;’65{ N;-é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ii J 2 6 1
-— BurEAU OF TEE CENSUS
ev. 5.17-39 f“.fﬂ N STANDARD CERTlFICATE OF DEATH State File No
01 xazen OV 0 183 8 , 1003 20
| Registration Dx:tr[cr. No Primary Registration District No....o.% M %2 Registrer's No......... 96&_..
l 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: ?7;’
@ (a) County (@) State, Illincis ®) Count
@ (b} City or town St. Louis . ﬁ
S (&) Nameof houg::;m;;ii{&rix:n limits, write "RURAL" and name of township) (&) City or town.. springf i a ld /a\
. {if outside city or town limits, write “RURAL""
= Childrens Hospital O 5 coen. 1905 WHILETOL Ave,
= {If not in hosplial or institution, writs atrest ber or localion} ' {Ifrural, give location)
E (d) Length of stay: In hospital or Institution
z (Specily whather {e) Citizen of foreign country? . (Yes or No)
- In this community........
o ' years, months or days) 1f yes, name country.
=
[~
—— _ MEDICAL CERTIFICATION
2 | doit BT Cores ~Sene Coned /7
< 5o o 20, DATE OF DEATI: Month......... /. day
. veteran, . 11T
@ “ a i vear. 4 2— hour. Zz o minute P M
- name wan o 21. 1 hereb tify that I attended the decensed f;
. 1 hereby certify that I attended the Tom
"-f Color or 6. (2} Single, widowed, married, /e - 27 - 1958 2o =17 194=
o s s FOmale / race 3 divorced.on...e. -Apf - f| that I last saw h. 25 R aliveon M= L2 190 %2
[ 6. () Name of husband or wife....ouecevreeeee. 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
' 4 . ALV ereniaeranad years || Immediate cause of death.
3 . 7. Birth date of deceased.. /L /? /?4‘:? [aek.
g (Month} {Day) (Yead)
| ) 8. ACGE: Years Montha Daysa If less than one day DUE tO e fOMAANY || K
Z, .
E ¥ min A
] . > Due to -
E 9. Birthplace....W ﬂ%/ / '
5 ( ‘Wn,ur county} (Smu wr forelga country) . I ]
Other conditions
% 10, Usual occupation - - . (lndn(.!, m;jncy within 3 moaths of death) I l
o] 11. Industry or business TR PHYSICIAN
J g 12. Name. RODErt Cohen " oenans . Mens s a<cbodiin —
A - : g . . nderline
2 |18\ s siwpisce.....SPEINELL 014 111, /[ || -Lewn s hagoee o Lo hagone ihe e to
5 2 s Mald Stigsna ¢ rhnk (State or forcicn conntcy) Of autopsy.. .még be
. en name i . c. sta.
[ E tistically.
{ 15, Birthplace. Hus trj_'a ‘] 22. If death was due to external causes, fill in the following:
E : (Cx% town, or co (Stats or foreign coulitry)
= 16. () Informant.... 09 ‘E' éo en {a} Accident, suicide, or homicide (specify)
& (h) Address Sprin field I1]. (5) Date of occurrence
7. @ _Removal L %) Date thereot bl =1 91942 |[ () Wheredid injury occur? e e
(Buxial, cremation, or removal) (Moath) (Day} (Year) (&) Did Injury oceur in or about home, on farm, iz Industrial place, in public place?
(&) Place: burial or {on sDringf_.j_-_g..l..d H
18. (6) Slgnature of fugenldire I i While at work}s . R e o injury
R « W sy * - am . e ——me "
1. (ﬂﬂ ZT 9 T 123, Slgnature a” M. DJor ather)..._.
(Date racaived Iumlrwill.nr) e “(Registrer's viznatore) — 1 Address 3)’.5 h 'w“'-f(/(n o .,“..e'r..‘&.,...‘,.. Date sizned.!.!_'.i.g_..‘.‘.(_‘./

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

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

.

Reglstered Apprentice No....oooooeee. ,

working under my personal supervision.

.

. = ‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWR]TING (Failure to comply with

the above constitutes grounds for revocation of license.) - s
If this body is not embalmed, fact should be 50 stated above. _



