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

DEPARTMENT OF COMMERCE
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Buxaay o rax Casus STANDARD(CERTIFICATE OF DEATH Stte Pite o,

JUL 1 7 _%__ Primary Registration District No.., 3 0 &J \5 Registrar's No / é g _é

1.

{a
)

PLACE OF DEATH:
) County St.louis
} City or town G la.vton

{If outaide eity or town hm:u. write “RURBAL" und name of townahip)

{¢} Name of hosp:ta.l or institution:

_St.louis County"™ opspital__

(If not in hoapita) or institution, write streot number or oeation}

4
{d) Length of stay: In hospital or institution......... 2 ..... H ﬂ.ﬁkﬂl_._.__.__..

In this community......

{Specily whether

yenrs, moniha or dayl) - -

2. USUAL RESIDENCE OF DECEASED: 74
(a) smte,ﬂ@ﬂig.ﬁ_gﬂl.i..._m.. () County St.Louisy
(¢} Cityor tnwn......Jéﬁn‘i‘ﬂEB . J

(1f outside city or town limits, writs “RURAL™)

@) StreetNo._... oate=Leslie Avenue
. (If raral, give locatlon)
(¢} Citizen of foreign country? Na (Yes or No)

If yes, name country.

3

bl FRINT, rE;:e_ci.@_a:e..t_gk N Stiidt -

MEDICAL TIFICATION

------- 20. DATE OF DEA th... % N I I
3, (B) If veteran, ,_ i 3. (£} Social Security . 1@ {(on i i inute. 2.0
natze war__;. NONE NoAMl-sg AL 0 || el inut e
: 21. 1 hereby certify that I attended the deceased from.. .....& 2, g-- 4 A
5, Color or 6. (o) Single, widgwed, marrled, 19 0] ]_ TN 19.
1. Sex M d””‘ W divorced.£....... ) S— that I'last saw h.Laag.. alive on | l [ L/ 9\ : 19
6. (b) Name of husband or wife...ooeoooence. 6. (¢) Age of husbang ar wife if and that death occurred on the date and hour stated above, Durati
. . ‘ ion
Cornelia ive... .2 BB _years || Immediage cause of death g . P
7. Birth date of deceased..... ) MAX 1T 2876 |- Y
{(Month) {Day) (Year)
8. AGE: Years Monthaj Daya If leas than one day Due to
0 t - * .
6,-7 3 24 hr. min D nt" -
a ue to X & -
5. Binhplace_GTEVEZCOEUT No. \ A )
{City; tawn, oreuuzu.y) (State or foreign country) 1 &
Other conditiona.
10. Usual accupation... ..._..-.Cmenter_\.,-.-. oo || ncluge peegnaney wiihio S wostbs of dosth)
11. Industry or business.. i MK-X-(%@Iaph COIPA s i PHYSICIAN
= ajor findings:
23] “ * Of operations
& 12, Nnmen_........._ A Y ﬁc.,_@b Sm .............................................. Undertine
=\ 13. Birthptace Germany.... i death
- l wo, o county) - (Suu or l‘ureagn mnm) Of autopsy should b
@ { 14. Malden name_.__.. Qﬂiﬂ. _._EQ.&Q et easene S cha‘;:td s:ae.
z G 4/ tistically.
g 15. Birthplace..x T —— --(vsl-.% o torcian Sy || 22 1f death was due to extesnal causes, fill in the following:
16, (2) Informant......Cornelia. Studt . ||t Accident, sulcide, or homicide (apecify)
@ Aamila-MMvﬁ ".,Ienninga 4Mo || ® Date of occurrence
. @ - Burial © Dt thuent_ V1 B QG| © W it ety et
. (Buriil, cromation. or pomaval) (Montt) (Day) (Year) (d} Didinjury occur in or about home, on !'arm in industrial place, in public place?
{¢) Place: burlal or cremation... .\,. S Om EY. G.emﬂtﬁr :7
3 f: of pl
18. (8) Sigmature of funeral director. While at work?.....,. R ,.....f...i’::i, t(’el)” M;aa::s’ of injury . ’
B Address__._g..s_Q_L'H_g_Qd erl : @
. @ 5 lgﬂ (b)( 23. Siznature“ f oML DD, orother)L’ID.
. (g l.lUL—l-
{Dote received locnlrelhuar) (Fegintrara lunll.ﬂﬂ Address. E'{.“_ﬁ .M W ....... Date dg:ned 7 - L14. \{ 5

{Licensed Embalmer's Statement on Reverse Side) e,e%m—] (M



STATEMENT BY LICENSED EMBALMER

I hereby certify that the hc;dy whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

, Registercd Apprentice No

+

. O. Address...
Note: The above MUST BE SEGNED BY THE LICENSED bMBALNlh“ in_his OWN HAN"WHI FING. (Failure to comply with

thie nbove constitutes grounds for revocation of license.) S - R

I this body is not embalmed, faet sbcmh] be so stated abuve,




