‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT 0§ MRCE

BUREAV oF THE CENSUS

2

Registration District No.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reg!;traﬁon District No...._......°

227108

State File No

1, PLACE OF DEATH: N
{s) County.

® Cityortown.0t. _Louis, Missouri

©N n l(!flmﬂ-lizln cll.yunr town limits, write "RURAL" and nema of township)
<, ame of hespital gr, ttioni
A88Y Y Pope Ave 2.
(If not in hospltal or institution, write atrest nunﬁu or location) b
{d) Length of stay: In hospital or institution one

Unknown

{Spacify whather
In this community.

1003 Resiwers Mo P304
2, USUAL RESIDENCE OF DECEASED,

@ . Missouri () County

St. Louis
{If outside eity or town limits, write “RURAL") /

462%a Pope Ave

(If reral. give location)

(¢) Cityortown

(d) Street No

FI

years, months or days) .~ I} {e) If forelgn born, how long in U. S, AP Years,
MEDICAL CERTIFICATION
3. {a) PRINT Eu . . .
: ene Filippine | U 5
FULLNAME £ 20 : 20. DATE OF DEATH: Monch HUZUSE . 5(28
3. (8 If veteron, 3 (0 Security 1940 o D130 AM A
pame war. None No one year..... how {nute M
21, 1 h%rﬁf}r that I attended the deceasad f; J,
5. Color or 6, {g) Single, widowed, married, . % 2:{ i 19....4.3:
sosec Male | neWhite |  svorca MaTried |i o i eew weded aiveon 10 50
6. (8} Name of husband or wifeA._ 12121 A€ (&) Age of husband or wife if || and that death occurred on the date and hyflir stated above. Duration
M. Filippine . . P S ] | Rt tise of geat W "Tﬂ‘ -
7. Binth date of deceased_. DECEMbEr 3, 1907 : 7
{Month) (Duay) {Yeour)
8. AGE: Years Months | Dayo -|*; -1t tes than one day Due to ] i/
L] o :-; A
32 8 5 :’:”; hr. min,
R M - O Due to. o z
9. Birthplace _________ sMigsourd Mol A .
- (Civy, town, or county) ' {Stata or foreign country) :
i i . Oth ditfo
10, Usnal ou:um_!tinn Pollce Offlcer (lmzm:::wy within 3 months of fleath)
11. Industry or business PEYSICIAN
£ s i ¥ajor Aindinga: —_
12 veme_Angelo Filipnine ... 1 M6 Geaton O |
=] . f? ’ - Underline
= Switzerland the cause to
L 13, B[nhpm"f""“("”?"“é‘“‘“ W) 3 (Blota or foreign countey) \ “lwhich death
. ¥, town, or, Y i or coun
& (14, Maiden m&__ﬁugugﬁi Pedrola - - Of autopsy. : 'ahould';f
E{ 15, Binthplace....... oWitzerland / : ety = stically.
= (City, town, or county) - (Stats or foreign country) 22, If death was due to external causes, fill in *he followlr
16. ‘(o) Informant Mrs ﬁﬂj e I aj d e M T4 1 (g) Accident, sulcide, or homicide (specify) L
@ adares__ 46292 Pope Ave (6) Date of oocurrence \l :
17_-(0):- Buri a]— : (b} Date thereof. 8/31/40 (©) Where did Injury °°°.“'? (City or town) (G:u State)
(Burinl, eremation, or removal) (Month) (Day) (Yeer) ||'(2) Did injury occur in or ebout home, on farm, in industrial place?

" (&) Plade: burial or crematio 1 Ceme

18. {a) Signature of funeral directar. Math Hermann & Son i
) Address.... 2101 Bast Fajir Ave

. @ _ AIG. 30 1948,
(a)(Dul&&_bﬂlughuu) =)

] (
pl‘k-‘.-e. in public

injurv"..é“........—__

(Spacify type of place)
(£) Means of

Vl"

(Licensod Embalmer®s Statemeont oo Boverse Side)

el ;’:;f;“”m%/,,




A AJ i\‘
~ Ny owd i‘i o M )
‘ STATEMENT BY LICENSED EMBALMER
* 1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signedw.. 1 L ‘ RTA
Llcensed EmbalmerN // =
P. 0. Addr fa—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm'e to comply wi
the above constitutes grounds for revocation of license.)

If this body is:not embalmed,ll_'act;should be so stated aohove,




