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Registration District No...
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2 N~
B2

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE O{&B@TH

Primary Registration District No.. ..o il

Stale File No

Registrar's No.

1. PLACE OF DEATH:
{8) County......

(&) City or town..i..

(¢} Name of hospital or institution:

. 3t..Louis,

taide cily or town lmm.-. -ril.o “HUHN

Ste louis City Hospi tal

nlme of township)

I‘hsa%}

4

2, USUAL RESIDENCE OF LDECEASED:

Missouri
5t .Louis

(1f outside city or Lown limits, writs "RIRAL")

911 Market St

{a) State (8) County.

(<)

City or towit.....

{Date received local regiatrar)

“(Registrar's

J
{If oot in hoapital ar inatitution, wrils street numacr or localion) () Street No....¥ees (1f cural, give location)
Length of stay: In hospital ot inatituti Days
(@) Length of stay: In hospital ar Instltution : ¥ (Specify whether |{ (¢) Citizen of foreign country? (Vea or No)
In this community...... ”
years, munths or doya) 1{ yes, name country
3. (o) PRINT Fr N MEDICAL CERTIFICATION
Ut ReE ancis Rock
= 20. DATE OF DEATII: Month... Qetober.....day 11,
3. (b) If veteran, 3. () Soci urity
@ rerR SR ;n I:!-)HH%M- (Y= S l.942......hcu.r._..........a.;.],..ﬁ..........minute__.&,_._...._M.
name war.
ame 21. 1 hereby certify that T attended the deceased from....JQE0OheT
5. Color or 6. () Single, widowed, married. 3 J19l12, 0. 0etober ] 1, 19 15%
4. Sex Male /) m’-"v hite di"m“dumown— that I last saw h... 2110 alive 0% cceerece e Qetober- ll’ - 19008,
6. (¥) Name of husband or wife.......c.o..cceeueve. 6. (£} Age of husband or wife if and ‘h"tt death occurred on the date and hour stated above. Duration
alive....o.....ouosnr....years || [mimediate cause ?f Eeath
7. Birth date of deceased Unknowvm 2‘“" udt
{Month) {Day) (Year)
v ksl EEA *
8. AGE: Yeara Monthur ":vl-)ay; If less than one day Due to.. %"""
y__About 65 b min.[|
N ue to.
9. Birthplace.._....._.......iE.........Ummﬂ)l @ el ; y
. - ity, lown, or county, tute or foreifn country) B - N PEE -
, Inknown Other conditions. % A thicrirs At
10. Usual secupation................t iadla " P {Include pregoancy within 3 monthe of doath) ) l
M v, L . - R - .
1. Industry or b nooat i resanw | PEYSICIAN
o U Mag:{ ﬁndni_gs: j 2 l . —
ns......
: P o . t
= | 13. Birthplace .. ! L+ y . wlfigg:ll’:ax
o 'Urﬁ‘&l uat (State or forelgn country) Of autopsy........ should be
14, Maiden name charged sta-
E tistically.
S| 15 Binbplace B?}ing:g} Gt s |22 16 death was due o external causes, fill in the following: - ‘
] 7, . s orel§
16. (@) Informant (@) Accident, suicide, or homicide (specify)
(6) Address City Hosplta:l #1 {t) Date of occurrence.
17. (@ . Burdisl oo () Date thereof. Oct._2].1942 |} @ Where did injury occur? {City o vama) " (Counte) G
" {Burial, cremation, or romaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: butial or cremation... MBmOI"iEl P ark
TS Speci; f pl
18, (f:) Signature of funeml du-ector Peet'z BrOthe i While at work?,A.,.,,,.,,_,________.____(, pocily typecii® ol Jur.v.,‘:'\..
O TR e w IV
23. -Signat (M. D sther),.
. ()
19 @ N J1515. Lafayette Avenue, ........ Datdal AB/ 42

Address...

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

...... <eereemnney Registered Apprentice No.......... IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. working under my personal supervision. /) ’
. ‘ y J\
] . Signed.é/gffé.‘%(—' ‘ Borsttl
o - Licensed Embalmgr No.. 72”?‘{ .............
. P.O. Address 27 ¢ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING, (Fallure to comply with
the_above_ constitutes grounds for revocation of license.) B

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




