2 DEPARTMgzx?T'?é’FZ ‘gOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 34580

" DUREAU OF THE CexsUS STANDARD CERTIFICATE OF DEATH vote File Now_.._. e
L'.m'm F"-ED UCT 23 1948 ’ N‘ . ° 87()13

Registration District Now..ow.oeooo..... Primary Registration District No........_.._...........,.._m Registrar's No.

1. PLACE OF DEATII: o ten . || 2 USUAL RESIDENCE OF DECFASED: oy A
=] {g) County. . . ] o . i

state_Missouri : /™~
g () City or town........ St,.Louis ,MiSSOUI‘i (a} & (8) County ¥
U ( ) N - (II’ oluhldo l:at)tf or town l:mlta. write “RURAL”" n.nd pame of township) (C) City or town St .Louis W
[ c ame of hospital or institution: “ C (If vutside cily or town limita, write “RURAL™) ' ,C)
o St.Louis City Hospital-"ax: Starklo!f.'f_ Sereet Noo. . 5212 Vernon Ave. -
E (If not in hospitnl or institution, writo street number or ].ncnunn) emorisa (If rural, give location)
= (d} Length of stay: In hospltal or institution
= t) (Specify whether || (¢} Citizen of foredn country? :’ - . (Yes or No)
- In this comtnunity .
2 yesrs, months ar days) - If yes, name country. :
1 MEDICAL CERTIFICATION
= 3. {a) PRINT . ; I '
= Iots e JOHN PRINDAELE ) i Oet rth
> o) ver - 3. (o) Sodal Seeurt 20. DATE OF DEATH: Month Cl. day
. veteran, . (e clal Security

2] N Year, 1948 hour. 10 mintte 30 P M.
bl nagme War. [+
: 21, I hereby certifly that I attended the deceased from 9/ 17/ 1&8
E]‘ Male D 5. Colar Olr'xit 6. (a) Single, Widm;-e;- rimﬁ;dj 19 to.Qobe Tth 1048

4. Sex race W @ divorced..._g.__.._.g._.,.e,___x_ that I Iast saw h.im_ alive on Oct{- 7th . 1948,

6. (&) Name of husband or wife.—.eooocoeeeeee... 6. (€} Age of husband or wife if || 2nd that death occurred or the date and hour stated above. Duration

ure
aliVewwnnon......._years || Immediate cause of death.., :

7. Birth date of decedsed... MBY, 7th 1873
(Month) {Day) {Year)
8. AGE: VYeara Months Days If less than one day

- - . 75 5 o hr, -tin
“9. “Birthplace, ... Sbetoulgs - Missouri_ ¢ _

{City, town, or county) (Stats or foreign couatry) N
. . T . . Other conditions...
10. Usual occupation........ Teamster (Tuclud within 3 manths of death) b i c,
11. Industry or busi i ) s . PHYSICIAN
Major findings: . .. LR g
- a { 12, Name......... ._._.._..“.._Daniel Prindable . A || Of operations.........%.... : £k ';? e
3 Y S nderline
2 || 4 18, Birthptace lrgland ____ f _______ oo e {thecauseto
{City, town, or ecounty) (State or foreign c-gnnl.ry) Of autopsy...... should be
g 14. Maiden name.. _SAarah n' Connor 2 " T PR charged ata.
tistically.
= s .
= g -15._Birthplace (City, tomn or soontsd V‘I(I;t?&ggign m}uﬁ;n 22.-If death was due to external causes, fill in'the following:~———— —— —~—— —— -~ —
‘16. (2) Tnformant Elizabeth Gorder .. {g) Accident, snicide, or homicide (specify)
) - Address 5212 Vernon Ave, ®) Date of occurrence
17. s} .._. b1 . ia‘l,’—--—--—--—.-—---—-- () Date thereof. 0-—9—48 (¢} Where did injury occur?. (C.Ly“mu) " ”
. (Burial, cremation, or remaval) ., (Momth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or cremation.._ calvﬂ.ry Cemete.r,y S n
18. (s} Signature of funeral director..GhAS. ,Stua:ct 1Ind.Co. . ‘leeatw/z;wt_ ‘4 ) ‘(Swﬂrt(f)” ‘i?;::;)of m]u.ry._g_.__..___ —_—
19. 4 Ml ﬂet.t,e_.._m.l.g/ ay mr other).____.
Datesigned ...
(Licensed Embaliner’s Statement on Reverse Side)




h
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s

Fttoy=

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

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITII\G.

{Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above., T - . e N



