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

;..7:.

DEPARTMENT. OF COMMERCE
"BUREAU OF THE CENSUS-":

HILED DEC 7 18

Reglstrnuun District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... 1(.).Q3

35

State File No

840

Registrar's No.........

9679

1. PLACE OF DEATH:

(g} County
(&} City or town

5t. Louis

([T ontside city or town limits, write “"HUHAL" and name of towaship)
(¢) Name of hospital or institution: /
]

3208 lUnion_ Blvd

2, USUAL RESIDENCE OF DECEASED:

{g} Staie Missouri (&) County,

/17k)

’7

5t . louis

e

(¢) City or town....

1208 Union Blvd.

(If outside city ar tawn limits, writo "R URAL™)

i {d) Street No
(If notin boupital or institation, write street number or location) {1f rural, give location)
Length of stay: In hospital or institution
{d) Lengt Y v (Specify whether || (2} of forei untry? (Yes or No}
In this community...... /% : ?—éz
vyeara, moothsordeys) |t W ofel/nafo DY it A vtngl . L L e Rl ol ol et
3 (e) PRINT b R MED[(fo— CERTIFIATION
UL John Ogers
FULL NAME hd
i 20, DATE OF DEATH: Month...ﬁ?.!gm}?‘!mmdny 19 ,
X \ 3. i i
3. (¥) 1i veteran Lo {¢) Social Security year 1942 nous A /( M
name war. No
21. I hereby certify that I attended the deceased from
%, Color or 6. {5) Single, widowed, married, 10, , to 1 T— ;
4. Su._.MB.leQ rncemnite . divorced...s.ing that I last eaw h alive on 19, .
6. () Name of husband o Wife....o.......cvve 6. (¢) Age of husband or wife if || @09 that death occurred on the date and hour stated above. Duration
Al W‘ Immediate cause of death
7. Birth date of deceased /Q ¢
(Month) (Day) S Year)
8. AGE: Years Months Days If less than one day
s :
62 hr, min,
9. Birthplace JTllinois j S
. {City, town, or county) - (Sunu or foreign country) : f 77:%
* d oo F €
10. Usual occupation........... idsnhenance Mﬂn._._._._........._..~..... %::,:,;::,,‘;,:r;, within 3 months of death) q :
1. Industry or business.... Sound _Investment Co. S | /? PHYSICIAN
o afor findings: —
E 12, Name. ... 1. ‘l 1.l.iﬁm. ..ngﬁrs- B ad ;Of ops*m“nm - ' Underline
A b : . the cause to
; 13. Birthplace IllanlS ; which death
i, {Cit: mwnhur county) (Sum or foreign country Of autopsy........ should be
14. Maiden name._......... erine. N&U.gh S charged sta-
g tistically.
15. Birthplace. - - , - 7
g P —— e Toratae s 22. If death was due to external causes, fill in the following:
16. (6) Informant Sarsfield A. Naughton {0) Accident, suicide, or homicide (apecify)
() Address 7170 Manchester {8} Date af eccurrence.
i - Where did i ?
17. (o) . Burial (5) Date thereof 22 ¥ -~ lg.-z @ ere did injury occur {City or tawn) (Cavnty} (State}
(Burial, cremation, ar remaoval) {Year} id {njury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation...,

18. (a)
(b) Addrm

19. {a) .N.O.V_-_

S:gnalure of funeral i

@ .

7 %Wh’ilg at wor

{Specify typa of place}
. ()

.

.:ﬂﬁua&

23. ngnature

Date rqziv.d ]o:nl renim) ‘(-ﬁ;x‘bu-; :l si‘xnnu:m)

Add

;/;;fwf /

Meany LI U1 R ——
fd;u m(/‘-’

(Licensed Embalmer’s Smlemenl\t&y!‘ievcm Sldv i
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. . i
" i
- .
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o : ‘ STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

" working under my personal supervision,
. . ] S:gned... 2 o ot A /

v Licensed Embalmer No... &7 / .........................

P. 0. Add ress

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

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




