WRITE PLAINLY—USE UNFA(D]NG BLACK INK—MAKE A PERMANENT RECORD

DEPAR’I‘MENT OF COMMERCE
Bureau or THE CENSUS

D MAY 121948818

!4 gistration District | S

MISSOURI STATE BOARD OF HEALTH ]

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt No.._._.._.._..].o.o 3

State File Nowooeo.

Regisirar’s No

1. PLACE OF DEATH:

{a) County :
(b) Cityor wwn_...........s.t.....lto.m.... Missouri

(I outside city or town Limits, write "RURAL" spd nams of township)
(¢} Name of hospital or [nstitution:

St. Louis City Hospital d

(If bot in hospital or instisution, write atreek number or location)

2, USUAL RESIDENCE OF DECEASED, 74
(a) State () County. /)’
(¢} Cityor mwn..%_&ﬁ.._. ?

(lronma.%mﬁ'm;{'mu BT PCRS R A

4 2E

(d) Street No.
(If rural, give Jocatian)

v

{d) Length of stay: In hospital or instteution 2M0S e 1 NSO,
(Specity whetber || (¢) Citizen of foreign country?, 4-(Yes or Noj)
In this community.
years, months of days) If yes, name country. :
3 (9 PRINT Ida Moster MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Montn ApTil duy 26,
3. (3 If veteran, 3. {¢) Social Security
Moo I vear. 171‘,3_.__.__.1:0111'.. _LL& 00  oinute. Be . M.
fame et February -
21. I hereby certify that I attended the d d from
g 5. Color or 6. 2 Single, widowed, married, 1, 943 o April 26 1“3 .
b ST B / FACL ourns! """"'" divere — that Ilast saw b ©X alive ou..________,.______Anml_z_é_‘_____,___,_,,,:,____,' w3
6. (3) Name of husband of Wife o —ererae 6. {c) Age of husb: or wife If || and that death occurred on the date and hour stated above, Durati
uration
P V1 — Immediate cause of death
1. Birth date of deceased..... CLOH S/ f‘?é{ /) y, N
(Monih) ik (Yoer) Wv
8. AGE: Years Months Days If less than one day

-

2% £/

hr. inin.

: a

" 9. Birthplace..._._..”

(Cll:r ‘town, or eonnty) (State or foreign country)
' Other conditions E .‘ﬁ
10. Usual occupation. ) T (lmludc pregaancy within 3 months of desth) I ij W
11. Industry or business - PHYSICIAN
e W Ma.i&r ﬁndmxis I v
L T x ..........-.... — aperations.
E{ 13 Name £t 7 - . L J.Tnderﬂne
21 13. Birthplace... " , . |the cause to
I . jwhich death
C.Ily town, of soanty) State or foreign wunl.rr) - . 6 . e . which death
g { 14. Maiden name  FBCR ot vRpttnd A LCAAAC g Of autopsy.. ZBAZ..... Ml cha u'w.
istically.
§ 15, Birthplace e, m“' s Giate o Toreien w“w, 22, §f death was due to external causes, fill in the following:
16. (o) Informant._. - |l ta) Accident, suicide, or homicide (specify}
® Addnu.......f}(y.ﬂ 34 _@___ 2 (&) Date of occurrence
17, (o) M ......... (b) Date themf L1 f«i (¢} Where did injury occur?, 3 oo ) i o
(Buria), cremation, or removal)} Dlyr {Your) {City or town unty, (Sta s
(d) Did injury occur In or about hame, on farm, in industrial place, in public place
{r) Ptace: burial or cremation.........>==
18, (o) Signature of funeral directo /\ ~
& -Addréss.. 2=X £ G A s Il
_MAv - : 5 QZ q
19. (@ (Date rwehd_hul_. LA _.(—ﬁq;i-;un‘n aignatore) ] Address 1515 Iﬁfayette Aven\le; S III:.L'__......

(Licensod 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 was embalmed by me, or by.

.......... S . ..., Registered Apprentice No. et ,

working under my personal supervision.

-~

Lo , ' . ) ‘. . . - Licensed Embalmer No...... 30 z 7

P. 0. Address...oereoce e e e et e s aan et eecneonee

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG. (Failure o comply with
the above constitites grounds for revocation of license.) !

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




