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DEPARTMENT OF COMMERCE -

Buneavu o¥ THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

| 23780
4 STANDARD CERTIFICATE O{ 85@[ H State Fite No ‘

—
At
Redﬂstraynq}iu?ﬁésrqlgii____ Primary Reglstration Distriet Now____ Registrar's No. 61 22
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: 000

(@)
()
(e)

County.

City or town

(If cutaide clty or town lmits, write “RURAL" and name of township)

DeBloge Hospital

Name of hmﬁ? ori tltuti

@

Ia

{If not in hoapital or mal.unl.lon wrile strest number or location)

Length of stay: In hospital or institution.

this community.

7}

(Specify whather

yoars, months or days)

@ sue._ Ml8souri () Couaty

7
(c) Clty or town St. Louis [ Ql

(Il outside city or town limits, write "RURAL™)

@ SeeetNo. D043 Meple Ave,

(If roral, give bocation)

(¢} H foreign born. how longin U 5. A.?. years.

Fdivame_Baby B

TOown

. (b)) If veteran,

name war. NO

3.

(c) Social Security
No .Mﬂ.ne__.._,....._..

0 5. Color or

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Manth._‘/‘(‘_y daym26~___m_____

year. /? 4_/ hour. // minute. P M
21. T hereby certify that I attended the deceased from. A/ £6.€ ¥ .._.g._.‘__.._.._

LEHL v te Maeey . 26.. 1051

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

15, Birthplace St

4. Sel_Ma.le._._.. mLWhi.t_e_ 0 dlvorced..s.ing_lﬁ__..m that I last aawluh;{alive on.... J; LY 2 fo m_ft;
6. (b) Name of hushand or wife_— ... 6. {c) Age of husband or wife if |{ 20d that death occutred on the date and hour stated above. Durati
Slngl e ,H"S 1.ngle years |} Immediate cause of death arton
7. Birth date of deceased . JULY 287 1941 EREMBT 4 BLTY
(Month) (Day) {Yoar)
8. AGE: Yearg Montha Daya If less than one day Due to.._P_gEM DT WU R & S‘Pﬁ Fa e e
-- - -~ =8 BTN S F PeACENTA.|
. _hr, .. e N, o [JR
tie to.
9. Birthplace Sto Lou'is 3 Mo. B 0 - ) L ! W
. (City, town, or cattnty) . (State or forelgn conntry) J /\ I }fl
10. Usual occupation Baby Ot(?m:dmmmnm /mﬁ; 3¥non .1.7[19
11. Industry or business. PHYSICIAN
5 1s. Newe__Kenneth Brown B e So5 W S
Sl Birthplace St Touia. . ... 0 7 lhgg;u;eﬂ?ﬁ
or forsign jw! ea
5 14 Maiden mame . BIBBHE Wuelle - i Of sutoshy: . Alomans M—'—;fmggal&f
'5{ Inf“'] " = 0 _ .. B s ttistically.

M

16.

17.

18. (g} Signature of funeral l

19,

(City, town, og co tr)

(¢) Informant

PP TR

(State or foreigo country)

(b) Address 5043 Manl Ave,
®) Date thereof JU1 Y2081 47

(a) R‘ll]“"PT

Burial, cremation, or removal)

(c) Place: burlal ar cremation

) Adm $‘-.-J (]

(a)
{Dates vaceived local rogistrar)

Celvar

(Mozth)” (Day) (Year}

22. If death was due to external causes, fill in tle following:
(a) Accident, suldde, or homicide (specify)

{8 Date of ocritrence
(¢} Where did injury occur?

{City ar town) unty) tate)
{d) Did Injury occur in or about bome. on farm, in Ind plane in pubﬁc place?
(Specify v f place)
While at work?. ,)D‘.!Eeam of injury. S
13. Bignature. é (M. D. m}.ﬁ

Address ’ - Date dmed.,&ZL'?/

{Licensed Embalmer’s Stotemant ondncvverlc Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was embalmed by me, or by.... oo

NO..EMBALMING Registered Apprentice No...

*  working under my personal supervision.

. - Signed.
| , 0 L Licensed Embalmer No
~ P. 0. Address
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of Ixcense 1 I .

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



