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DEPARTMENT OF COMMERCE
BUREAU or THY CENaUS ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fils No. 4 1 2

4
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JA TR REE eyt
Registration Distriet N"-—————z@—jl Primary Reglstration District No. Registrar's Nn*%
1. PLACE o DEATH: || ([|YYE) 2. USUAL RESIDENCE OF DECEASED: o

{a) County. l@/@/@ , . . /

() City or town St Louis (a) Stam.,..};ll&ﬁﬂun__m (b} County.

() Name of hmﬂgl]f:;:m{:::ﬁ;:nwn limijta, writs “RURAL" and pame of townshlp) St Lou i s / Fo)

St John's Hospital
(If nol in hospital or institation, write streot number or locathon)
(d) Length of stay: In hospital or Institution

{Specily whether

(¢) City or town

(11 outride city or town limite, write “RURAL™)

4525 Natural Bridge Ave

(d) Street No.
(If seral, give location)

FLAlNLI=Uak UINEAMING DLAUNL IINRA=VIARDRD A DLRMMAINEINT BRBEELORLY
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.

2o 1 X19811

(Burial, cramation, or removal) (Moath) (Day) (Yer)
() Place: burial or cremation. 021 VATY Cenetery

18 (@) Signature of fugoral director S8troot - Carroll

) jatural Bridre Ave &M
19, (a) gtt’ & -

0]
{Date recaived Jocal registrar)

Inthis community.
years, months or days) {¢) Ifforelgn born, how long in U, 8. A.T. years.
- MEDICAL CERTIFICATION
a. PRINT . i
% %. Irven Francig Dale L@ Dec 3
- 20. DATE OF DEATH: Month day.
8. (b} If veteran, 3. () Soclal Security year o 5 e FOAM
name War. 'NEE_QT_J.B.'ZL- -
21. I hereby certify that I attended the d fro
8. Color or 6. {a) Single, widowed, married, M_Q & 1 o , 19 5
4. Sexmnl\lﬂl.gmm. rac wnite divorcem.l.‘.;.[.‘.}...emd:.... thatT last siw B im allve o 19 ._?
6. {(b) Name of husband or wif 6. (¢} Age of husband or wife §f and that death occurred on the date and hour stated above. Duratich
I da S C al'll on Dal e alive_.__ Y years Immedia! e of degth —
7. Birth date of d d March 4 1903} ... R
(Moath) (Daz) (Yoar) _ﬁ[ L L [ Y~
8. AGE: Years Months Dayw If less thon one day Due £oLctt 2L e e 2 et il =/
36 8 29 Z -
S— | X min. b V :
A s © ue to. .
o Birthpiace_. 3% LiOULS JMissouri : L 1 fA
{City, town, or county) (State or forelgn country) h W e
10. Usual occupatien s al esnman 01(;l_1er._c9ndlrlnm rrere o ot T T
11, Industry or businesa 0-7 — PHYSICIAN
Major findings: . -_—
E { 12. Name.... G@OTZ6 Dale & Of op Daderliae
P ) — e
& L 18. Birthptace i1l1linois 5 5 i < - ﬁ&%ﬁ
, tate or forsign comntry, . ou
14. Maiden pame Ly “rrnee, - of mopéiﬁﬂd.m A det A AN m be
E{ 15. Birtbpiace S U_LOU1S Kigsourt . :
= : (Clny, town, ¢r county) {3tats or forsign country) 22. If & eath was due to oxternal! causes, fill in the following:
18. {a) Tnfo s own) ture (a) Accident. suicide or homicide (specify)
J 4585 & Watural Bridpe AVe || ® Dussctoss
. @ Burial & Date thereot, L2/ 0L39 @ Whero did Injury occur? [Gity or wows) Coumts)_ (Buae

pince, In public 1

() I¥d injury cceur In ¢t about home, on farm, In In

[

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision. :
- : : ) 3gned 3 m o =

Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to cm:uply withy
the above constitutes grounds for revocation of license.} ) o

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




