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

DEPARTMENT OF COMMERCE
BUREAU OF TuR CENSUS

675
10677

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...,

State File No.

Registrer's No.....o.........

FibER e EB- 9. 1943 5.0

1. PLACE OF DEATH: 2. USUAL R%érf)ﬁﬁf OF DECEASED: d&‘d’
(a) County Missour i
3 : (o) State...... 5= 0 WAL S B) COUNtY..uco e caegaToanen
(8 City or town.,......... SR LOULA Migssouri .. .. a7 State i( ) County.
(If outside city or town timita, write “RURAL"” and pame of towoshin} (c) City or town.... St . Lou 3 L]

{c) Name of hospital or ingtitution:

Ste louis City Hospitel Q. oo

(If not in hospital or institution, write street number or tocation)

(d) Length of stay:

In hospital or institution

In this community......
years, months of days}

(11 outaside city or town jimits, write " RURAL")

(f) Street No 2855 Lemp Avenue
{IT rural, give location)
(¢} Citizen of loreign country?. o (Yes or No)

If yes. name country,

3. PRINT
3. i) RIINT Baby Record
3. (b) If veteran, 3. (¢} Social Security
rame war. == No ==
5. Color ar 6. (a) Single, widowed, married,
v s Male |0 Wnite] oo Single

&

{b) Name of husband or wife......cccovcevvvvrnns 6. (¢} Age of husband or wife if

== alive...... w7 ....years
7. Birth date of deceased.. Januarv 19 . 1943
{Month) (Day) {Yeor)
8. AGE: Years Months Days If less than oie day

i

12 he. *

min.

.St.. Lonis,. Missouri Z

. Birthplace...ee
T (State or furego cmml.ry)

(Lll.y wwn, nrcuunty) -

MEDICAL CERTIFICATION

o
DATE OF DEATH: Month.. February..day 1

20,

21. I hereby certify that I attended the deceased {rom.... Jagu&ry._ S

19, i9. 0. FEDTUATY. Ls...... 15.43
- February. 14— _&3

that I last saw hm alive on..
and that death occurred on the date and hour stated above.

Duration

Immediate cause of geath

Due to...emse JP0

Due to

-

Other conditions.

10. Usual occupation T : “' ‘ y af| (Include pregnancy within 3 months of death) / ’ —
i1. Industry or business PP PHYSICIAN
ajor findinga: —

E 12, Name Lon Rec ord Of olperatiuns ........ U .

BE< 7 J E S RPN =] Undertine

Pl ES Bu't.hp!nce i Le e DeI' ... Mi S(goulﬂ. ...... ; - &ﬁﬁfﬁ'ﬁziﬁ
ity. town. o county) tate or foeign cauntry, Of autopsy.a..'.\m.. should be

E 14. Maiden name_. Iﬁ ta Lewls g ) r_harzcﬁ sta.

tisticably.
§ 15, Birthplace......— i w'nsoi:l;un:}lo-uis 9 - %&-i%e%ﬁ&y) 22. If death was due to external mus‘es. fill in the following: .
16, (a) ln.fo'r‘gtan‘t..... LQ.n....E.P. Rec ord- . ST —— (8) Accident, suicide, or homicide (specify)
(®) Address o855 Lemn AVPI"H]B () Date of occurrence.
bt 4 b
7y 2 BUEEAL (). Date therec..... 0.1 2. 43| @ Where did injury occur? ————

. (Burial, usmmn ar remeval) (Mnlﬂ) {Day) (lel’)“"
. (c) Place: burial or cremation .. 0ld_SS. .Pe. t%rz & Paul

18. (a) &gna:ure of funeral director ARerlen et ga Kl .. L3

19. (c) .

) Addrems ......__5_63% Gravo i?.

Da gﬁmn llzmmr-)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in ptblic Dlace?

(bpnml'y type of place}

.+ While at work?..... . {¢) Means of injury...

23, . (M. D. or other)...._...

Add ot Date sigmed ...

(Lmn-ed Embalrer's Statement on Rev:rs"ﬁi e

VEOUue, 2717413
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' ’ STATEMENT BY LICENSED EMBALMER :
L - 1 e . . o .
[ ' R
s l hereby certify that the body whose name is recorded on the reverse side o‘thls certificate was embalmed by me, or by, ] e
N + Ny t " LI “
it 3 Reglstered Apprentlce No........ S
“"working under my personal supervision, .. . . . :
S e R | -
N .
i 5
Signed
? +
"~ - ) M

' ' | g

Note: The above IﬂUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWR]TING (Fallure to comply with
the above constitutes grounds for revocation of license.) "

If this body is not embalmed, fact_shou]d be so stated ‘above. \

v A * v Ll - -




