No. 2 DEPARTMENT OF COMMERC@ MISSOURI STATE BCARD OF HEALTH 3 8 8a8é

11-10-39 .+ BuRsAv oz THE Caxsus 43» STANDARD CERTIFICATE OF DEATH State Fita No

-1 7-39
I Xz21492
Registration Diatrlct No. __’25’(;;_ »>  Primary Registration District No... /.. £ [ ___ Registrar's No... o288

L. PLACE OF DEATH: fg / 2. USUAL RESIDENCE OF DECEASED,

(a) County, St Lonis 0 . . )
® City or town Clavton @ state Dada oo ae ® County. 2l Kresiiod

(If onteide city or town lmity, writs "RURAL"™ and name of uwhh!n)

S Y

N .
(¢) Name of hospital or fustitution: (9) Clty or town Q_ e e .y
_St. Louls County Hospital . Q (1 autslde olty B town Umite, weite "AURAL™)
{1f oot in hmpiulor institncion, writs street number or location) S .
(4} Length of stay: In hoapital or Inuutution._lg_d.a.y.s___.__.. () Street No._ 9 3 o st n o
(Spocily whether Y {1 rurl{fve Jooatian)
In this community 2L tn oy - !
yeary, months or days) [ () If forelgn born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

8. (a) PRINT f /
e WILLIAM NINKER ..5 o2l .
20. DATE OF DEATH: Month_ Y€lo. goy 1

8. (5 If veteran, 8. {c} Social Security
. I E
pame war — No. 4q ' - |4 4_’5’ i year q hoir -t mineta__ 7 5. AL
] 21, I bereby certify that I attended the deceased from. Sfsenr -
5. Color or 6. (a} Single, widowed, married, 13 1950, & ryyan 10,470 ;
I‘-‘Eale 1 > + - - . to. t :
Ser_moce | meWhite. avorced MAZLL @A L 1 1ot saw hsran ativeon Qheaws . 3 4 1940,

NEK—DMAKE A PERMANFNT RECORD

8. () Nume of husband or wife_ i i@ 6. {&) Ageof husband or wife if | and that death occurred onlthe date anfl hour stated above.
Immediate canse of death.

eliye .. I._._ —-years T
7. Rirth date of deceased__MATCH 2é 1864 ﬂﬂa\.ww% _‘L“aﬁ

(Monrh) (Day) (Year)

Duration

8. AGE: Years Months Days If leza than one day Duce to. m_. AA an, ) ‘/W* 3-

75 0 f’

Due to
9. Blrthplace, : . % T \
{City, wown, ar county) {State or foreign
y Other. conditions

Adern it
10. Usual occupation ? C (Include pragoancy within 5 monthe of deavh)
11, Industry or business M ALLEASLE IQO o = ” '

S

"y

WRITE PLAINLY—USE UNFADING BLACK 1

" Riaior fodi APHYSICIAN
. alor ngs: —
E (12, Name. s Tneste N faond lor findings:
E (f Underline
; 13. Birthplace R - <] “ﬁ::ﬁ”g
P ) éCi:y. wwe, or county) (State or forvign touat Of autopsy. . ‘:ho uldnbc
@ ( 14. Maiden pame %—M‘M ............... " " o ot
g hpla o a tisdeally,
16. Birthplace. . - {City, town, or counn) (Stnte or fureign mn@) 22. If death wor due to external causes, fill in the followlng:
| VP P, i i )
16, (5} InformanL_M_m {s) Accident, suicide, or homicide (specify
(5 Address__{ g 30_Standn gas = {8) Date of occarrence.
17, (a) uRA L () Date therect ) = . 2 154 0|] (¢} Where did infary oceus? T s —
{Borisl, cremstion, or removal) (Monsh} (Day} (Yexs) (| (4) Did injury occur In ot about home, on fartm, in industrinl place, In publle phu?
(€) Place: burial or crematton._TNEVY BeAhlctiena
18, (o) Signature of fureral direct 1 rJ 8 While at work? (s::i:f, (::3” ﬁ’e:::.gf nja
7

23, Smturr_mwﬁ_lh.ﬂ—‘z_,/ (M. D.or othen f¢- 4.
Addm—sl%.waﬂriwu Date signed_ A—f = %O

Licensed Emb‘ﬂ:u *s Stutnment on Reverns Side)

o O R

{Daze roceived localregistrar)




\\

STATEMENT BY LICENSED EMBALMER
W ;'. AN S TR B

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

, Registered Apprentice No

working under my personal supervision.

& 2757
. - .= . . Licensed Embalmer No _
| e »POAddm/fjg%,; &

PR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failare to comply vnt

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

the above constitutes grounds for revocation of license.)




