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

DE:'PART'MEI\T OF COMMERCE
BUREAU OF THE CENSUS

]
W FEn 24 1?45
Remsﬂtlwvnﬂmstmt No oSO 1

MISSOUR! STATE BOARD OF HEALTH — lo l; ()

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..___:.._',ﬂ_g_g.s Registrar's No 861

1. PLACE OF DEATH:
(a) County.

(b} City or town.__......s_to._.LQuiSt-Jﬁ.SSn‘"T“

{1{ outaide city or town Limi
{¢) Name of hospital or institution:

St. Louis City Hespiia

, write "HUHAL' and nome of township)

N | D

(L not in hospitn] or iastitation, write stroet nurnl:-er ar lucnl.iun)

{d) Length of stay: In hoapltal or institution

In this community.

-(Specir, whother

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

& -
{=) State._...u.i.a.a Oul‘:i . () County.......... .........._.._i.,_..
{¢) Cityortown........ _S_.t L % LQ!J._:LB ....... ‘?é ................ /
{1t cutaide city or town limits, write “RUHAL") f
(d) Street No 3640 Park Ave.
{if rural, give location)
(e) Citizen of foreign country? (Yes or-No)

Ii yes, name country

3. (a) PRINT Rjchard B, West

FULL NAME

3. (&) If veteran,

name war. ... LOKIQWIL .

3. (¢) Social Security

o[- TO— .HQne_.._....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb 98RUATY 4. 26,

yw_lslj.z.__________hom- 6 ’2 5 minute. P. M

21. I hereby certify that I attended the deceased from Janua ry

1 0 §. Color orh i 6(.;(4:) Single, widowed, married, Ba 19.42 tu__.IglllLﬁr.x._ab.._......_ wh2;
wse Male T aelfhitel ,Zﬂwmdﬁldgﬂeﬂ- that Ttast saw b 1M aliveon.— . JERUATY..264 ot 1942D.;
6. (4) Name of husband or Wifeo—eeeeooe 6- {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ma Iy AUV e years
7. Birth date of deceased.... sept .. 17 S .1.8.._7"2._.._
(Mooth) (Dny) {Year)
8. AGE: Years Months Days If tess than one day .
69 4 10 | hr, tmin B “ 3 T
” Due to
5. smhpm;_M%Q:l.s_on__c.rJ_)._.mm,. ._._Mj;maanur;‘l _ 4 o
ty, town, or county, ({Stetn or foreign country] } B vy F‘
Other conditi £ Y7 L.
10. Usnat eccupation F&I‘mer (In:lru’fiol::r]e:!::;y within 3 months of duth)i/i ﬁfyf f".‘ R —
11, Industry or business = ') ! | PHYSICIAN
o Major findings: " ——
g{ 12, N:\m!- Bud Weﬂt :Cg; D"""‘“""‘"" 3 ‘7.? e’§ U Underline
> . ‘ : .
ol EE Birthplace.... T_)Inknown ({m - @ Q 2 ] 3‘1533‘5:%33
n, or eounl., Stats or o country, J 1 A A . A e o, . h 1d b
g { 14. Maiden name... ﬁﬁk LOWIL...... Kell 7. Of autopey..... “ ;}Ja?f‘a'cﬁ sta.e—
=2 tistically.
§ 15 Birthplau....w.(a;;_;}%lwkuf}’)o Gt ﬂ{ﬂizn po— 22, [If death was due to externzl causes, fill in the following:
16. (a) Informant Home .I W_Qﬂt (a) Accident, suicide, or homicide (specify)
(5 Address 2618 Park Ave. (6) Date of occurrence
'] oocir?
17, {a) “ﬁemgial__ e (&) Date thereof 1_22_8—4__3____ () Where did injory (City or town)} {Couaty) (State)

Burial, crematian, or remov

{Month) (Day) {Year)

{¢) Place: burial or cremation........ II‘_OJI'.GQIL,MO. e s e am e e
18. (o) Signature of funeral director. Alb el‘t Ho. Hoppe eeomenrennrrmnrane

) Address.............. 3700 . W ..ﬂhi._
19." {a) __-1.99 1045 }..,..?,__

(Dntereceivad local régistras)”

ton Ave,.

(Registrars signature)

'Addrm.___51.5 I.-Elfﬂy glt Amenue.,_..

{d) Did injury eccur in or about home, on farm, in industrial place. in public place?

(Specify type of place}
(e) M

Whi]e at wark? > eans of injury__..._ .

23. Signature...

(Licensed Embalmesr's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁaa_emhalu'le(.:l by me, or by.

et aemermtnn e ananms et e meeesemeeen - wreenenmneeensy IRERIStered Apprentice No
working under my persona! supervision, :

Signed... e

Licensed Emba!mer No {? 7//

. P Q. Address

Note: The ubove MUST BE SIGNED BY THE LICENSED FMBALMER in ]:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




