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WRITE PLAINLY—USE UNi"ADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bunmu oF Tilm

Registration Distﬂct No...._.._....!.?._‘q..."...

" MISSOURI STATE BOARD OF HEALTH "

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo.

26833
Stale File No......_......662_5 —

Regisirer's No

1003

1. PLACE OF DEATH

NLED SEP 17194

St Louls

(11 outsida city or town limits, write *“RUBRAL" end nome of townahip)
{¢) Name of hospital or institution:

St Louis Childrents Haosnital o

{a) County, . ......
{#) City or town

[/
/7
107

L g

2. USUAL RESIDENCE OF DECEASED: s
(@) st Migosouri & Comnty

{¢} Cityortown . _....

(If outside city or town liits. write "RURAL™)

45228 San Francisco Ave

(1f pot In hospital ot Enstitution, wrike sireet numbar or location) & {d) Street No {IT razal, give booation)
{d) Length of stay: In bospital or {nstitution........ A8 Hours
(Specify whether i (¢} Citizen of foreign country?. (Yes or No)
In this community. i
years, months or days} If yes, name country
MEDICAL CERTIFICATION
3. () PRINT "]3 Q .
roil W Ko BEAT BRec £ Sovkmey. | B, Y
3. (@ Social Securtt 20. DATE OF DEATH: Month LAAL A day
3. (&) It veteran, " ¥ yp;tr l E- I'I"l hour. - q : minutet. -?- M
name war. No 1\ ]‘j&i
21. Ibereby certify that I attended the deceased fromf.'g%ﬁ..:..w._.. A e 1
O s, Coler or \ 6. {a) Single, widowed, married. — ] w_,__""m Do 1D 4 i
4. Sed le race..... L b divorced ... that 11ast eaw hibAen. alive o i = 19_‘1-_1:
6. (2) Name of husband of Wifew.—orwee. & (¢} Age of husband or wife it || and that death cccurred on the date and hour stated above. Duration
alive o YOATE Im iate cause of desth. o b tareememmpm e mren e
)
7. Birth date of deceased April S 1939 A
(Manth) {Day} {Yoar)
! -
8. AGE: Years Months Days If lesa than one day Due to.. L™ {Jb;lob'{' Caatthd }, ’:} ; =
' . Nt T T el L ootz
2 4 7 hr. min N . ¥ / ¥ ‘F}
n Due to d - \ 7
9. Birthplace. S¥ LORis. - 1
{City, tawn, or county) {State or forsign country) P ,‘\ h L
Oth nditions,
10. Usual occupation Chilad (In::nflt: pregnancy within 3 montha of dexth) /}j i
11. Industry or business Seior 6o K = \i PHYSICIAN
-] ajor findings: JE—
g { 2. NmeChATLeS P Courtney .|| M SR e 1{ 5| vmamane
. - : : ! : th t
& 1 13. Birthplace ((gutte ) lg?.&ta:ni 3 - . w&g&;‘;‘g
'Y, Jown. gt sonngy or ferelgn conntry, Of autopsy..f¥etiln hdadtc ety lshou e
e i Lotkle fioo au S d e charged sta-
g 14. Maiden name. S P i ‘4 charged st
E 15. Birthplace parta Prem) /7 Tilinois. - |25, 11 death was due to esternal causes. il in the following:

i PP i
16. (@) InfOrMAnten . I

@ Address 25228 San Francisco Ave .
17 @ Burdal (%) Date thereof A 1947,

(Burial, cremation, ar removal) (Month) (Day} {Year)

% {¢) Place: burial orcremation.....‘.\_{ew &:"_\LE HE)*L__.__.
18. (a) Signature of funeral dlrectuLBQi.dﬁMi&.d._Bﬂ..Elan_HDme_.
(t) Address.. 1936 St

fne whie 9/ rk’gél z% W

—_1| Address

{s) Accident, suicide, or homicide {(specify)
{4 Date of oceur

¥ did § occur?.
© Where ejury (City or town) (County) (Staze}
() Did injuty occur in or about home, on farm, in industrial p]ace in public place?

typo of place} -
ml [ ] o T ——

(M.D.or olhcr)...j Q

Date signed.... ...

v ©pUG- LI, ¢
[

{Licensed Embalmecr’s Statement on Raverse Side)

l / (



A reaa .
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€

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 by...... oo,

working under my personal supervision,

-

Signed

- Licensed Embalmer No="_ ...

P. 0. Address... . é’/

Note: The above MUST BE SIGNED B\‘." THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
2+ the above constitutes grounds for revocation of license,)

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



