MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....cwreeememeremerre

DEPARTMENT OF COMMERCE
Buneat or THE CENBUS

Stats Fils No_2_7_2.6_1,_._' -

Registrar's No.

LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION s very important.

@I K19511

)
Y
Registration District No.__.."i,.!zg_

-6764

}. PLACE OF DEATH:

(a) County. EEE_SE_P__}%%?’\’(
St. Louis

{3 City or town
(It ontside clty or town limits, writs “AURAL" and name of towehip)
{c) Name of hospital or institution:

A361 S. 7th St.

(If pot in hoapital or institution, write street number or Jocation)}
(d) Length of stay: In hoepital or Institution

Inknown

(Spacify whether
Inthis snity.
years, months or dayw)

2. USUAL BESIDENCE OF DECEASED:

!

@ state.. Missonrl @ Couty
St.

(¢) City or town Louis

7d

(It outaide city or town Simits, write “RIURAL")

(d) Street No. 33R1 S. 7th St.

(If ruzral, give location)

8. (a) PRINT

FULL NAME__Hﬂ.nn.@:h.mgge.huﬁw._LM.m.m..mmm"

8. (b} If voteran, 8. {¢) Social Security

name war_. N0 No No

B. Color or 6. {a) Single, wldowed, marrled,
s sefbemgle | wmeWhite] divorced§.lB.E;1§__...
6. {b) Name of husband or wife—...——.....coerrenn. 6. {¢) Age of hushand or wife il
honhond alive. .. o.m. ... Vears
7. Birth dato of deceased ... MLQLfold i QN i WL,

(Month) {Day) (Year}

8. AGE: Years Months Days It le=s than one day
66 4 9 br. min

9. Birthploce_.Ob .. Tonis

{City, tawn, or county}

{Stave or foreign country)

(&) If foreign born, how long in T, B. AT eiirinssimsisssssmssssscemesrsssnsssmrmsmsenes . Y GATH.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. AUZa da. 1.
X -
year...lg_ég__ _hour.. 5 minute__ 10 B .aM.
211 hereby cerr.lfy that I attended the d d {rom

. 18‘43. to,

thatI [m allve o .

and that death oceurred on the dyte

Due to ""__"
Other cundit[ozig-o‘ztrr_ 1‘3
{Include pre: within 3 mooths of dnﬂ:) ]
PHYSICIAN
Major Aindings: —
Of operations Underline
[ the cause to
e wgﬂch]dgn‘:h
. nhou [}
ot pey charged sta-
tistically.

22. It doath was due to oxternel causes, fill in the following:

(a) Accident, suicide or homicide (tpecily).
(8) Date of cecurrence

——
[RER——
(¢) Where did injury oceur?

unty)

pzsce?

l(

{d)} Did injury cccurin or about ho:ne, on fn.h:n HY lndustri-l place, In pnbllc
—rrry
(Bp-nl'r lyv- of
‘While at work?. (e} Meaus of {njury.

10. Usunl occupation..__Se8mMstress £3
1i. Induostry or business (:
e ~
g{m Name. .......0EQR. Thebug et
3]
& \ 18, Birthplace Z\E__.{Q.“
(City. hwn. ar county) (State or foreign country)
a2 14. Maiden name in OWIL
g 15. Birthplace Germanv
= (City, town, or coun}y [Btate or foreign
16. (a) Informant’s own dmtwag‘.mm %Lﬂ
®) Address a386L 7th St
m @ Burial (%) Date there
(Burlel, eremation, o remaval) (Month) {Day} (Year)
18. (a) Signature of funerat director. i
(5 Address...... . aonl S. B o
18. (a) () g
M2l © A e

! Ad

ate slznedg...l._%

74

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif that the body whose name is recordegd on the rgverse side of this certificate was embalmed by me, or by B
, Registered Apprentice No . .

working under my personal supervision.
Signed % W

Licensed Embzlmer No P / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure to comply wi
the above constitutes grounds for revoca tion of license.)

. * : ™

If this body ls not embalmed, n'bove space should be left blnnk. oL L.

- -y




