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

4

LED AUG 23 13&{)

DEPARTM ENT OF COMMERCE
BUREAU OF THE CENSUS ’

18

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rczigpﬁui;‘{b{fa_gri;il,No.‘.‘_:.‘.._..‘..._..

State Fils No. 26604

Registror's N o.-.......__t#;qg.{;.;r.

03

i

{Dota recelved tocal regisirar) { ninrm s algnatnre)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f,;/ -
{8) County... ’ yYd
(5 ity o som qET I.O'l.lis —Missouri. (o) sate.. Missourd . (%) County o
{If outside city or town Limntts, welts "AURAL"” and name of township) {c) City or town S t . Louis / (.l
() Name of honpu.a] ot inatitution: {If outaide elty or town limits, writs “RURAL") |
_..Alexian Brothers Hospital. 7 @ Street No__ 1438 Gano Avenue
{Ifonctin hmnlul or inatitution, write atreet oumber or location) (If euiral, give location)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of foreign country? 2(Yen or Na)
In this ¢ 3 13N
years, months or days) " If yes, name country.
3. (a) PRINT P MEDICA_L-CERT]FICATION
Fuil namve.CAlEhur Augnst Dunard. .
: 20. DATE OF DEATH: Month AUEWSE a0y 32 . .
3. (B) If veteran, 3. (o) Social Security 1943 by g F
pame war None No None YR e 5 BOUF. st minute. .. LA M.
' 21. I hereby certify that 1 attended the deceased from
Mal 5. Calor or 6. (o) Single, widowed, married, 19, to 19t
4, Sex ‘ale Tace “’h»it e_ jdivorcedD.i__Y.QI:ﬂﬁ.d that T last saw h alive on 192
6. (%) Name of husband of Wif&....oo..erseeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
Unavaflshle ative.. Intava ks late cayse of deagh
7. Birth date of dcceaned_..._..D.e Q,me..e.r w._.._Z)_.._._._...lQOJB.._
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
/ 36 8 9 min,
o, B{rthplace_.__.S_.,t_.Q_...L.Qnis..___..._........._......_. — L.iss-our M"
{City, town, or county) (State or forelgn sountry}
10. Usual occupation None i ’/f‘} . . o
11. Induatry or buﬂnm_lnvg‘lid.“/é‘ ; ""”.. W e M M %YSICIAN
& { 12 name AUto Dunard 251 operatiod 2 Ebaccds L, G bronsrs
= v bl g ) e . ot . .|, Ynderline
s oo Mataon . (lzl&s§ sourt || e cause o
- 7, tqwy. tate or forelgn country! of
%5 { 14. Maiden me,_idilt‘i Eehn______.._____.__._,_ autopsy 'ih :::,&f
= tistically.
g 15. Birthplace. ?CE,."“'E?'E‘E; 3 (Isﬂ&.i%g“mmnj;u;{j 22. i death was due to external causes, ill in following: ?
16. (2) Informant_ PI'Se Lottie Dunard . ||@ Acx uicide, or homcide (cmfv)jmnt - A
) Addses... JABE. GANQ_AVENE 0y g || P «l&w & i;z"‘ -
17. (® ‘Burial () Date thereof £ /l _|l= Whers did § injury oocur? W.( o P £
(Burlal, cremation. ar removal) Month) (Day) (Year) () Did Injury occur in or ahout home, on farm, [n indu.nrlal place, in public p ?
(! Place: burial or cremation Troy, Miss our 1 W
18. () Signature of funeral dh:ﬁ'mr Alber t.H. HODDQ 3 Inag ‘While at- work?o. ... 'M”wiﬂml'v ‘(,_,of njry.. oo
® awrs_8700 Washingtop BRI, /
19. (@) A' "’» i ) Qgi& ' W 2 7 Ltolt. 13. g W_. (MID. orothet)
Add Date tigned ﬁ

{Licensed Embalmer’s Sistement on Rovem Side)



Licensed Embalmer No,........._Z... &

* P. 0. Address... N A 4

Note: The above MUST BE SIGNED BY THE LlCENShD EMBALMER in his OWN HANDWH] TING :
the above constitutes grounds for revocation of license.} T ! 7\

If this body is not embalmed, fact should be 50 stated above. e R




