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

oen DY, SRR,
Registration Distriet No.._..........,....:z..g..]

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OW

Primary Registration Distriet No. ...

349 A}

State File Nop.......-................. e "

Registrar's No

1. PLACE OF DEATH:

S5t,. Louils.

(Tf autside city or town limits, write “RURAL" and namae of township)
(¢} Name of hoapital or institution:

(2) County
(b) City or town

2. USUAL RESIDENCE OF DECFASED:
(@ Stare_lMissouri

St.

_844?

o ©
(% County. 9 2.7
7

Louis,
(IF outside city or tawn limits, write “RURAL™)

/
%

{¢) Cityortown

DePaul Hospital. {7 . @ StreetNo..Delb _Lexington Ave, 4
{If not in bespital or institution, write street number or Jocation) {1f cural, give location)
(d) Length of stay: In hospital or institution.... ...k = IPT
Specify whother |{ (¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, manthe or days) If yes, name country

bl NaME . Harry J.. Sewing o

. C i i 20. DATE OF DEATH: Momn.. OCLODET 4, 25

3. (b) If veteran, 3. {¢} Soclal Security

year..l%l_.___..hom'

name war. NO' No. None [ ]
21. I herg¥y certify that I attended the deceased fr
{ |s color or 6. (a) Single, widowed, :inrried \. _zg_# /- ¥,
s sex. Male mee_ninitg givoresa DATELE WA T ee Q mg 23 7
6. () Name of husband of Wife.._...ooeoecceee. 6. {¢) Age of husband or wife if || 80d that death Wcumd on the date and hour stated Bbove Duration
alive._.. rrerereenseeeyearg || Immediate cause of death.......)
7. Birth date of deceased...... B @ ROTUALY.. ._l%mlaﬁﬂ._ Mmmﬁ /¢ M\
(Monmkb) Year,
8. AGE: Years Months Days If less than one day Due to..... == _—— j ‘;I\ J—-—‘ -
i
6 l 8 9 hr, min —— W _—
- 0 Dae to.
5. Bmhp!ace..__D.L._.LQuiS..,. Missourl. R4
City, town, or connty} (State or foreign annnlry) Pt
¢ i\f erchant Otbes conditions.. = 7= -
10. Usual sccupation A - {Include pregnancy within 3 manths o(ial.h)"
1. Industry or busi Self. I — d !%{12’ 2 .| PHYSICAN
[+ ajor ings: —_— U™ —_—
E{ 12. Name...i.{.llllﬁm S neuing y’ Of operations : R hUndeane
£ 13, Binbplace .. IQLIE o = i the cause to
ltr. town, or wcu'nmnn hounld b
& { 14. Malden name._.. _Mﬁl E>V.4 S Y S Of autopsy. .Ez’%aeﬁme-
o . i y.
Eg' 15. Birthplace (Cgemx.:,,m:,l&\i,; (Btate or foraign country) 22. 1f death was due to external causes, fill In the following:
- ) . . if el -
16. (a) Informant Ra l h Sew ing (g) Accident, suicide, or ho::nicxde (apecify)
@) Address....... e _Lexingtion. (b} Date of eccurren F—
17 @ BUTia) e ... ) Dote thereot MQmBT =41 o || @ Where did tnjury occur? [Gity or vamm) — (Comm) = (State
(Barial, cremation, or removal) (Montb} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(©) Place: burial or eremation o e w.. £@tErs (em, :
v 3 - f: f place
18. (o) Signature of faneral duecmrhlf...?;]el—d}lermUIl@an;.* —_— (S‘:d x::)rw ¥, ;M ) in]ury(_(j_:‘_...ﬂ.....m
1] ve
(&) Address. 2 zlgil_st [9) 2 ) A ') . ,M______ 17D, cectbasn..
19. b) - IM/ =
@ (Duuromvud local ragistrar) { )/V (Hegstrar’s signatore)

[

{Livensed Embalmer’s Statement on Reverse Side)

CherrAL__ Date dgnedj‘ﬂ{ﬁ’i
R
oy "




STATEMENT BY LICENSED EMBALMEi’l

I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by

.
. .

e et remene et e - ., Registered Apprentice No.

Licensed Embalmer No 34?‘ A

P. 0. Address..#2.2: 4. Zovsatt Gane,

working under my personal supervision,

Signed... i@ 2et e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME]’-K in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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