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

DEPARTMENT OF COMMERCE
BuURRAU oF THE CENSUS

DEC 2 2 194¢ 91

Reglstration District No... I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O(lj' :.I?.)EATH

- Primary Registration District N ees

36824
90054 .

Registrar's No. e

Siate File No

1. PLACE OF DEATH:
(a) County.

Ste _Louis, Missouri
(If outside eity or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: 0
St Lonie.City Hospital #1

{I[f not ia hospital or institution, write atreet nuntber or location)

(d) Length of stay: In hespital or institution..—.....£-.[0AYS
{Spacify whether

(&) City or town

¥

2. USUAL RESIDENCE OF DECEASED:
Migsouri

St. Louis

{If outside city or town limits, write “RURAL")

(@ Street No...3526.Viata AVeas

{If raral, give location}

() State () County.

{¢} Cityortown

in this community. Life 27
yuars, months or days) {¢) If forelgn born, how longin U. S. A.? o years.
MEDICAL CERTTFICATION
S BOENShe._Nax, Pock L commEeATOy
20. DATE OF DEATH: MomnVOVOmbET 40 13,
¥ (b) u veteran, 3. (ﬂ) Social Scc“dty Y&l‘_l.ah-l._.._..____ hour. h 20 minute p.. M

aame War....... JRAKIOW._

@ '5. Color or 6. (a) Single, widowed, married,
s sex. Male race WHi te avorced DA VORCEG X X
6. {b) Name of hushand or wite_ UNKNOWN 6. (;) Age of busband or wu'e i

No.... QWL.........

21. I hereby certify that I attended the deceased from... _N Ovember FO—

Ts 194} 1o November. 13 1. _l:.l
that Ilast saw h 3 _ alive on..... e NOTEMbar 13, . 19. 43

and that death occurred on the date and hour stated above.

Immediate cause th 2. . .

{City, town, (Suu or foreign munu-y)
Al.16._(a) Informant. &g:aﬁ.;%f/bw

ve.......DNLKD O ears
7. Birth date of d d May. 3, 188k
ate o J&(ﬁon A7 R v ¥oar)
8. AGE: Vears Months Days If lens than one day
57 10
hr. min.
9. Birthplace Jowa /
o ==~ + -- {City, town, or county} (State or fureigy conntey)
§0. Usual occuipation Nil;
11, Industry or businesa Nil'
E 12. Name Sam. Peak : . -~
2 t3. Birthplace Unknovm ‘7 )
town, or gounky) (Shnuhﬂ;nmuﬁtn
E 14. Maiden name..__. H‘iﬁﬁ_fm
S{ 15. Birthplace
=

(b) Address._Sta I&nlﬁ_QlH_HQ&plial_ﬂl. ~~~~~
17. (2) L.AL ) Date thereof. A= £ 5= % 14

(Burial, cremation, or nvd) (Month) (Day) (Year)

(¢) Place: burial or erematio
18. (a) Sigoature of funeral di

(» Ad _Z r:
19. {(a) ___......

@E.ﬂfm L%’ @

—
(7. (Regictrar's signature)

Due to

Py
F

Due to.

i)
A t“

Other conditions.
(Loctude preguancy within 3 months of death)

$

|

A
)

A

PHYSIQAN

Underline

Major findings:
O

f operations.

:Ishould be
charged sta-
tistically.

Of autopay__

22, If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

“{&) Date of occurrence: —

(c) Where did injury occur?.
(City ar tnwn) u'{al State
(d) Did injusy occtr in or about home, on farm, {n indus plaoe. in public place?

{Specify type of place)
While at worl e T {¢) Means of infury..._... . ﬁ ..........
] 3. ﬂgnatun M m (_é,]_ﬁ )

(Licensed Embalmer*s Statement on Reverss Side)

|




STATEMENT BY LICENSED EMBALMER  °

H

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

% ‘PMM-A\__ . , Registered Apprentice No _— _- e

working under my personal supervision.
S — %

- . . _ Licensed Embalmer No 37 3 2.7

] ) : . P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coﬁlp]y wit

the nbgve constitutes grounds for revocation of license.)

If tl:ja body is I}O't embalmed, fact s'hqy‘l.d be -so s.tated above.




