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DEPARTMENT OF COMMERCE
BurEAD OF THE CENSUS

791

Registration Dm.rlct N'o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stata Fae Moo 3 A2
Primary Registration District N ._.,_]_O_QB_

Registrar’s No

6347

1. PLACE OF DEATH:

@) County..g g UL,

(&) City or town
({If outaide city or town !lmhl. write “RURAL"™ and nams of townahip)

(¢} Name of hoemu.t # imtittyn. jW ﬁ'f’(_//

(I not [n boapital or institotiod, writs street number or location) 9
{d} Length of stay: In hospital or institution
{Bpecify whether

In this community.
years. monihs or days)

[1 () City or town.

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (&) County.

St. Louis

(If cutstde city or town Hmits, write “RURAL")

4518 Queens Ave.,

LI raral, give location)

(d) S@: No.

(e) If forelgn born, how long in U. S, A.?_

3. (a) FRINT
FULL NAME.___

______________________________ I

MEDICAL TIFICATION

5 @) I vet Py Seburit 20. DATE OF DEATH: Month. _ .
. ' . Social Secu
veteran ¢ ¢ d yea_r,,____l q y' 0 hhdir, ¢_ min M.
hatne war, No. 7 -
21. I hereby certifyZthat 1 attended the d
5. Color 6. (o) Single, wi 1988 0 18558p
Mal Wit iTdowe N 7 ) )
45 BB€ 4] e NALLE divorced. . [ that I last aw h et alive on Zeids Z 7 125
6. {¥) Name o nd o wif'e7_______ 6. (¢) Age of husband or wife if || and that death occtirred onlthe date and hour steped abovyl Dursstos
%
& —_— years [{ Immediate cauge ghdeath . o
7. Birth date J‘-‘ d Sept 2nd 1§1 g st d__r_
{Moath) (Day) (Yoar)
¥ W
8. AGE: Years Months Days If less than one day Due to. é val
_ ~2 2 _F0 | fongtor
8 O 10 2 6 hr. min e e e, -
I y Due to. / A 1 ol
5. Birthplace.@CON, Ills. [ A S
8Ty 5T Srean BrgTioes, St |
e I' e eam ' X (873 ditiona.
10, Usual occtpation, ngineer. (In:lruggn oy within 3 months of death) i Cf
11 Industry or busi PAYSICLAM
1
& {12 Nome Unknown_ G || My ey ——— 1 —
S 15, Birtoprace Unknown f et
G TrOWED (B o arsicn ovampr) Of sutopsy. [Thich death
ﬁ 14, Malden name f 2honld he
Eq 15. Birtholace Unknown N Ustically,
* {Gity. tows. o comaty) (State or foreign codntry) || 22- 1f death was dus to external catyes, filffin the fellowing:
16, (o} Tnf M Lawr T (@) Accident, suicide, or homiclde ( }
(5 Addr 245185@Queens Ave,, (b) Date of occurrence
. @ Purail @) Date . T =30= L1940 () Where did injary oocur? = e
(Barial, crematlon. or removal) v hali&gn&) {Day) (Year$) (d) Did injury occur In or nb?dme.% fm.'m ln indlnt.nal plnce. in public place?
S

(¢} Place: bitrial or cremation
18. (@) Signature of funeral director,

® AP 23St

18, (a) (L)
{Duta roceived local registrar)

em.

Suls Aye{,”

existrur's nitnlhm;)

’ (Spacify§ype of place) ‘ )

While at wor ¢) Means of injury.

23, Sigmture .
Ad

(Licensed Emnbalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER-

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

, Registered Apprentice No

working under my personal supervision,

Signed....

, Licensed Embalmer No / 57 4
; ) - " P.0. Address..... 22 &3y £

{
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
~«  the above constuutcs grounds for revocauon of license.}

If this body 15 nol. embnimed, above apace should be left blank.

-~




