No, 2
~1.4-41
1-17-39
[ X28230

/
/

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

DEPARTMEI\T OF COMMERCE
BUREAU OF nu; CENSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....—_. -y~ ~

36725

Siote File No

Registrat's No

- —

-

1. PLACE OF DEATH:
(a) County.

(b) City or town.........9ts. . Louls

{!f outaide city or town Limits, write “RURAL’ and nams of townahip)
(¢} Name of hospital or institution:

St. louis Childrens Hosp$tal &
{If oot in hospital or iastitation, write strest number or locatian)

(d) Length of stay: 11} - VU
(Specify wheiber

In hespital or inatitntion..... lO

In this communrity 5 YrSa.

ysars, munths or doys)

2. USUAL RES[XF.: E OF DECEASED:

89595
Missouri

-.Normandy ¢, / /E

(I outaids city or town limits, write " BUI\AL")U [

7266 Country Club Dr. 4

{Uf rural, give location} 4

No.

{a) State (#) County

(¢} Cityortown....

(d) Street No

{¢) Citizen of foreign country?, (Yes or No)

If yes, name country

3. (a} PRINT

FULL NAME..

G&a\/\) (bl A ABDBLES .

MEDICAL CERTIFICATION

Fice : : 20. DATE OF DEATH: Month.. M gorn....... cay...t)
3. (&) If veteran, 3. (¢) Social Secunu‘—/ ‘9 0 o
year, LR Y hour. minute. . M.
name war. NO No Nona - v N
- 21. I hereby certify that I attended the deceased from... AL k@ =dhi . oeenre.
0 $. Color or 6, (a) Single, widowed, rrua.rriecl2 1940, tod o U n8 19
4 ) : o
4 sex...Malel.. race...¥nita | divorced . SIngle Fl| 1o, {10 saw hsmen alive oo Y= 11~ del - LI
6. (b) Name of husband or wife. s 6. {(€) Age of husband or wife it || and that death DCC'-“'I'Ed on the date and hour stated above. Durati
e raition
- - allVe.... ..o Feare || Immediate cause of death...0> BT S N
1 o “
7. Birth date of deceased Apf' il Sth » 1832
(Manth) {Day) {Year)
8. AGE: Yeata Months Days If less than one day Due to
9 + 7 5 hr. min v
Due to......0..
5. Birthptace St. Louis, Mo. [ )
{City, town, or county) {State ar foreign country) J
Other conditions.. e e —siaen g B TR e et
10. Usnal occupation.......c..— H one (Include nregnmy within 3 months of desth) < '\9 @/‘
11, Industry or bualness A PHYSICEAN
= Major findings: b~}
9412 Name...... . FOOT 4120048 ! f aperations :
B ’ ) . hUnderline
& 13, Birthotace....... < _St. g_hou:;a, __________ —-Ma. f'} thecauseto
* P FRY. to o7 Joretgn country, Of aut should be
5 14. Maiden name....... Lsutﬁe "ﬂ SOhumA “h Butopsy. ﬂ'lﬂ-ftEd sta-
\ St. Louis Ho. U : tistically.
S | 15. Birthplace J 22. If death was d nal fill {n the following:
= (City, town, or county) {State or forsign country} - eath was due to exter canses, n the following:

18. (a) Informant GGOT‘EB w . T ibble S 3 .-
(5) Address 7266 C ountry Club Pr, Norma,n_dy ,M,Q !
17. (o) Burial (h) Date th:r:ﬂfNQv.!13 3.1941.1

{Burin), cremation, or removal) (Month} (Day) (Year)

{¢) Place: burial or cremation, Zion Gemetery L]
18. (o) Signature of funeral director..... ¥Ma. M. Schimacher. .

@) A Al Nat. Bridgs. e
{Ev-1.2489 y]’ T y:

(Rui-l.rnr 2 slgnature

19.

( Duta recsived local registear)

(a) Accident, suicide, or homicide (specily)
@
(¢} Where did injury occur?.

(d}

Date of occurrence. -

(Clty or 1ows) {County) (Stute}
Did injury occur in or about home, on farni, in industrial place. in public place?

(Spectty typa ol' place}
While at work? {¢) of injurysy

23, Slmtm..__..%.c(:-%l—ézmm_ - (gl/.;?.-orother)._ ......

Address. Date ugned..ﬂ.-...

—

{Licensed Embalmer’s Statement vn Reverse Side)




STATEMENT BY LICENSED EMBALMER
{

working pndér my personal supervision,

- Licensed Embalmer No él/ié .
) P. O. Address.. J/’/f ‘9 3 2 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]fR L{Lhu OWN HANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




