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

“ Tt AFK <1 1947
DEPARTMENT OF COMMERCE ~
BUREAU OF THE C_‘glnsug'

791

Registration District No..._ 20 . .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___.j..Q.QB

8627
2035

Stale File No._._..,

Regisirar's No

t. PLACE OF DEATH:

(a) County. n
Stlouis, Mo,

(b} City or town g
(It outside city or town limits, write “RURAL" and pame of towmkip)
[ hospital ot iqsu-'Btlon

O fissoury Baptist Hospital Q.

(I not in hoapital ar institulion, write streat numbEr er loeation)
(d) Length of stay: In hospital or institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsonri . @ Comnty
S5t. Louis

(If outside city or town limite, write “RURAL"™)

h2nle Olive

(If rurnl, givo location)

[aRa]s)

{977

(¢) Cityortown

(d) Street No

yonrs, months or daya} (¢) If foreign born, how long in U. 8. A.7 YEars
MEDICAL CERTIFICATION
3. (g) PRINT
Fl}LLNAMP Otto Agles Mare
20. DATE OF DEATH: Month Ig__l 2--6]‘13'5{
3. (b) If veteran, . 3. (& jal Secugit 1 h
name war. jQOT\ e Nm»——-iézzu ;5? year. our. : Py e, — M.
] 1. I hereby certify that I attended the deceased from -5
Ma,]_e o 5. Colgror te 6. (a) Single, mﬁv{:;’ marr(lid 19.'ﬂ... to.— - 19.5‘:‘.’.:
4. Sex race. 1 duro:;pcd._. he that I last saw h.yem_aliveon..l .73 = 2 19.5.;
6. (b) Name P[ husband or wife e . 6. {c} Ageof hu,bg, or wife if || and that death occurred on the date and hour stated above, Duration
U.de AE]. es 8a_uv O Immediate caus: of death
7. Birth date of deceased.. ldg, ¥ 6,1 ?é .. A&L&\_Q% T W
(Month} (Day) (Yoar)
8. AGE: Vears Months Days If less than one day Dye m__g.n.zgu..m:-..a_ Qa.s.um__ - ~. Y
- . hr. min ‘_ "
t0.
0. Birtholace / Illinois ] 1 7
(City, town, oy couoty} {State ¢r foreign country) I T s
) Other conditiona v
10. Usual occupation &n l T (lirclnde pregnancy wifhin, doat]
11. Industry or business 'N 11 ] o " PBYSICIAN
ot Major findi tt )
g { 12, Name Unknown ‘ fU = Of opergtior i ; . N | Undertine
E 13. Birthplace ) (slﬂ{nmorvn S cm&..;\é.md..m_.mm c:‘nﬁﬁuxu Nje cuse to
unty, tate or g0 country,
g 14. Maiden name Uﬁkﬁw - Of autopsy. m.ge.
istically.
£ 15. Birthplace f UnkDOWTl - - tistically
= City, or goonty) - (State ar fareign country) 22, If death was due to external causes, fill in the following:
16. {a) Informant h&a £, es - - ,(8) Accident, suicide, or homicide (apecify)
&) Address 4251 g Olive St {5 Date of occurrence

(@) —mrrr Surial

17.

{Burial, cremation. or rexmovel

(¢) Place: burial or cremation

(¢) Where did injury occur?

——— (5) Date thereof.. ?/ é
Moz (Day) (Yo

Yemorial Pa® i@

19.

(a) Signature of fhngzra] zll-:xﬁr

(b Address T

@ WW
{D e } { Registrar's signature)

{City or town)
Did injury occur in or about home, on fa.rm, in

r{ﬂCoimly) (State)
industrial place, in public place?

bdith E, Ambruster

While at wg

23. Simtui_,_ Pl
Addmn__g)_i_n:&.

{Specify (l.y)nﬂ ﬁ' plm)f ;
- (4 2ang o n)uﬁM
o/

b, {M. D. or other)

'“ . Date dM&l

{Licenscd Embalmer’s Statement on Reverse Side)



+

'

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) O ———

*V'J

egis Apprentice No

working under my personal supervision.

Licensed Embalmer

P. O. Address...25 L.

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.) -

If this body is not embalmed, fact should be so stated nﬁove.



