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

5

DEPARTMENT OF COMMERCE ﬂu.m JUN rglgsclgéﬁs’n\m BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..__.q.&@..g

Reglatration District No......

BUREAU OF THE CENSUS

..'.'.-'ﬁ o

v '
State File No 1 () d 7 b
Regisiror's Na...“n...._.‘m:

1. PLACE OF DEATH:

T

2. USUAL RESIDENCE OF DECEASED:

(a) County (a) State Mo. (5) County. X, o
(6) City or town St .L‘O'u iS .. i 7
(It ontside city or town limits, write *“RURAL" and came of towaghip} (¢} Cityortown.... St Iquiﬁ s . - A W i
(¢} Name of hoa 1tal or institution: (I cutside city or town limits, write “RURAL™) S "
Westminster Place, / @ smeno. 4134 Westminster Place,”
([f not in hospital or institutipn, write street number or logmnu) (1f cural, give locatlon)
{4} Length of stay: In hospital or institution \
(Specily whether || (£} Citizen of forcign country? P (Yes or No)
In this communit
year:. months 2: :aya) If yes, name couniry
MEDICAL CERTIFICATION
3. (a) PRINT 01 i
FULL NAME....YL1Ve ..1801316_1‘ S —
3. (b) 1f vet 3. (‘) Social Securlty 0. DATE OF DEATH: Month MBV day 7th *
. eteran, £ c
veteran Nn na N&_QB__Ol:._OQﬁa year. 1941 hour. 1 1 : 00 minyte
name war - wl $1
attended the d
5. Color or 6. (o) Single, widowed, married, /
P .__._. n
4. &E@m.@ml.g__/_ mcgwh.i.te_ divorce&.gingl.e..o.. I last saw e on
6. (5 Name of husband or Wife.......ccooeeree 6. (€) Age of husband or wife if ¢ death occurred on the date and b Duratt
o uragiion
alive e YEATS
1. Birth date of deceased... DO COMbOT 29, 1893
(Month) {Day) {(Year}
8. AGE; Years Months Days If less than one day
. 47 4 8 hr. min. - !‘}‘
7 Die to.
9, Binhplnce____.ﬁﬁ.al@..g«i.ﬁ..l_ﬂﬂown..Q......... o
N (City, town, or county) (State or forelgn country) / J
. Bc) : Other conditions,
1¢. Usual occupation Okkeeper . (lu:h:!: pregnoncy within 3 months of denth) l J
11. Industry or business - PHYSICIAN
= M findin [—
& {12 Name.dODD. Fi scher. "5f operadons // Undentine
] A
= | 13. Birebplace St ,Louis,Mo, o : P e gt
= oy ents) Ay e o foreien couatry) Of aytopsy ahould be
&2 { 14, Maiden name € cd sta-
g{ St ,Louis Mo, /) A
E 15. Birthplace........ oot bt i3 |I"22.” 11 death was due to external causes, §ll in the following:
16. (a) Informant.. E J‘ FiB(‘hPT‘ (a) Accident, suicide, or bomicide (specify}
@ Address._.. 4134 Wes tminster Place .___._ (®) Date of occurrence R
17. (a) Bllrial (b} Date thereof. (e Whese did injury cccur? (City er town) {County) (Staze)}
(Burial, cremation. or removal) “u’) (D' ﬁa\'“" d) D‘&d injury occur in or about home, on farm. in industrial place, in public place?
() Place: burial arcremation 0L G S¢S Peter Geme . :
18, (a) Slznar.ure of funeml dircc 0
)] L3 T
- oMAY b

(Dar,a received local registrar)

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

N .

working under my personal supervision. .

e ‘ poAddress"{tBJ*o

Note: . The “above hIUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of hcense.) . )
‘

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

(Fajure tficomply wit




