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0
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LD HAY 28 a2

A R

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District NolQO&

State File No....

Registrar's Nn

16108

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

() County

&

{¢) Name of hospital or institution:

St. Louis, Missouri

(If outside city or town timits, write “RURAL" and name of township)

1,

City or town

(d) Length of stay:

St.. lonis City HUoonital
(If oot in hoapital or institution, write steést pumber & location)

'7 Nara

PR

In hospital or institution

Missouril ) County

{a) State

aod
77

St. Louis

{c) City or town.

0 7

élroéuadn city or town limita,

Elliott

{d) Street No

write "RURAL")

1

(1t rural, give location)

7

(Specify whether || (¢} Citizen of foreign country? (Ves or No)
In this community.
years, monthy or days) If yes, name country,
3. (@ PRINT Nel lie Eckhard MEDICAL CERTIFICATION
F NA
- 20. DATE OF DEATH: n. May day... L7y
3. (b) If veteran, 3. (&) Social Security 9!1'-'5 Mont i ay {
No. N [«3, N & year. hour. ? '45 minute. AO M.
name war.
2t. I hereby certify that I attended the deceased frotn I\ﬂay
E \ / 5. Color ﬁh te 6. (a) Single, widowed, married, 11, 19012 o MY 17 P19 12
4. Sex €y o\« race 4 B divorced... MARRLL Q. that I last saw h er alive on Mav 17 N 19}12
6. (b Name of husband or wife......... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duroti
uralion
. (‘h‘ e f'{ KA Pﬁ'? Q‘. BHVE..coverrericeeregeen FEALS Imm of dm/!h )
7. Birth date of deceased g P““ \ 2 ' ,9 “— O 7 . Sy Lo A
¥ (Month) {Day) {Year} M z 4
8. AGE: Years Months Days~ If legs than one day Due to.
‘/ "1 —‘ ° 2 5 hr. min r y
Due to.
9. Birthnlare S-t L L S R LY k\ e - 0 ii' ¢
. (Clly}.:iwu, or coanty} (State or foreign country) - 7 - g -
i sw § € “’ ey \< (ther conditions
10. Usual occupation : - s . (Includa pregnnncy within 3 months of death) ,
11. Industry or buginess i 5 PHYSICIAN
g 5 jor findings:
E{ 12 Name QDLK s oMM SO A250Y 5f Sperations _
a2 N . . ) / . « il Underline
:'f. 13. Birthplace \/! R q IULA thecause to
{City, town, ar county) (State or [oreign country} f&cglﬁmgg
;E 14. Maiden name.. UM r(,np WL : od ata.
........ tistically.
7 15, Birthplace L LRy q £ 4 = =S
= (Cn,y town, or county) (State or forsign couhtry} 22. If death was due to external causes, fill in the following:
16. (1) .Informant 6‘4{}\0&‘1 {a) Accident, suicide, or homicide {specify)
(I) Addresgge............ ?- bD L P‘*‘-:t‘( {# Date of occurrence
17. {a) ... oA A e . {8) Date thereof l‘"‘ ______ " o -~ ’?U’I. (c) Where did injury occur? i ) {Coun {State)
5 orl.ovn
(Burial, cremation, or mm"u (M? (Dax) (Year) () Did injury occur in or about home, onyfa.rm, in industrial p!ace, in public place?
(¢} Place: burial or cremation.,.. Ee bad VALY I
18. (a) Signature of funeral director. . Bf ML {; - J“. rehoress _ pecafr(h)rpe ﬂr.;l::z)f injury .
® Add:rmy T4 1/9‘:2' fcd A A e B
0. @ e, i JELE | aTauetto Avaed

{Date received local registrur} ) ;.‘i-l;lecutl:s;r'u sigmuture)

y f\(y?f‘ (Licensed Embalmer’s Statement on Reverse Side)




* "+ STATEMENT BY LICENSED EMBALMER

1

.1 hereby certify that the body whose name is recorded on thé reverse side of this certiﬁcp.fe was ;:mbalmed by me, or by

K . +

' . .

.» Registered Apprentice No................ ,

) e 3865

' : [P ) '

+

- "' orking under my personal supervision. -

{ C . ‘ Licensed Embalmer No

P 0. AddrPt‘s

Note: The above' MUST BE SIGNED'BY THE LICIS.NSED EMBALM[:.R in h.l.E OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

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




