ING 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 classified. Exact statement of OCCUPATION is very important.

£ T X19511

DEPAi!TMENT OF COMMERCE
UREBAU OF THE CENBUS. ~

MISSCURI STATE BOARD OF HEALTH

31134

BTGLT 14 g F@1L STANDARD CERTIFICATE OF DEATH  scumne
Registration District No. MWQ,MQ Primary Registration Distriet No Registrar's No :
1. PLACE OF DEATH: e B / 2. USUAL RESIDENCE OF DECEASED:

E:)) gf;”:ftm St. . Louis Mo, ’ (@) seace M1 gm0OuTY (b) County. ’

(it outalde city er town limits, writs "ARURAL" and name of township)
{¢) Name of hospital or institution:

St.. Antponve Hospital

(If not in bospital or institution, write sireet number or location)

(d} Length of stay: In hospital or fmtttutlon__.;moﬁw.e.e.k,s..m..m
{Specily whother

Louis

St.
{If outsido eliy or town limjws, write "RURAL"™)

(@ street N0, 2428 _GrAvVOis Ave

(If rure!, give locotion)

(¢} City or town

I 17 years
n this community.
yuvars, months or days) (e) TI foreign born, how long in TF. 9. AT years.
. MEDICAL CER' CATION
SO fUNs bouig Santmann ) €, Z/_ 22
) T ver 2 S 20, DATE OF DEATH: Month ;: 7 day.
- ) Hveteran. ‘”igﬁff@y887a yosr.dod. 3T bour 3 o minute S rm
fame war 21. T hereby ccrtify that I attended the d d from, W g
5. Color or 6. (a) Single, widowe o éﬁﬁ
male White iﬁ‘"leé 19, s b ¥4 __27(.3:;
4 Sex race d.ivorced___..___..._ ~——=|| thatIlastsaw h [ 22 alive on SM//’ & / 4
6. (4 Name of hushand or wlle ..o 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated ébove.
alive....o.oo......_._yenrs [| Immediate cruse of death
7. Birth date of decensed_MATCNH 1B8TH & < £ A
(atonth) (Da7) (Hear) _)M L W
8, AGE: Years Months Days If less than one day Due to.
17 8 /W&( M
br. min M 2
Due to. L
5. Birthplace_ 3" Mo o Y4 A
{City. town, or mn:f‘ (State or forelgn eoml(lﬂ l I
10. Usaal occupation_UnBkilled Labor %ﬁ;ﬂﬁﬁﬁ;.ﬁrummgnfm, ——]
1L Tadunry or buissmALOMODALE . Piston Ring ‘o _ PRYSICIAN
E 12. Nemo. LOUis Sahrmann Major findiogs: ~ J 7 J raen
' nderlins
g St. Louis Mo I 74 i the case tp
& \13. Birthplace ; @ P 5 o ' which desth
% 14. Matden name E ﬂw'eﬁm, - — Ot satopsy l V e :ll::fge'ddsga:
E{w = St. Louis Ho Sty
3 - A connty) (State or forelgn conatry) 22. I death was duo to externa! causes, fill in the following:

16. {a) I G ,
& Address 23 ravols Ave.
17. (g} ..— iﬂ;l,_._..__._... () Data thereofsept 25th1%
(Barial, cremation, or removal) (Month) (Day) (Year)
{c) Place: burial or cromati Ceme te
18. {a) Signature of fu.ne A
(&) ddijs- o
19. ( 3_______,_.21_@..

(B

(Dau roceived local regiytrar) - s

ry

(a) Accident, suicide, or homicide (specify)
(b} Date of cccurrencea
Q ‘Where did injury occur? i

(City oe town) County) (Sta
{d) Did Injury oecur In or about home, on hrm. in induatrhl place, in pnblic phee'r

Specify t f place)
(Bpec :)mﬁe:m of injury

While at work? e
23, Signature QM /Q %‘o{’j ’ !i%(m D. er other}
Addrem__~_

[ 200 ebacoidlcn _/Date sigaet, TS

i

(Liconsod Embalmer’s Statement on\n‘;vem Side)

73S 5

.




- - _

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

/,T{;;'s_te;d‘ _Apprenticé No )

working under my personal suhervision.

L:censed Embalmer No 2 q 7 /

. P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.) . .

If this body is not embalmed, above space should be left blank.




