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1& N::‘: DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
—. URRAU OF THE CENSUS
51739 A STANDARD CERTIFICATE OF DEATH State File No
CEufn JUL 241008 318 ,
egistration District No... ,M‘ 4. Primary Rechauon.Dnatnct No... e IQG q Registrar's N"ﬁg?. .
1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASED: aﬂ(/
(g} County..., 13 i / ] '
: () State....MiSsSOuTi .. (%) County
(& City or town.......... gt a LOUi s x . . 7 I f
{If outside city or town limils, write “NURAL" end nnme of township) (¢} City or town gt. LO uls
(c} Name of hospital or institution: 0 (If outsida city or town limits, write "RURAL™)
De_Paul Hosnital () Street No. 4523a St. Ferdinand
(f ot in hospital or iustitution, writa streat number or{mntmni( ------------- {1 rural, give locotion)
: In hospital Weeks
(d) Length of stay: In hospital or institution orim | Citizen of foreign country? RO. (Ves or Noy
In this community......., !’7
yenrs, mooths or duya) If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME.....AUgust Snavale JYe || :a‘
AUE St d = - 20. DATE OF DEATH: Month._ | "/ 4 da
3. (&) If veteran, 3. (¢) Social Security year....../. 7¢ 3. hour /“"‘“m"‘
name war No .
21. T hereby certify that [ attended the deceased from

aColor or G. {a) Siogle, widowed, married, 19........ to 19, ... :

L sa Male nce White ddivo’ced-------s-l-ng-- €| chae 1t saw alive on ...

6. (2} Name of hushand or wife ..o, 6. (2} Age of husband or wife if || and that death occurred on the date and Lour stated above.

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

iV yeare Immediate ghusp of death 3
7. Birth date of deceased............... a° .31.1943
%{un’ b} {Day) {Yeoar) / a;
" T
8. AGE: Years Months Days If less than one day Due tov S d. bos
Jg_t
) l 11 1 hr. min. J
. Due to.. =
9. Birthplace__ St Louis Missouri & “I
R (City, town, or county) (Stata or forcign country) .- T [ . / I
NO ne Other conditions «
10. Usual occupation - ., (lnclud.e pregnancy within 3 montha of dealh} [ T v
11. Industry or business I ' || : PHYSICIAN
o y; Major findings ¢ - ——
B[ 1 Name..AUGUST. SDAVBLE e .. e Underline
. t . . h
£ 1 nintplace St.. Louis ___ig.._.MstsQur)i jihe cause to
it tate or foreizn coantry, Of autopsy........ should be
& 14, Ma;den name “.{ 'Eﬁa {}n to.; : B ot B charged sta-
g tistically.
E 15, Bnrthp]ace_ ------ 3b...Lou i% e -Ml SS0Ur. 22. 1f death was due to external causcs, fill in the following:
= (_ll,. town, pr collnl foreign country
16 ”(G)‘ lnfnrmanﬂ q?! M‘ J s BA A eeopemmeeeemeneremn (a) Accident, suicide, or homicide {specify)
i o) Addrem__ﬁ STR3 > L (e || ) Date of occurrence
re did injury occur?, g
17. (a) m“")’ I:‘i’a‘l - . - ib &'3 ! {City or town) {County) (State)
(Burial, cremat; 2, or rem ) c at (@) Didinj rin or about home, on farm, in industrial place, in public place?
Q. LA P]ace bunat or cremaurm alvary' . / e A
18, (a) S:g'nature of funeml duect.or Ao L 2 [ — Whi )
@) Addrﬁ: 1150 1. shighway .. \
4 ]U‘ - 23, Signative
9. (2} 2 (b) I

Address...

(ﬂemnmr nnilunluru) T

(Date recaived Joenl rexistrar) /
{Licensed Embalmer’s Statement on Raverse Side)




1 0
lSTATEMENT BY LICENSED EMBALMER
. 1, .

l hereby cernfy that the body whose name is recorded on the reverse mde of this certificate was embalmed byme,orby. ... .. -

- . e

- Reg1§tered Apprentice |

" working under my personal supervision. | . :
. > h [ W] . ay O

Note: The above I\IUST BE SIGNED BY THE LICENSED EDIBAL]\]ER in his OWN IIAN“W!“TING. {Failure to comply with

the above constitutes grounds for rcvocauon of license.) .
1
If this body is not embalined, fact should be so stated above. |




