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

DEPARTMENT OF COM ERCE L %SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noc:zﬂ_'i____

Burmav oF THE CENSUS

Regiatration District No_jm___

22730
/343

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) Cou_ntv

(&) City ot town..
(If ontside city of town l.lmiu. write “RURAL" and pams of township}
{¢} Name of hospital or instltution:

— ! ()

b d@rrion' s Hoepitial & Clinde CJ

{If oot in howpital or Institution, write strect number lrfullon)
(4) Length of stay: In hospital or hadtuﬁon_sdbﬂy.ﬂm.
Specifly whether

In this community.

St.louis

2. USUAL RESIDENCE OF DECEASED:

@ state._ MisBOUrl . @ comy. St.louls Z, 4

{¢) City or town... St‘Louia UninIﬁlﬁ}LmiI__i

{£r omtalde city or town limit. write “RURAL"™)

(d) Street Now___ﬁﬂ_&&..l’_ernhing..Aw.

(If raral, give location}

Idife -

mn

/

18. (a) Signature of funeral mwmm_m
il

years, montha or days} (e} If foreign born, how long in U. S. A.7. yeara.
3. {a) PRINT . w h MEDICAL CERTIFICATION
FULL NaME_.___dJulis Mi2Plafdisce :
o B o - 20. DATE OF DEATH: Month...... SO _  day 29th
- . veteran, Yo " ﬁo yea.r.lgél hour. 8145 m.inutc____._?.!.M.
name wat, No
- 21, 1 hereby certify fhat I attended the deceased from June
. p 5. Color or 6. (a) Single, widowed, ma.l'rief‘ii 28 19.4) June 29 19___&_1
4, Sex_ ¥ mle /i rce Vhite ) divorced.. Wi dovred Jthat T last saw b X alive on June 29th, 1.2}
8. (B) N of hus 10, wife. . . ' 8. {¢) Age of husband or wife if |} and that death occurred on the date and heur stated-above. Durat
eitsch alive_ Dead Immediate cause of death raen
7. Birth date of deomed__ﬁﬁl ﬁ......l&&a..__..___._._,___,__. ~Chre Senile Cardio-Vasculare
(Da3) (Yeur) Renal Disease = 2 yrée’
8. AGE: Years Months | Days If less than one day awen__Myo Carditis-Arterioscleroeis |
87 ] 13 . I General Int.Nephritis,
¥, min
/.’ Due to.......Iremia _m 6 m0e
S Birthplace...-. -Gy bouig g Moy’ —oormmme s ... Hoat stroke= 1 week = Uremie=|] woek.
10, Usual occupation Housewifo : O(tll:]:lrngm Within 8 monu?lg death)
11. Industry or business . PHYSICIAN
Major findings: Vonte —_
B f 12. Name..___.Conrad Stork 5t operanionn, oms.. ]
= ] P ' [ Underting
£ L1, Birthplace Gormany - ' T it dets
. - {City, town, or oounty) , - “(Snum— forsign conntry) ménmm Hgng J . . uhouldabe
E 14. Maiden mm;___ﬁﬂ:gmt-—ﬂﬂy“ ’ TR dmm.
tistically.
g 15. Birthplace [eTep— as:ﬁ 7 (Btare ox Toreigm countey) 22. If death was due to external causes, ill in the following: N
o o ntormant_ 0004 Le Pleitsch . - . (o) Accideat, suclde, o homicide (specily) o
" 0 darss 6943 Pershinz Aves (4 Date of cocurrence = oY
V. G — (5) Date thereof, (¢) Where did fnjury occur? Gmaone e
. (g e
mmnl) (M (d) Did injury occur in or about home, on fann. in industrial n!m:c. in pnf)lic place?
¥Mt.lebanon —— :

(¢} Place: burial or cremation

0966~ 68 Ea t

Bpecify f place)
‘While at work?._._m.(__ ‘mo ul nf

» -

28, Signature , oﬂlﬂ') =
naten. 3718 Jennings KdePine mm;m Tolal 41!

' (Licensed Emhuez’- Sta

Side)
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STATEMENT BY LICENSED EMBALMER - -
Wﬁif;v that the body ose na recorded on the reverse side of this certificate was embalmed by me, or by..éc‘f""'7Z
‘ e uj é . Registéred Apprentice No. .
working under my personal supervision, Sh - . - . i
.. . PO, Addm__é ?éé....
| Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply
: ' the above constitutes grounds for revocation of license.) . ..
TR If thls body is not embnlmed nbove space ehunld be left hiank. - o e 4



