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

YRNGL SUIN A HEAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Diatrict N°"—19—1—.

MISSOUR! STATE BOARD OF HEALTH 16583

STANDARD CERTIFICATE OF DEATH State File No
Primary Reglatration District No._]__Q_Q.:_g.......

Regisivar's No..__406:i_'

1. PLACE OF DEATH:
(@ County____Sto Louis

-

(b Cityor town St ,_Louis

4

2. USUAL RESIDENCE OF DECEASED:

(G)Qme___Missou.r_im (@ County_St. Lounims

(Burial, cremation, er removal)

19, (g) .. __*"
(Daurm!'ed local ruulrlr

(Montdh) (Day) (Year)

© N “f.lll- p{&wu:d.&“,ﬁw town Hmita, write "RURAL" and nams of township) / /
¢) Name of hos or insttution:~ - _ &
©) Cityortown___St. Louisg
Ste Mary's Infirmary (Ff cutada city ot town limits, write “RUURALY
(i not in bospital or inetitution, write strest nomber or location)
. ; (d Street No......3037...
(d) Length of stay: In h pital or institution et m {11 raval give location)
In this community, /{1
years, monihs or days) (e) If foreign born. how long in U. S. A.? years.
/ MEDICAL CERTIFICATION
3. {a} PRINT . 5
ruLL Name__Tegsloing Watgon 7} > / J
3. (5 If 3 Social Sec‘ - 20, DATE OF DEATH: Mont —day
N y . t
@ veteran N i hour, 3 minute M.
name war. No.
21, I hera /dfy/u 1 attended the decensed from
5. Color or 6. (2} Single, widowed, marred, éf N __W / 19 ol a
4 Sex...M race divoreed....8ingle | . g lastéhzm.alive on -5_/ vl 19 40
6. (b) Name of husband or wife ... 8. (¢} Age of husbard or wife if || and that death occurred onthe date and h(ur atated above, ' Duration
alive ... years || Immediate cause gl-deatly 22 2 4 ) -
5
7. Birth date of decmed____&u%u 4 1932 M s . Ll —
Manth) {Day) (Yeer) J ;
8. AGE: Years Months Days If les3 than one day Due to w I_-d
z
7 7 8 28 hr, min ( .
. M U Duye to 1
9. Birthplace. St. Louis ) . o \ Fu
(Civy, town, or county) {State or foreign conntry} \ 1 J -
Other conditions. :
10, Usual occupation i (Laclude ¥ within 8 month nrdru.) AJE‘J "
11, Ilodustry or W PHYSICIAN
=] Major findings: i -
E{ 12. Name a= 2. W SN, ! of @ /7 - Undetline
»
& Lis. Birthplace W W W 4 She cause to
o county) (Stats or fored trr) should be
= { 14. Malden name }- — jcharged sta-
E . tisrically.
-5 15. Birthplace (c“, u“n_u coucty). 5 (Seate o= foraighecuntry) 22. If death was due to external causes, fill in tfe fellow!nx —
{a) Accident, suicdde, or hamldde (zpedfy)
16, (8) Informant. A ——
- " te of occurren
m Adm_za:}_@%ﬁﬁ&z.__ ey |j @ Date —
' — ;éﬂﬁ Where did i occur
17. (9) &, Dt thereos b I “ @ njury iy or tawa) {Conaty)  {Stata)

{Ct
(&) Did injury occur In or about home, on farm, in industrial place, In public place?

(Bpwcify typo of place
While at work?_s7) 4— (e} Meany of tnd ;
28, Signature_. D. or ather)

Address A 2T, Da;.e ﬁgnza%
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- TR . STATEMENT BY L[CENSED EMBALMER
T A
\ I -
’Lj I hereby cert:fy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by Me, OF DY e cvamem s

! ..... Reglstered Apprentice No
worklng under my personai supervision.

V - | - . : Llcensed Embalmer No Zo Q«é/
) P. 0. Address Z-6. LSl ) 7 el

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of license.) ’ .

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

N -

£




