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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FED}'ERAL SECL#&Z’ﬂ&:%NCV
HIENSES 1 0

Registration District No.. .........x.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Rexiu@ign District Now......__..20. -

Sigte File No. 27644
Registrar's No. 751 !?

1. PLACE OF DEATH:

(a) County
St,Louis, Mo,

{b) City or town
¢I{ ontsides city or town limits, tril.e *RURAL" and name of township)
{¢) Name of hospital or institution:

O/
St.Louis City Hosnital-Yax C. St_u:};lgﬁf

2. USUAL RESIDENCE OF DECEASED:

o SHQ_MM 5 County.
o QST c{ 4—(*')"—4-’1_/

(¢) Clty or town

(lfouuidn city of Lown limits, write éﬂm }
(d) Street No....! ‘7 ~ Mdh—:

Go2
/7

7

o o e e T ) [femor el e
ngth of stay: In
v e (Smty 'hsuan- (¢} Citizen of fi untry? (Yes or No)
In this community
years, months or days) If yes, name cou —
7
3. (a) PRINT ;[DHN DIX MEDICAL CERTIFICATIPN
Full NAME Aug 25th
f - 20, DATE OF DEATH;: Month hd day A
3.(D) If veteran, 3. (¢) Social Security No. 8 30 P
yeat. hour minute M
name wat.
0 - 21. 1 hereby certify that [ attended the deceased fmm.__.._._.g/_gz/jg...w.
5. Color;l , 6. (o) Slngle, widowed, m;:.m% 19 , to. Aug- 25th 19....4.8
4 Sex b ma_._m d:voxmd_L_wLM that I Jagt eaw h im alive on Aug ] 25th 19_..4.$
6, (5) Nameof hushandorwife.___________ 6. (c} Age of hushand or wli'c if || and that death occurred on the date and hour stated above. Duration
5 Q&M_/L alive._ o __‘fm Immediate cause of dea
¥ .
7. Birth date of deceased [ = -3 /1877
- {Month) (Duay) (Yeuf 0
3. AGE: Years Months | Day If less than one day - Due to Ourretbinee, Continie $eleraters
/ & ? pa
Due to. L3
L)
9 Binhplaee__ﬂlzld.t’ : s A ¥
ey (7 7A
i goP's Other conditions .
10. Usual occupation = - - {Iactade pregnancy within 8 months of death) A %
3 :7
11. Industry or busin..?.?go_! ; _:zu)-&gi{ﬁ'j 3&?—”/ C% * Major findi = PHYSICAN
I .. or findings: . . —
a 12. Name G &.‘A,?L- ZIJ Of operations. Underlize
B th use to
13. Binthplace ‘wheic?duth
Of autopsy. should be
] 14. Maiden name charged ata.
g tistically.
Es 15. Birthplace..... --7-- 22, If death was due to external causes, fill in the following: o
(C‘atx. lown. or
: i i)
16. (@) 1 nformnt_ 1 _4_7&“”“ ~ (a) Accdent, sulcide, or homicide {specify,
- b
& A 14 kel ’7’! 5 (b) Date of occurrence
h : - Where did inj oocur?.
17. (@) ﬁwu[—aﬂ (#) Date mm_a_-ﬂ_%{ﬂ t) Where did injury Gy riormy (e
(Burial, mmuon, dr removal) "h’ (Day) (¥ () Did injury occur in or about home, on farm, in industrial place, in Duhl.u: Dlm::?
(&) Place: birial eecrcm.._.._.._._.. = - P
H 3 f place) .
18. {a) Slgnature of funeral director, M_. - L. MWME at A * (Specify T o e Injury.
) Address "]::Q_,Ji— : : o
23. Signature’. ,Lz&f&gor
19, {a) o) - L
{Data recei -'h:l istrar) Address Date sign

(Licensed Embalmer's Statement o Feverse Side)
P



e

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

, Registercd Apprentice No .

. Signed / A, e ﬂ/w

working under my personal supervision,

Wi

P.O. Address..............cedF. . o O - B R

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

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



