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1, PLACE OF DEATH:

(a) County

(4} City or town.... St. Louis, Missoyri

(If outside ity or town limits, writs "RURAL" apd namae of tawuship)

2, USUAL RESIDENCE OF DECEASED: . - Vé

( Mlssourl T /g

2) State (5} County. "
St.Louis .

-
(¢) City or town

(¢} Name of hospital or institution: d fon | lmite, welte "mmu.-‘;'
_.St, Louis City Hospited & . . . . @ Strect N 5648 “Lakewoo WK

(It not in bospital or {natitotion. Inlu street oumber or location) (If raral, give lncl!.hn) ' g1 <
(d) Length of atay: In hospltal or insﬁtution.__l..nﬁy.ﬂ_ ____________ NO

{Specily whether |} (¢} Citlzen of foreign country?. £ (YVes or No)
In thls community..., ‘
yoars, months or doys) If yer, name country
g: ’ ff 1’. ,!IE}'.,”.?’ Andrew §1m ac MEDICAL CERTIFICATION
- - 20. DATE OF DEATTE: Month_ JULY. ... day.......1 3,

3. (& Ii veteran, _ 3. (¢} Social Security -

[ —— - -,

name war, No.

Male )Colorwhit 6. (:bﬁlmﬂe. M%ﬁm«l

MLQILB.__ hour.-._. 9255 minute.....£# M.
21. [ hereby certily thnt [ attended the deceased from. mly

7: = 19.° ':Bm JUJ-Y 13: 19...43

4, Sex d-i" TCR0 oD e || that | laat saw h..j-..m.-... n.li.:'e on July 13 b} 19.._!*3
6. (b} Name of husband or wife " —--7---3 6 (¢) Age of husband o wife if || 38d that death occurred on the date and hour stated above. Durat
: . allve .. ...¥ Immediate catse of death uration
7. Birth date of deceased__UnIKTIOWN - . AbL out‘. 188l P - _ J
(Monlh) . . (Day) (Year) M /}Q /
¥ - -~
8. AGE: chrg Month Days ll’ less thnn one day Due to. . / o
1~ About : . ' f}
A c 'b 1a » Due to , h L
9. Birthplace roatla 4
(City, town, wi‘wentf') ~ (dtats or foreizn conntry) .
1 . ‘Oth nditlons._ = N
10. Usual occcupation - (:_n::rmc: pregaancy within 3 montks of death)
11. Industry or busi : , PHYSICIAN
o [ Major findings:
E’ 2. Nnrno mkmm g ng{ opnedm“t?znn UT
5_ . . - . nderline
1. Bln'hnlnﬁ- Unknown . ? . p /g' . ,muwﬁgsght:
Cmcbcwn&r) :’. . (5‘!‘, aor foreign country)} Of autopsy J M-q’t_'y 1 hould be
14. Maiden name . =23E - Z ¢ y ’< ¥ £ charged sta-
‘: 15. Birthplace Unkmown - ot & 2t tistically.
g T G S |1 #3 1 death was duk to external causes, A1l in the following:
16: (a} Informant Katerina: St: ippea L (a) Accident, sulcide, or homicide {specify)
’ . (b) Addresa.. 5040 Lakewood. (5) Date.of occurrence
17. (a} Bul‘ial | (b) Date th 7/16/43 (r} Where did Injury occur? prars . 3 T Gy
(Barisl. cremation, of removel) ™ (Moath) (Day) (Year) |1 (1) Did injury occur in or about home, on ?a':mmi':: lud1.lst.rln‘..in s:laoe in puhl.ic place?
A (c\ Place burial or cremation. NOW Sb Peter: and Pﬂu L
18. (a) Slmture of f director. %ﬂﬂ! (smr, “" dph ™ of injary...
® Address____ _..T_E?_S_____?E_.} &
19. (@) Pt bl “a o)
& Avellue 3. Date ZZLL ;i [l'
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/ {Liceused Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

s

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W"" ......

- -

, Registered Apprentice No, - -

ey ; - Y

working under my personal supervision,

Signed....... _'é_t.. ...........
Licensed Embalm ’ 46 7

P. 0. Address...... {?26 ' %*"

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 Eis not embalmed, fact should be so stated above.




