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

DEPARTFIENT OF COMMERCE

L.

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____.ﬂé_.g.z_é

24346 7
State File No. 2

Registrer’s No. [? f C

1. PLACE OF DEATH:

35, Louis

2. USUAL RESIDENCE OF DECEASED:

2¢

(¢) County. [o] 3t Louis
(¥ City or town.. Ru ral - Grayois TWp . (0 suate M1B3 p'r—i""_—"" (b) County * ;‘-
{1t outaida oity or tows limite, write "BRUNAL" god oame of 1ownskip) (&} City or town { Rural \ GP&VO i T Wp - -
{2 Nau21e of hospital or imtiil.?uon: / {1f outaids city or town Helte, weits “RURAL™ o
8201 GI:aY? .S. Aveﬂ‘ . PRI @ Street No.. 8201 Gravols Ave,,
{Ifnotin or writs stroet. or (if rural, give locatlon)
{d) Length of stay: In hospital or {nstitution NO‘
(Specify whether |[ {¢) Citizen of foreign country?, {Yea or No}
In this community. Iife,
years, monihs or duys) If yes, name country.
MEDICAL CERTIFICATION
Fuld ERmE__Jane Schramm
o o — { 0. DATE OF DEATH: Month_ August 4,318t
3 . . Soclal t
&) mvnm ):.' Uty ynr1945 hour. l mlnnuso P M.
me wWar, 0.
— - I 2t. I hereby certify that I attended the deceased Eron.ﬁ‘ﬁ‘—? Z'G Z_..
5. Color or 6. (a) Single, widowed, married, 194/ 3 to. 4‘%____ By 19, (93 |
4, &LFE@.@LEW / ruce.whit G4 ogdivorccd.ﬂ.:.‘-..‘j:.gwed that T fast saw h.4A_ alive on 194 4
6. () Nameof husbandorwife — ... __. 6. (¢} Age of hushand or wife if [| and that death occurred on the date and hour ﬂét?d 3b°Ye Duratio
AliVe. e e imeereeen years || LMMediate cause of death /’—“-‘-‘..—/‘ {‘ e
7. Birth date of d&emd_-_&prll&l_ebh_;_ _1_58 it
Month} (Day) {Yeor)
8. AGE: Years Maonths Days If legs than one day Due to__ T
85 4 15 [VURURUTRII 3 RO, min, o
O Due to.
9. Bmpm_MaJ:%uand....m.m_.. . Mo,
itv, town, or couoly) {Stats or fareign couniry) o
Oth nditi h————
10. Usual occupation..... ... QISR (toctuds peesoaney withia 3 mavsibe of death)
11, Industry or business. i p PHYSICIAN
- Major findings: ‘ ‘h—_
{12, Neme..JBmes. Mc.Laughlan .|| Ofcperations..... i L
= ‘?‘ ‘ m Underline
; 13. Birthplace Sc Gt 19.1’1(1 \ :hl.ﬁ‘?:gs:‘:g
City, town, or cutnty) {Stnte or foreigo country) Of aut —— hould
§ 14, Maiden mmh.N‘Qt % iy SV i %h:;:rgeﬁ s?ne.
= stically.
gl Bmhphm__mm.?;_ .......... et 1 22, 1 death was due to external causes, fll {n the following: -
16. (a) Iﬂomn&hill.tg—l.«mﬁ,gﬁﬂpﬂmﬁmmmn....:. . (@) Accident, suicide, or homicide (specify)
@ adress__ 8201 _Gravols Ave.,. . ... . |® Dateof ccxurrence
} Where did injury occur? oss—
17. (@ al (3) Date thereof. — i (Comoty)
{Burial, cremation, or removal) (Moaih) (Dms) (Yeu) || () Did injury oceur in o abont home, on farm. 14 ndustiia] plae, In publlc place?
{¢} Place: burial or crematlo! S.t ,"Malic.l.l.& (lem . ——
18. (o) Signature of funeral director é— A * While at work?_, pecity 05" Voo of T ————
® Addm_..._'z_Qg’Z__G_l‘gjf Q18 > ’
. @ &L 8 23. Signat - (M. Dorothery..._.

{ (%)

*=A

{Registrar's sipnatare)

Address ... _. .S—l—f a Zc_. oo é&.‘mﬁ wigned® Wj/yj

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . . .

working under my personal supervision.

Licensed Embalmer No

- P, 0."Address. 2.0 2] ):["—“"’M

/
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 is not embalmed, fact should be so stated above.




