S, N;;: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 53 9 8 ‘
— UREAU OF THE CENSUS
e | gy e STANDARD CERTIFICATE OF DEATH State File No |
1 32873 DEC 1 1942 . o N 1003 ‘
‘ . Reglstrar.aon District No... l 8 ' Primary Registration District No._. ... E %0 M7 oS T © Regisirar's No...... .. 9776_ =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aau
= {a) County /)
. : sute. Missouri . ®c
g (b} City of town........ ot. Louls (a) Suate ri {8 County ? 7\
o (If cutaide eity or town limits, write "HURAL™ agd naics of township) (&) City or town’ St. Louis
23] {¢) Name of hospital or institution: ’ (1f cutaids city or town limits, write "RAJHAL™)
= S5 Fast John Ave / @ street Mot 2025 East John Ave
l'z" (1f pot i hospita) or inatitution, write atrest Dumber or focation) I (It rural_give location)
= {d) Length of stay: In hospital or institution one . ) WO
oz (Specify whethor || {¢) Citizen of foreign country? e { Y €3 07 No)
5 In this comt;\unityn..).. Bi I‘th " 0
. years, Mobihs or days ¥e8, name country.
-
: = 3. () PRINT F G MEDICAL CERTIFICATION
B FULL NAME rances eary
l -t 3 U(b) IF " r— 20. DATE OF DEATH: Mgonth N ovemberday 22 2
= . veteran, - {e) Social Security : 1942 nour...... 20200 Aoy M
i None Ne_NODE year nate
< Tame wAr ° 1 herg certify that I attended the deceased from ’
SI i Color of 6. (a) Single, widowed, married, W0 ol f — 2 Z e
W 4. Sex. Female mce_mli.te /divurcéd.....M.aI:nied that I last saw h £ ¥ Jliveon _/y " 2 =2 Jg__‘_'é_y
E 6. (5) Neme of husband or wife.....— ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) William J. G ea Iy ) ative-_ B0 years Im%diate cause of death ‘-ﬂ Vel .
E 7. Birth date of deceased......... &Pl 1,..1892 - W’%, (O N
2 (Month) . (Dey) T (Fear) y; R "y, -
o i 8 AGE: Years Montha Days If less than one day et nieeas
Z
E ¥ 50 7 21 | br. min. | =
. T ue to s
E [ 5. piethpiace St. Louis ~ Missourid AP
> (Gity. tomn, o ccnntn) : - /:/W M
= 10. Usital occupatlon ..o At_home , - : C:Lher m:f““"" within 3 montba of desth) (\ W
2 || 11. Industry or business - N " — " 4 ‘ : PHYSICIAN
,L B [ 12. Name James Mohan aier operationg j Y —
AE | 740 I A £
Z 13. Birthplace Unknown.... ._Germany Ay et
i) PO BT i henhe
. nn - s -
By E ........ tistically.
{ 15, Birtbplacc.......................A...unmgm........ .........G.Qrm. - 1| 22 1f death was due to externzl causes, fill in the following:
E = {City, town, ar county) {Stote or forelgn country}
E 16. (o) Informant...... Willi am. J . ”Geary o || (@) Accident, suicide, or homicide (specify)
?.' - (3 Address..... 2025 EaSt JOhn Ave - (b) Date of occurrence
7. @ ...Burlal . @) Date thereol.... b L/ R5/42 || @ Where did injury occur? ity i) (o (T
{Burial, cremation, or removal) Moacth) (Dsy) (Year) || () Did injury occur in or about home, on farm, in industrial place, in Dnhhc place?
{¢) Place: burial or cremation... Calvar}' Cemet.ery_.._.__
18, () Signature of fagcrol drector. Math Hermann &.Son. |l whieay e A eans O ABJUTY e
& Address East Fair Ave’ , 5 5 Fm o )Zl
23, Signa or other, .
19, 3..... A A / e
(a) muneud-vvcd b%lmn!.rgll;ﬂzm (Hegistrar's sirnatore) Address. LZ 3 %.77 eoeoeenn.. Diate gigned . /l l’} -3- ;‘;
{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 certificate wa;embalmed by me, or by.

...... S . , Registered Apprentice No S ey

: . Sigﬁed.w’ R /§ﬁ 1. ok, el el il Tt - 2
. N ’ .‘ ’ - Licensed Embalmer ﬂz - /d
P. 0. Addressﬁ&.(.; Lo eie 9%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be 8o stated above,




