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—11-10-39
7. §5-17-39
Bol X249

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS  *

ED SEP 25 1844

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Reglatration District No,_____ & 37 27 ™

o rae e 26778
-~ B

Reglatration Distrlet No. .__.__J_Ql

1. PLACE OF DEATH:

(8} County. l o
St, louls,-

(b) City or town
(I outsids city or town limita, writs “RUBAL" and nome of lownship)
{c) Name of hospital or institution:

40648 Castleman Ave.. ... .- J

(If not in hospital or institution, write street number or location)
() Length of stay: In hospital or institotion

(Bpecily whather
In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED,

(a} s:auo_._..;m ss‘auni‘__ (%) County.
(o Cityortown_. Stae Louis. / 7

(1t antalde cfty or tawn limits, writs “RURAL") /

| (& street Mo 40648 Castleman Ave,

(If rural, give Jocation)

{2) I forefgn born, how long in U. §. A.?

- 8. (a) PRINT

FULL NAME___.._.Am}a..nﬁiey.ﬁrhoif.;_[é.!._om_._._.......

8. (& If veteran, 8. (¢} Sodal Security

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

name waf N Qe - No...N_Qne_-._..._ ______
5. Color or 8. (s} Single, widowed, married,
1 sec. Bemale. nellhite dvoredingle,
6. () Name of husband or wife.. e B0 {€) Age of husband or wife if
allve —-_Yyears
7. Birth date of decmsed_Mﬂ#QIhA_lﬁzg_.______
(Momth) (Day)} (Year)
8. AGE: Yeare Months Days v I leas than one day
61 2 25 hr. min,
5. Buthpiace. Sta Louis,  Missouri. = 0O

R
(Ctey. tawn. or munty) {State or foreign comntry)

. Usual mmﬁom_MMML___—_u“w

—
-]

MEDICAL CERTIFICATION

(urg ey M

20, DATE OF DEATH: Meonth

v

year... L. a3 hnur.-__‘é.:L__a_ﬂ__.._n'dnute.._.._B.......M.

21, I herebyJcertify[that I attended the d d from
e\ 1940 to..._ Qas 4 H wio;
that [ 38t saw h.-%Aa_ alive on Oaia 4 19L{_9‘
and that death occurred on th te and hour stated aLo
Duration

Tmmediate cause of death

5}11@.4-. Fodas PAM-W
— QMMMW

Due to

2oy

Due to.

Other conditio f t

'u_“*—:‘:\

18, (o) Informant Lot ¢ —

&) Address._ 2406848 _Castleman Ave,
1. (0 ».Wﬁﬂl‘wmial @) Date thereof.8=1.=40

{Burial, cremation, or ramoval {(Month) (Day) (Ym)
*(¢) Place: burlal er aematont . Peters cem,

18, {8) Signature of funeral directorj y C;a_
@) Address_ 2220 _St. %éouis Ave. 5
19. @) -ﬁurmvdmlm & W

Riare,

(include pregoancy within § montha o th)
11. Industry or businesa PHYSICLAN
E { 12. Name . Frederick Meyerhoff, i Malorfindings: = il
2l Binhplau&*_rtﬁ(“ﬂggm_a.-.m..___ e mm)a _ #—%@A- the cavee to
5 14. Malden pame ck’fnnip %‘Ti ke Of antopsy. él:;:.:dd be
E { 15. Birthplace. . Gﬁrmm% 6’ !ﬁ!UCl"‘Y
3 T {City, tawn, or cownty (Btats or forelgn country) 22. If death was doe to external causes, ﬁlgin the fallowing:

(8) Acddent, suiclde, or homicide (specify}
s

FA

(3 Date of occurrence.
(¢) Where did’infury occur?

(City or town)’ (Coanay) (S
(d) D[d imnry oceur b or about hotae, an fum. in industrial place, In publlc plm?

%W}!ile at ork? of [nm.nv.._.__\__—x

23, Slgnntur — (M. D.or ot.he.r)
Addml_bLS_Q_ Date slgmed Fr3~ 90

- {Specily tm of place)
(e} B

o .

{Licensed Embalmer’s Stutement on Roverse Side)

T

- :
o¥, UO0CiZs




2015 vd

ARV, MW'P-'?G"?"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed jy me, or by -w
. he TN ERt

_ , Registered ApprenCiqK. ... ' ,
working under my personal supervision. ' - :

Licensed Embalmer No 03, ‘3 é 7
P. O. Address... 2. A, ma,ﬂ/ozéum

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALD'[ER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




