No. 2

1-4-4

17-3
X26390

J
/

/

WRITE PLAINLY—USE UNFADIN

DEPARTMENT MERCE

791

Registration District Now oo

MISSOURI STATE BOARD OF HEALTH

SEP™Y 7 Vel STANDARD CERTIFICATE OF DEATH sate #ite oo 0.9 0L

Primary Reglstration District No.......1QO 3 Regisirar's No 8693

i. PLACE OF DEATH:
(a) County.

(b) City or town St.. Louis, i [T To TR o P

(If ootalde city or town limits, weits “ERURAL"” and Tame of murmh]p)

(¢} Name of haspital or inatitution:

224 %a Indisne Avenue

(If notin hospital or institution, writa atrest number or location)

(J} Length of atay: In hospital or institution..............l.o...

2, USUAL R ENCE OF DECEASED; 78787
{a) State Q... (%) County / Z:
{¢) City or town. J’t LJ:LL 1.8 ‘_’?

{If cutajde city or towa limita, write “"RURAL 'J

(d) Street No ﬂzub& Laodinaa

(1f rural, glve kcatfon)

(Spocily whether |f {¢) Citizen of forcign country? (Yes or No)
In this community -7}
yeurs, months or days) [ If yes, name country i
¥ MEDICAL CERTIFICATION

3. (g) PRINT
¥t Same . John Stamm

o O
BLACK INK—MAKE A PERMANENT RECORD

City, town, or
. (0) Informant. | <k talla. . .

[
o

(Buarial, cremation, or remov

-—

(5 Address... J.Z M.‘J.- IA/JI ﬂdﬁ ﬁ \/ ‘«e.-_::—

17. {o) FMT iA () Date thereof.....

{Mont! Day) (Year]

{z) Place: butial or cremation... ﬁ T. K l-t AW, e AI _________
18. (u) Signature of&neral?dﬁctor ‘” a“ﬂ ' Y. u,c (¢ IS

{¥) Address

19. (a) Uﬁ b 19‘“ g

ata received local rali-l.rlr}

‘z?’

“The

gistrer's signature)

TR PR 20, DATE OF DEATH; Momn, ARZUSH day 15,
N veteran, N (7 ¥
/V / a/JF v.u}t ear........lm.__._.__.hou.r._l&oﬂ ........... . 71 TS, =, ' 8
name war. [~ No. - "
21. 1 hereby certify that [ attended the d d from
/‘1' ) 0 5. Color or , 8. ‘a) Siogle, widowed mlan'[ed ‘5. lQ...bslto...._.M..uL;.____..... 19___11_1
s.sex/ fAIE rmthT& i divorcedm.ﬂ.r.r.l.ﬂa.. that 1 last eaw b1 _ aliveon Tu ]_y 1 l_l: w_hl
- {8 Name of huaba, r w:fe ............................ 6. (¢) Age of husband or wife if || 2rd that death occurred on the date and hour stated above. Durati
b urglion
...... B T &mh -3 alive___. ~'? "" ..years
7. Birth date of deceased S 835
(Month) (D-v) (Year)}
8. AGE: Years Months Days If less than one day ’
S5 191 bl—— — '
hr. min o
f Ly
7 ) Due to ! N Y
9. Birthplac&td.ze ﬁ. ZY_.Z L.,_l E._ Mﬂﬂ.l.__.___ . I ’ g r'.’/é”
, towp, or county) buu or forcign euunu-y) Ha v 5 I }, y i
. l ; Other conditions, %
10. Usual occupation... R & fa 2 ‘ed shb €. W a r H €. r (Include pregnaney within 3 months of dea j
t1. Indusiry or business o= srEEnLARLT i T N PHYSICIAN
= . . ajor nge: ——
g 12. Name.. w..‘.\l..\..a.&.......&.iﬂ MM Of operationa 4 R
= I . . ' Underline
=1 13. Birthplace : {E_Nd ﬂ - i &ﬁggﬁ{g
$1y. towen, or ennpby) State or lorsign coontsy M
2 ({4 Maiden name., \ RTRE S L Of autopey - S ahauld'be_
b - tstically.
S 15. Birthplace. . P e
= (Suu or furd.-n country) 22, If death was due to external causes, fill in the following:

-

Accldent, suicide, or homicide (specify)
(&) Date of occurrence,
(¢} Where did Injury occur?

{City or town) {Connty)} te)
{d) DIid injury occur in or about home, on I'arm. in industrial place, in pubi c plawe?

{Specify type of place) A\
While %mm (¢) Megns of injury ..o BN
PHatleglisy: s ey 1V

(s

k4

Address.. _.._1$-_5__Iaﬂfﬁy_ﬁjtﬁ .A,F enue .. Date ﬁm—b’im

(Licensed Embalmer’s Statement on Reverse Sida)



. g
. .
.o
t » LY - 4. } " t '
T : A} R ‘
I { b -
[ - ! 1
o L, e
.0 (4
~ow, [ * . ¥
- '
Ay
« i ‘. i
STATEMENT BY LICENSED EMBALMER :
rded on the reverse side of this certificate was embalmed by me, or by ..
Registered Apprentice No. .o
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working under my personal supervision.
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