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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, __&Q(a.b_
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1. PLACE OF DEATH:

{a} Cuunty__,,___,s__t . Louis
(f) Cliy or town__g lavt on

2. USUAL RESIDENCE OF DECEASED:

(@)

St. Louis
SL

sme Migsgsouri
Clavton

(%) County.

(1T outeide eity or town limita, writs “RURAL" snd nems of township) {¢) City or town
(¢} Name of hoapital or insiitution: . (If cutside clty or town limits, writa ~RURAL")
—.8%. Louls County Hogpital (D () Street No..._..7. ?&&..Qa::.onde,letm&me‘_._.._ .
(If mot in hoapital or institution, writs strest number or logation) {Ifrural, giva locatlan) R
(d) Length of stay: In hospital or Izstitetion . 2. da Je— =2
(pr"y whetbar || {#) Citizen of foreign country?. {Yes o, Na}
In this community...... D)
yoars, monthas or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULT, NAMR Henry. Aye J
s " 20, DATE OF DEATII: Month. 99 ____ day_ JNE
3 ( ) veteran, ) 3@ S‘C)Ct'lnly yearl. l.g 43 hour. 5 : 3 O minute M
name war. £ No. = 6-21=43
21. I hereby centify that T attended the deceased from
5. Color or _ 6. (a) Single, Edowed marrl 9 _ . to.. . B=25=43 ___;
. IB!! E i l . L]
4, Sex Ma le o race fhl te divaor: I—.-I—.——g- that I last saw h._1LIM. alive on 6=23=43 19 .
6. (5 Name of husband or wife....oeameeasrrs 6. {¢) Age of hueband or wife if || 20d that death occurred on the date and hour stated above. .
. Duration
~Louise Aye alive.. 09D years || Immedizpegause of death :
7. Birth date of deceased 12~ 3= 18 6 8 e
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due toHMmm.m s
74 5 21
) I || Speea— | |
4 Due lo_..lﬁa( . _%M_._ e ém
9, BMhplachLim N .....ﬁ.elfm&nl_._... ~

{City, town, or county) {State ot foreign covntry)

O: her condlnons_.....‘d

{loclude pregnancy within 3 monllal c!

350,

M‘J'Pﬁﬁlmﬂ

Major findings:

[0V - TH S L ——

the cause to
(which death
—jpbould be
charged sta-
tistieally.

e

Underline
Of aUtOpSY oo Mﬂm_kf:_ufi

10. Usual oceupation.... LSROTET I
11, Industry or bus{ness_g_l_t.y__Q.f._.c_l@l[t.o..n___(_%g_z%e}q
E 12. Neme...Rudolph Aye...: bL.
E{ 13. Birthplace ? _Germanvs ¢
E: 14. Maiden name. (C“ﬁ‘ ‘]‘:‘E{ ;’F.io}?;g)th 7 (tate or foreien mnm)
E{ 15. Birthplace L2 German y(‘f"
= : (‘filv. town, 1a or [oreign country)
16. {a} lnfurmanZM

(b) Ad
17. () vl

{Barial, cremation, or remav

{¢)} Place: burial or crematio
18. (¢) Slgoature of dir

3] A
19. (a) ¢ B

(Dute receivad Jocal Texistrar)

22,

3

[f death was due to external catses, £ill in the following:
Accident, suicide, or homicide (specify).
Date of occurrence.
Where did injury occur?,

{City or tawn) (County) {State)
Did injury occur in or about home, on farm, in industrial place, In publfc place?

{Specify l(w- of place)
G

While at work?... ) Means of lniury..*ft'i\_-.__...............

S{gnar.ure..... -

{Licensed Embalmer’s Statement on Revorse Side)
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I T, TR N STATEMENT BY LICENSED EMBALMER

1 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.
- J . .
Slgned - gz

U = . PP T ‘._ . )

Licensed Embalmer i\lﬂ" eant

P. 0. Address.:...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leure to eomply with

the above constitutes grounds for. revocntion of license.)

If this hody is not emhnlmed, fact should be so stated above.




