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

DEPARTMENT OF COMMERCE

HEFRAY T
Rez:su—auun District No...... 7_9 .1—&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regivtration Districe Nu.._....].QQS‘.

Sigte File No.

Regisirar's No.

2747
LS

:l PLACE OF DEATH:

() County.
{#) Cityortown

Si. Leouis, Missouri
(If outaide city or town limits, writs “RURAL'" and name of towaship)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(o)} State /177/.9.'}5 v (5) County // lel’s) 0
() Cityortown.... o277 L 8428 /7

(If cutaide city or town limits, write “I'll.ﬂl.o\L“)

St. Louis City Hospital O Thoo So.Grann BIYD ;
(If not in hoapital or Lostilution, write street number or loeatian) (d} Street No - o -
0 D KIf rural, give location)
(&) Length of stay: In hospital or institution ays
(Bpecily whalher (e) Cidzen of foreign country? {Yes or No}
In this community.
yoors, moaths or days) If yes, name country.
3. (a) PRINT Al fred Ienert MEDICAL CERTIFICATION
FULL NAME. 1 . b
RTETI o P~ 20. DATE OF DEATH: Momh_. MY day s
- B veteran, ) N year, 19)12 hour. 9 s ‘3'3 minnte. .P. M.
name war. 1 ? ol .
21. I hereby certify that I attended the deceased from _ADT'L 1
5. Color or 6. (a) Single, widowl;d. married. ' w42, May L, w 2
4 Sex JYALE 7)) | mce..M.“f.l..ﬂE.. divorced} /L VO RCE LD that Tlast saw h1FL_alive on May b, w. b2
6. (b Name of husband or wife.eooooceeoeee.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- uration
[ oL EL alive...__years || Immediate cause of death
7. Blrth date of deceased Nov. 9 (E7 6l . , . .,
(Month) (e (réor) A eatetles JPeettetoco
8. AGE: Years Montha Days If less than one day Due to. /L
| V4 é ‘5 lg '6 \; hr. min / Il
Due to. £
9. Birthplace # GFEL HMANY. (Y ’
K (City, town, or county) (State or forelgn country) -
Other ennditions
10. Usual occupation 7-;? 105 (Include preguancy within 3 months of death) h M
11. Industry or business Major PHYSICIAN
o or findings: -
‘:‘é{ 12. Name._Q.éfﬁJJ T.ePHEL L& /;/’ £RT Of operations Undetline
g GEAM AN, " he cansét
- MANY the causéto
m | 13, Blrthplace Py ——" (State or foreign conntry) Of autopsy M @ - /‘ ‘__9‘/‘ :tllllicillll%eﬂélel..
2 [ 14. Maiden name.. S8 EScuEN KA, qr p=7 Y A - T charged sto:
E tistically.
5 15. Birthplace (City, tows, o couney) m—ii:;-fonl:n .,,um,,) 22, If death was due to external causes, fill in the following:
16. (o) Informant 2 /S Timdk O EL APHIME {6) Accldent, sulcide, or homieide (specify)
® Addrens__ P oo J0. GRANE ) Date of ocurrence
i 2
17. (@) U 5-d (5 Date thareof%/f‘ L (¢) Where did injury oocur e —— " Zr
(Burial, cremation, or resoval) J‘h) (D) 7t¥ Did Injury occur in or about hom(. un,foa;m. i;]lndustr{gl plac,e. in pubISc place?

(¢) Ptace: burial or cremation F£’£*§ I —FAUL CE!’?

18 (a) Simture of funeral director.!

) Address 7E4 )

{d)

While at woj
23. Signat 9

1515 Lafave t.t.;e "Aveml :

(’J : herk
19 (@ (Data roln%tliuﬁuumr) [Hf----}i—&“" i

Q %’f"’ {Licensad Embalmer’s Statement on Roverse Side)




pit Bty Corifiled
TV . v _

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by tae, 00 bBY.ooo.l oo

e eeaeameba b ena e e :, Registered Apprentice No

working under my personal supervision.

Signed . ' 7 e o

Licensed Embalmer No.......ocns,

: . . P. O. Address
Notes T'he'nh‘ov;: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revacation of license.)

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




