
(1t ontaide city ar town limits, write “‘LURAL" and name of township)
(¢) Name of hospital or institution: . .

St.Louis City “ospital-Mafgc Sta

(If not in hoapital or institution, write stroot number or location)
{d) Length of stay: In hospital or institution

e

2. USUAL RESIDENCE OF DECEASED:

M (] {¥) County. . M’d‘
ST Lot 1/ /[n

7‘ 73T ok gk Az/zgi

(lfrural, give locnmm)

{s) State

(¢) City or town

No.
Memorial

22. If death was due to external causes, fill in the following:

(Specily wlwl.hu' () tizen of foreign country? {Yes or No}
In this community. i
yeers, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
miﬂ ____________*AGNESWCMBKP’ Aug. 29th
20. DATE OF Month
3. () If veteran, 3. (c) Social Security Nu. *] %
— hour. % }t
name war.
21, I hereby certify that I attended the d d from
. Colar or 6. (o} Single, widowed, married, o 1o 2. ZI9th 10,48
4. Sex.,E.E._._ raoe.._M_. divoreed...... .........._._’.'..)_.. that T last saw h.__© I alive on Aug . 29th G [ e 4 8
6. (b) Name of husband or wif 6. (c) Age of husband or wife if and that tith occurred on the date and hour stated above. Durstion
Immediate caune of death
alive...... _ 6 g Q g Bt 1
7. Birth date of deceased... [/_/J/‘é;_ e g,‘f_ — ; - £
8. AGE: Years Months Days If less than one day Due to . ‘o
ﬂﬁﬂ[){ 7 _—hr, min. 0 J
== 7 f . Fi Due to
9. Birthplace " bl V f\_j
{City; town; ar county) T tats or foreign ) ¥
l L\— A . Other conditions ﬁm b
10. Usual occupation (Includs pragnancy within 3 months of death) VI /
11. Industry or busi PHYSICIAN
i Major findings: | l - e —
E{ 12, Name.... .. Of operations..... l}nde:rﬁne
he cause to
= EBirthplace - t
1 . lwhich dea
W" "‘"“ } Of autopay ']413{— &M should be
é . Maiden name. ... . charged ;ta-
I .
]

{s

Birthplace.
(City, i ¥

16. (a) Informant WQV‘ A/E/__/ v

0 At 102G MR O/
17. @ [ LF L. (3) Date thereot ﬁégml"z - %J)

arial, cromation, or removal)

(cJ

18. (o)

&

bmlormmuonmmﬂ/_‘f/ ﬁ%ﬁé ‘
WS Z

{a) Accident, suicide, or homicide (specify}

{b) Date of oorurrence.

(¢} Where did injury cccur?.
(City or town) {County)
(d) Did Injury occur in or about home, on farm, in industrial place, in pubhc pla.l:e?

T ' (3pecify Lypm of place)
While at work? (r) Meana of injury

19. (a)

o som— En e St Qo

(Licensod Embalmer’s Statement on Reversoe Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

. (Failure to comply w



