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STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........

Slats Fils No

38171
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Registrar's No.____m&

1. PLACE OF DEATH:

(a) Conaty. . !
(b Cltjr of town St.Louls

{If outslda clty or town limite, write “RURAL™ and noma of township)
(e)* HName of honapital or institution:

Deaconess Hospital
(1 not in boapltal or institution, write street number of kotatlon)

(d) Length of stay: In hospital or lnstitution 11 Davs

(Bpecify whether

Inthiscommunity.
years, months or days)

8 (@ PEDNT  choster E.\Ward L2 i

2. USUAL RESIDENCE OF DECEABED:

/

liissouri (8) County.

{a) State

St.Louis

{¢o) Clty or town

22,

(Il outside clty or town limits, write “RURAL")

(@ Street No. 1322 St.Ange St

{11 rara), give location)

{s) I {oreign born, howlongin U. 8. A.Y.

Yoars.

MEDICAL CERTIFICATION

8. (b) It vetoran,

8. {¢) Social Security

20. DATE OF DEATH; Month_oz_p___day_%
Year. 2‘5 q hour, // mlnlﬂnde .

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld s
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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name war No l/
21, I hereby certify that ¥ attended tke d d from
5. Color or 6. (a) Single, widowed, married, 19 £, 190:
4. Sax_.m.alg____.. rac Vhate divorced._s...-.-l-..g.g.].:g..m that I tast saw b aliveon 19_.__:
6. (t) Name of husband or wife. ... oo, 6 (£} Age of husband or wife if || and that death occurred on tha date -nd pur ltl Yo ' i
alive.. .. ... years|| Immagdiate cause of death _. Z .Af- A.AI -] ﬁﬁ oy
. 4 5 7
. Birth date of decenseq SUNE_O 1906 LA LA et ezl ”,.I
- (Moath) (Dur) (Your) " A 2 s Rl et . o5
8, AGE; Yeam Months Days If less than one day Due . 7 Al LAt
7 g 7
il el N i V<> DR Al e
, - b oo v v
9. Birthpl l.optana ‘,Z . / W
(City, town, or coanty) (Btats or forelgn cosntry) & i 4
10. Ususl oceupation____oNEBKEY ' 7 ot 7 ditions el )
1L Tndestry or busi Hotel Jefferson . N I PHYSICIAN
2 ( 12 Nemo_ Tilliam K,liard & Major Sndlugy: JENAN —
E 12N w [] ’ U i p ttgnderllm
2 L1s. Bithp England ; ol 5 ¥ { ,& '5‘ ;ﬁ;{g
1} ta foreign coui
14. Maiden name AR T B A g Ot sutopey. i 4 Charged sta
{ 5. Birthor Vontana /A - tistieally. ¢
= 16. Birthp T (Clty, tows, or ey @ Torsizn country) 22, If d eath was due to external couses, fill | following: 4 ‘
16. {a) Informant’s m@tm‘__mdﬂﬁ_g&% " ;
(%) Address 1522 D‘t .An,‘!e St $ oerHTRnee A et
1. (o) Burial (b) Daté thereef_ MOV 24 193 ‘
(Burial, eremation, of removal) (Mouth) (Day) (Year) of Ay h nee Gt farps place, In publie 7

(¢} Place: burial or cremation New St.lizrcus Cemetery
Peetz Brothers :
30R9 Lafavetie Ave
0

18. () Signature of funeral director.

{M. D, or other}
T 14
Date agn

Side)

[~ (Licensed Embalmer’s Statement on Rev,



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 ,

Signed OM Aoy {"j ///5) (e

.
Licensed Embalmér No..... 2.2 '7[‘)

working under my personal supervision.

: ' T P. 0. Address

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

If this body is not embalmed, dabdve space should he left blank.




