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 imporiant.
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1. PLACE OF DEATH:
(a} County.

(b) City or town

St, Louls, Missourl

(I outside city or town limits, write “RURAL" and name of towrship)

{e) Nome of hoapita! or institution:

iﬁﬁmﬂ.ﬂﬂ. . ._l_..._..‘. N .{Z.____..

............. st. L

{Il oot ln hospital or inst

write nreut nomber or location) ¥

(d) Length of stay: In hospitalor Institution 4 DA YA

Inthis community.

(Specify whother

years, months or days}

2, USUAL BESIDENCE OF DECEASED:

(a) State Mo, {8) County

(¢} City or town SE_’E‘-!—Lnixi'an'nr'l =
(If outafde city or tows limita, write “RURAL"}

(ﬁm No..... 1234 Arsenal

{If rural, give location)

{¢) I!{foreign born, kowlongin U. 8. A7 yenrs.

8. (a) pRINT & ‘«Blﬁrer Louls Dirk

FULL NAME

8. (b) If veteran,

nama war.

8. {¢) Socia! Security
No.None

5. Color or 6. (a) Single, widowed, ﬁmrried.
4. 8. MBle | reelhite | divorced.... S10gla.
6. () Name of husband or wife..coo..ccceeomneeee. 6. {c) Age of husband or wife if
alive..____ year
7. Birth date of deceased... s Al Il 191k
(Maonth) {Day) {Year)
8. AGE: Years Months Days If less than cne day
26 - 17
hr. min
PN
9, Blnhplace_....sta.._.llonis Mo, .
(Clty, town, or county) (Stata or forelgn coantry)

10. Usual occupntion__N_Qnﬁ__._._,_,__,_inIal i4

11, Industry or business,

Mo, v

g {12. Nome__Henry J. Dirk - -

18. Birthplace ..

s

P

5 14, Maiden nam
i

16, Birthplace __S_‘L_L

(City, wo
16. {a) Informant’s own signa ;

(8 Address..]
17. (a) Burial

{Burisl, crémation, or removal

(Clty, town, or county) .....1.'.’. {Stats or foreign country)

eitz

/7 n Mo )'\

i (Eu or ﬁ eonntry)

MEDICAL CEERTIFICATION

20. DATE OF DEATH: Month.. Feb g day 17
year...._.l.gllo.........,.__..hour ~——73 ——minute.__20. P .M.
21. T hereby certify that I attended the deceased from LQNPUALY

14 1940, wo_Eebrnary. 17, 1040;

sy
thatIlastsawh im alivaon F‘ebPURT‘V %, 19_4_0
and that death occurred on the date and hoir stated above.
Duration
Immediate cause of death
—
ol S
= ,
Due to // /
- ‘/ /
Other ¢onditions, /i ¥ A J
{Inclode pregnancy within 3 months of death, J e
PHYSICIAN
Major ﬂnding‘n: . ] _
Of operations : Underline
the cause to
i
shou °
Of autopsy. e harged sta
i tistically.

22. If desath was due to external causes, fill in the following:
(a) Accident, suicide, or homfelde (specify)

(b) Dateot ence,
{e) Where did injury occur?.
(City or town) (County)
{d) Did injury occur in or abheout home, on farm, In industrial place, in pnblic plm:e!

(Specify type of place)
‘While at work? {¢) Meann of injury.

23, Signat SW (M3D. or opher)
rivm, ABE LaTfayo tte, gj;,gj,ﬁo

[ (Licensed Embalmer’s Statement on Roverse Side)



-

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rded OS the re{rérse side of this certificate was embal‘med by me, or by,
% }2 L oot . Registered Apprentice No....... £ %
- working under my pemonal/svtgrvm 0\ /

- s I

’ _ ) Lﬂed Embalmer No %2 2 o

' P.O. Addresj,/.?’ % ﬁ Mo L ek ol =

Note: The above MUST BE SIGNED BY THE LICENS]ED EMBALMER in his owN HANDWRITING. (F ,n_.ge to comply with
the above constitutes grounds for revocation of license.) )

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

.




