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

P IR

DEPARTMENT OF COMMERCE

Registration Dvistrict No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No,

189187

R A

State File No.

Registrar's No.

1. PLACE OF DEATH:
8t.Louis
Lemay

(If cutsida city or town limits, write “RURAL" and nome of township)
(c) Nﬁr:‘leao{ hospital or institution:

¥achtel ave.

(T 0ot §n bospital or iostitution, write stroet number or Jocation)

(a) County.
(&) City or town.

2. USUAL RESIDENCE OF DECEASED:

Miseouri

{¢) Cityortown. ¥
ide vity or town limits, write "RURAL")

248 Yachtel ive.

{1f rural, give location}

St.Louss ¥ &

(Yﬁo)

{s) State, (&) County

RV

(d) Street No

(d) Length of stay: In hospital or institution ' ]
60 Y" {Specity whethey {e) Cltizen of foreign country? ()
In this community.
yoara, monLhs or duys) It yes, name country
%U(f{ PI:“NTE '1 111“ Boem MEDICAL CERTIFICATION
TR 3. (@) Soclal Securit 20. DPATE OF DEATH: Month hy day. 2‘ o
- veteran, - e 1 urity
Non. %on. y:ar_._‘lgﬁ.a hnur...a minute 45""PO.._..M.
name war. No
21. [ herebycertify that I attended the deceased frpm
vals & 5. Colot l;‘: te 6. ? Single wldow marrl:d < %ﬂd, / ? 19.4 210 M, = vl
4. Sex ru-! divorcedum mmiuins o |} that 11agt gaw },—L alweon - . Sy S 2
6. (5) Name of hugband or wife.....ceccovcoeeeoee. 6. (€) Ageof b d or wife it |{ and that death occurred on the date and hour gfated above. ]
Ann?. go.h lg?n Duration
allve.... wnm Immediate cause of death
7. Birth date of deceased FORERALY p Y- 28 —
{Month) (Day) {Yoar) /W/V /L A Atan A /0 d"yi
8. AGE: Years' Months | Days If less than one day Due to......J} /
823 3 | 9 g ) :
— oo Ao clborvtr
4 Due to
9. Birthplace Ge rmany:
(City, wi. or county) (Stats or forcign country) /
10. Usual tlon ' Other conditiona -
. Usual occupa (include pregnzncy within 3 months of death) 0\
11. Industry or busi ; PHYSICIAN
own Major findings:
E 12. Name Unkn = Of operations ‘\ Underli
i -+ - erine
& Unkqe“ : the cauee to
& \ 13. Birthplace i 3 & e ; . which death
Cit; ty tate or g0 country, h 1d b
g { 14, Moiden name....... DRKBOWE ,. Of autopay thould be
Unk m tistically.
& | 15. Birthplace (Gove. vawa, or somriy) 2 PRe s w“m,) 22, If death was due to external causes, fill in the following:
Z p é % r;: é . ! N i
16. (a) Informant (a) Accident, suicide, or homicide {specify} T
) Address_. 248 _Waghteld ave, &) Date of occurrence
Wi 7
17. () T Creamation. . . @ Dat thereohdY 27 ..4_3 ...... (¢} Where did injury oceur (City or town} (County} (State)
‘Burlal, cramation, or temaval (Mountk) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation..__ MY

18. {a) Signature of funeral d:recto

W\ w1 LS

19. (g)
{Duto received local registrar)

Address

pecily typa of place)
‘While at wark?%.._ W ol inj uryz_).__
23. Signature Jrz 7 (M.D, orother) ............

15 § A tns :..\/,.

Date sign
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STATEMENT BY LICENSED EMBALMER
LN A9 a .
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, 0 DYeucoreereeeemreeeeeemeee e
e eeeeee s aeemessasemee e e remeeeemenen e eeene , RegisteredAppiéntice No
working under my personai supervision, ] RIS

* 77 P.O. Address, ,7&/ &/._./ ...................................

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N IIANDWRITING. (Failure to
the above constitutes grounds for revocation of license.) " N e

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




