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STANDARD CERTIFICATE OF DE(/)‘\E’)I'!_\4

40437
40189

Stats File No

ot Registrar'y No.

_9 1 | Primary Registration District NO.vwuocureooemoae et

1. PLACE OF DEATH:

{a) County.
(&) City or town

St. Louis
(If outslde eity or town kimits, write “RURAL" nnd oame of tawaship)
{c) Name of hospital or institutlon:

City Hospital #1 /4

2. USUAL RESIDENCE OF DECEASED:

(o) state__Migsourd. . ... & County :apf dod
St. Louis / 4
/

(11 putsids city or town limits, write PRURAL") 7

3305 Caroline Street

{¢) Cityortown

{1f not in hospital or imstitotion, write strest numﬁcr or locution) (d} StreetNo {ITrare). give location)
(d) Length of stay: In bospital or institution. @6 BQUIS -
56 (Specify whether (¢) Citizen of {orelgn country? A(Ya or No)
In this community. yearsg hdl
years, months or days) If yes, namie couniry
MEDICAL CERTIFICATION
3. (s} PRINT HAR' AN A IN
Folt Name . WILLIAN ¢ December 22
- 20. DATE OF DEATH: Month day
3. (4 If veteran, 3. (¢} Soclal Security 19 7 5 5 a
hotr. mintte. M.
pame war. none No year, 1 intit
21. I hereby certify that I attended the deceased from.
5. Color or 6. {(2) Single, widowed, married, 19 to 19 .
4. Sex..m___a rce__White. divorced“mg.zl;iid:%._ that [last saw b alive on 19
6. (5) Name of husband or wife.....ceereecaensreas 6. (¢} Age of husband or wife it |{ and that death occurred on the date and hour stated above. Durati
ration
Carm_en allve___9O _ _years || Immediate cause of death
7. Birth date of deceased. NQVEmeber § 1881 Hypertrophy of Heart:
Mo Year
(Mouen) (Dey) (Your) Mural Thrombus_of Heart.
8. AGE: Years Months Days If less than one day Due to «ﬂ :
60 1 17 [ Y S min, |{ ‘.'f 'hwf
Due to ol -
9. Birthplace... GEOFELA / . o
{City, town, or wunt'y) (State or forsign country) o " W_
ther conditiona, .
10. Usual mumﬂom_ﬁﬁéﬁm {Inelude pregoancy within 3 months ol’deuly/ O‘b'
1t. Industry or business am Feldman = PHYSICIAN
¥ Major findings: ¥
g 12. Name Frank cain . agt! ogg::g\ng Underli
V nderline
- O L 4 o ) thecuie 5
{ wg, opppunty) {Stats or {oreign conntry)
5 [ 14, Malden nace FI18h “Shelton Of autopey should be
gj A tistically.
S 15 Birthplace Geor / 22, If death 1l in the following:
3 {City. town, o= connty) & « {State or forsign conntry) . eath was due to external canses, n the following:
. i ide. if,
16. (a) Informant. M\ 4 Otn (¢) Accident, suicide, gr homlicide (specify}
&) Addres__ 3305 O asolia - — || ® Date of occurrence
.. burisal . 12- 24-41 (¢) Where did injury occur?
17. (@) (b) Date thereof. (Ciry of town) {County) (Siate)
(Borisl, eremation, o remaval) (Moath) (Day) (Yea) {d} Did Injury occur in or about home, on farm, in indnstrial place, in public place?
{) Place: burial or cremationNeW St._Marcus _Cemeteory...
- : : : Speci, { place .
18, {a) Signature of funeral dIrcctor....Q.-..m...mg... . While at wor (Spect “‘;‘”ﬁ g ())f injury... S
b} Address........ JE&. L 38 .
II R Hy §‘ ‘]{' 23. Signatug (M.D.otother} ...
19. {(8) () Qe /] - /
{ Dutes recaived local raghatrar) ( ar's slgnataore, " Address T, Date gigned.¢ = ,//
b (Licensed Embalmer‘s Statement on Reoverse Side)‘/




STATEMENT BY LICENSED EMBALMER

name j deﬁ}veme side of this certificate was emhalmed by me, aor by .................
JU. e B N S W o =, - .

working under myf persong supervision,

- B P.O. Addres&z_.'},z.W.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu to comply w)

the above constitutes grounds for revocation of license.) ' : .

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



