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WhILE PLAINLY—USE UNFADNNG BIfACK INK—

f11OUTD
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 131

Registration District No.._........}

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.........

27808
State File No
Registrar's No. ____.________§38 ..........

1. PLACE OF DEATH:

St.Louls,Hissou#l,

{If outside city or town limits, write *RURAL"™ and name of township)

{¢) County
(¥) City or town

“2. "USUAL

. t*7

¥ I ,/-
7
o

Misscuri

{z) State {b) County.

St.Louis

(c) City ot town

(@) ‘Signsture of rinerst ROWIARE-Mortuary- Sve*rvv'e

(?Manc Ster—

{ enﬂ.ru £ nmmm)

{¢} Naome of hospital or institution: £ (If ontside cily or town Limita, write "RURAL”)
St..Loui.s C.ity. Hospital-lﬂ.ax C. Starkloff 5 S . 1901 N. Grand Ave
{Tf not in hospital or institution, write stroet oumber or location) 2] ortﬁtf {1f roral, give location)
(4} Length of stay: In hospital or institution ,( f no
{Specily whother (¢) Citizen of fo country?. (Yes or No)
In this community. newhorn
years, months or days) If yes, name courntry, i
3. (o) PRINT :"- }ERTWEEK MEDICAL CERTIFICATION
FULL NAME, A 20trh
T 3. () Social Securtt 20. DATE OF DEATH: Month___ AU day L
- @ veteran, ) NC 2 wny year,, 1943_____h0ur 11 mintte 05 P M.
0. .
fame war 21, I hereby certify that I attended the deceased from........ 8/15/4«8 S
{ LS. Color or tJ 6. (a) Single, widowed, married, 19...._, to A‘ug' 20‘t,h 10 48
6 sex.....female . white divorced..._..8 ingle.é that I last gaw LAY alive On‘______‘__________A‘_ug.___agt_h_______' 19, 48
6. (4 Nameof husbandorwife ... 6. {¢} Age of husband or wifeif and that death occurred on the date and hour ur.a.ted above. Duration
aliVe . ._._ycars || Immediate of death. Wﬂ?}z monia .
7. Birth date of deceaned..! August 15th,1948 L TR a)l-snn e e
{Month) {Day} {Year)
probably -due t o pira t i en—-—ﬂ-f—--- Forrmila
Years Months Days If lesa than one day Due to....... PM«-‘ PV I a& r,Blrema-tu-r!e---b Irth--
ccrvrersrericresellls e iDL 4
ey A 3 i Due to A-f’?‘;f
b P hace St.Louls,Missouti O S |0
#’ (City, town, or covnty) {State or foreign conntry) ’ f/ !
nil : Qther conditions......; .
10" Usua‘ occupation ([ocinde pregnancy within 3 months of death). / - l
11 Industry or htm!m-l-'l S B PHYSICIAN
L or findings: I :
g uﬁfm, - Gregory Hertweek " Of operations......... Undertine
Pl
15, Binbplace - : Més so?rt‘l ()-) the cause to
Lty lown, of tata or foreign conntry’ £ h idb
E 14. Maiden name. ﬁl I‘yuﬁ’fj_lng ( Of autopey . S %lha:rgeﬂ ata-
stically.
S | 15. Birthplace Missou:_i ) 22, If death was due to external causes, fill in the following:
] {City, town, or connty) {State or foreign couatry)
"16. (o} Informant M.Renard - (c) Accident, suicide, or homicide (specify)
.......... .St Louls City Hospifpf Dete of cocumsce
17. ml ERIT (b) Date thereof _%_;__Laﬂ 3 () Where did infury oocu? (City or town) (County) {3tate)
(Burial, “’““ E‘ . o)) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or wnaomical BOQH
18.

. 'y trvo of place)
. While at wL’ﬁ_M Mea.ns ui LT
23. Signature_____ Hlilam;mt;@ -8 /2 gy gor otren -

Address ... Date signed

(Liccnsed Embalmer's Statement on Reverse Side) ﬂ'j W ﬁ? 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 "

........... . e - Registered Apprentice No...

working under my personal supervision.

Signed

VLicensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\H‘ R in his OWN IL\NDWRITI\G. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not emba]med fact should be so stated above.

.




