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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU Or THBE CENSUS

7915

Registration District NO—voisee o ...

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

lsr'lmary Reg'htratlon District Noucvu. .. 5 ™

36926
9199

State File No

1003

Registrar's No.

1. PLACE OF DEATH:

(a)} County.
(&) City or town

mcl 1 194p

St. Louls

(If outsida city or town limits, write “RURAL" and oame of township)
{¢) Name of hospital or Institution:

2, USUAL RESIDENCE OF DECEASED:

(0 State....... i hk880uri . & county
St. Louis

/0

s (¢} JOfty or town.
i S5 Ouri. Baptl st HOSD itﬂl I 8 g v {11 outsids city or town Hmits, write “RURAL"}
(If not in hoapltai or [nstitution, write stroqs number or location) t .
(d) Length of stay: In bospitalor [nstitution "3 Woeks. (@) Street No._ 99178 Sullivan Ave.
(Spacify whether {1 rural, give location}
In this comtmunity. 1l yrse.
years, montha or days) (a) Tfforcign born, how longin TJ. 8. A.? years.
. MEDICAL CERTIFICATION
¥ L AR Imoy Biokell
TR PRy — 20. DATE OF DEATH: Monmy_ NOVEMber 4. 7th,
. veleran, . t .
ererm Nn I:' oF @ v year. 1940 hour. 9 minute 45 P. M.
ORME WAT. 0. NONB e /7
21. T hereby cortify that I attended the deceased fro \ )M
6. Color ot 6. {a) Single, wldogad, married, 194D, tn o ’£7 pond 1050
e White | i 2
4 Sox....Fomale | rece White | divorced....S1ngle that I last saw b alivaon FLrv 75 L 1947
6. (b) Name of husband or wife reersrmeeeres 8o (€} Age of husband or wife if || and that death occurred on the date and hoyr stated above. Durasi
uralion
——— alive_ years || Immedjate cause of deat =3 M L
7. Birth date of deceued_.__._%t..g.ber 24 1881 z ZCMM pand ab%tu.-{v»-j
(Month} (Day) (Your) Mﬁ ge Mv&q A"
8. AGE: Years Months Days 1! leas than one day Duz to aM émmmg_. 77 | _%
59 ] 14 hr. min .
. O Dua to.._. - bé,bg‘ax_/;:
9. Birthplace ........K.g.'_n..gaa C i't S do,
(City. town, or conaty) (State or forsign conntry)
Oth: ditto
10. Usua! oceupatien Nurse %.D N St pmperrrrme w7 7 ——
ll Indu'try_ or business 7 PHYSICIAN
& { . Name Charles Biokell 2 Major fndloms: | 11210 Godortine
=
wn, o ¥ or forelgu conn ou ]
£ [ 14. Maiden nme.__zéui {ne 1o 1nk9 Ot sutopey. charged ata-
E Juistically.
18. Bmhflnco (City: u-n._u- 22. If death was due to external causes, ill in the following:

‘,)5 z g gmnm) Fi
16. {a) Informant’a own: signntu.r

® adress 3917a Sullivan Ave, —7
17. (a}

—Burial () Date thereoLHQL.llT_l%m
{Burial, cremution, or remaval)} Montk) (Day} (Yoear)

Zion Cemetery.
Wm. il. Sohumacher

{¢) Place: burial or cremation.
18. (o) Signaturg of funeral direstor

&) Address_____ 4834 Na

1. (auipv.__ﬂ_iﬂéﬂ_ ®
ata received local registrar)

{s)} Acdldent, suicide, or homicide (rpecify).
{b) Date of cccurrenca

(c) Where did Injury occur?
( ity ar l.own) éﬂ
(d) Did Injury occur in or about home, on farm, ib indust place in puhuc p!m‘!

(Specify Lype of place} i
(e Means of injury. L]

(M.D. orﬂﬁ:ﬁ)
Date n{znndﬂﬁ/‘?‘

While at work?.

23. Sigpature

/s
Addrem_ /72 2 Oﬂurf zTH

{Licensed Embnlmer*s Stntement on Reverse Side)




-
,
t

L]

STATEMENT BY LICENSED EMBALMER .

. LI
BT Y . "

" I kereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or |

Registered Apprentice No

i QA ATt

' 7 Licensed Embalmer No..- 38 4.0
' [ - ’ ’ . e .
C - ' P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ) ot

If this body is not emhbalmed, above space should be left blank,

. vyorking under my personal supervision,




