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

[Tisalaiel
AR o 4
DEPARTMENT OF* COMMER
BukEAU oF THE CENSUS

Registration District No.__.z_gi_‘l_

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

K
Primary Registration Distret No._..._.

State File No. “23535
5980

Registrar's No

1. PLACE OF DEATI;

{a) County.
(by City or town._..___

_S5t, Louis, Migsourj
{ar un!.udn city or town limfre, write “"RURAL" and name of township)
{¢y Name of hospital or institution:

City Hospital, #1 /

(If not in houpital or institution, write stroet number or location)

(d) Length of stay: In hospital or institntion 1y Days
S0 7eARS

Tn this community,

2. USUAL RESIDENCE OF DECEASEIM

(@ sze_ﬂ@m&m (% Caunty.
ST.Louis o2/

{If oatside r.-.hy or town limits, write "!lUIlAL") ?”

19 74,4+ OFarioN

{1 rural, give location)

Y2)

(e} City or town

e

{d) Street No

years, montha or daye) () If foreign born, how long in U. 5. A.?. years.
MEIHCAL CERTIFICATION
8. {g) PRINT Jacob Gallop L_I// D
FULL NAME 4
d 20. DATE OF DEATH; Month..JUIY  day 16,
8. (b) If veteran, 8. (¢) Social Security ho 19 ()0 . AL wm
e ...-1_91{..0.._._.. ur, minute e
rame war Na NO NE. year Tul
21, I herebyTeertifyTthat 1 attended the deceased from 3.
5. Color or. 6. (a) Single, widowed, married, 24 19 40w July 16, L0l
4. Sex..[flﬁ LE ] rac:,w.H_LTﬁm divoreed QINGL E that T last saw b_LTA alive on .19
6. (b) Name of hushand or wif 8. (¢} Age of husband or wife if §| and that death occurred onjthe date and hour stated above. Duration
alive. ... __.__._years WM N
7. Birth date of dwcased._,_..u.uk A A 3. ’ 289 hoo oo
(Month) {Day) {Year)
SO —
8. AGE: Vears Months Days If less than one day Due to...... W y
AB. 52

9. Birthplace...... KAﬂEN_ETL PD.DQ.L&K - RU&SL&J

. (City, town, or county) {State or fareign coun

10. Usual oceupation SAaLEamaN -

11. Industry or business

{ 12. Name.. _I_E!RAEL_GLE.LLO_E______.__._,__.

Due to

Other condltions
(Include proguancy within 3 monthy of death)

Maigr i’;ii:a’;mJXJ\m: ._g
_{ \j\m .

PHEYSICIAN

Undertine
the cause to
lwhich death
should be
charged

Of autopsy.

sta-
tistically.

B

E 5

& \ 13. Birthplace 7 . H,SSJB )L..
it or cofint Siat foreign enoni

£ ( 14. Maiden name. A’ﬁﬁﬁ-‘ uf l))N 1<) e

E { 15. Birthplace /e i

= (3tats or foralgn coumtry)

(City, town, or connty)
16. () Informant_ .. .

& adaress__ 12150, DARTMOUTH
17, (@) _ﬁ.“ﬁlﬁLW (%) Date thereot__f_J 17 _/9_‘1-_0__

{Bur{sl, cremation, or ramorel {Modth) (Pay) (Year)
(¢} Place: burlal or crema: 5

18. (a) Signature of funeral director__H.x_B.;_B.E.B.G- ER

[/ | BTk

. (B

19, (o)
{Datersceived loealrogistrar)  * {Rexirtror's aigoature)

22. If death was due to external causes, fill in the followlng:
(8} Accident, suicide, or homicide (specify)

{5) Date of occurrence

{¢) Where did injury occur?
{Clty or town) {County) {S1ate)
{d) Did injury occur In or about home, on farm, in Industrial place, in public place?

(3 mbtn-o placa)

. While at-gork? of mlury
23. Sizpatur%gﬂk (M. ,P/i
Address ye Dau: !{m

{Licensed Embalmer's Statement on Rl:":l‘ic Side)
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s e e e . STAT_EMENT BY LI(;ENSED EMBALMER

I hereby cert1fy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by te, or by

- - +

, Registered Apprentice No

working under my personal supervision.

_, - é" _ Licensed Embalm%o

3\ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBAL\[]:.R in his | OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, above epace should be left blank, S - b atl
Lo . N Y, . - ¥



