No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '-} q [ ) H 6
L2 K J

v || g £DOCT 22 1943 STANDARD CERTIFICATE OF DEATH Stote Fite No

Registration District NO..S] 8 Primaty Registration District No.... .ufn n% Registrar's No.

8968

1. PLACE OF DEATH: 7 2. USUAL RESIDENG DECEASED: & o
a {a} County Mi 88 ) 7
State ocurl B) Count /.
g #) City or town......... .st».LQUJ.B Mlﬂsﬁurl ............................. @) Sta @) County 0
o (ll’oumde city or town limits, writa "IIURAL" sod name of townehip) () Clty OF LOWH o teeereeennee S t Lou 18 -
E (¢} Name of hospital or institution: {If sutside city or town Bimits, writs "RURAL") #
= i SAty Santtardum Lt ) sueiro.. 5218..8. N, .Broadway
7 potin Dll.l or institul] writs street number or locatiun) (ll’rnral give location)
ot {d} Length of stay: In hospital or mshtut[on.............lmO4..3d3............... N .
*( (Specify whether (e) Citizen of foreign country? o Yes or-No) ;- -
4. In this committity...... 80 yrs L | & * f
2 yoars, months or doys) 1f yves, name country.
= g -
= s, PRINT MEDICAL CERTIFICATION
& || Full MAME.....JOSEPH FASER . ... : Oct.. 10
< 5 1 verere 3. () Soda Sty 20. DATE OF DEATH: Month....... UG’ _day :
3. y -
g na N __19,'}3 -hour... 74 20 ........... minute......... A,M
ry 0...
E TaTme e 21, 1 hereby cenu’y that I attended the deceased t’rom S a t..,_
| 5, Color or 6 (0 S, vl B, ... 7, 1943 1. .0 Oct..10 ,1943 19,
Eﬁ 4 &lmale CJraceWhite diVUMd---sgl—.--- ~owee || that Tlast saw him. alive on... Dct, 10 19."!"3 ..... I L — i
Z 6. (b) Name of husband or Wife.......oowncsisscns 6, (€} Age of hushand or wife if and thiat death occurred on the date and hour stated above Dwation
o alive... Immediate cause of death
g 7. Birth date of deceased... Jul'(lue ) ..20[). 5 18(‘{63 ﬁrtﬁ;‘igiﬁl erotic 5 .
outh, %) sdr} a a I
o ..Heart Digeasge Ji/izx
L) 8. AGE: Years Months Days If less than one day Due to
Z \/ - _.Generalized Art e!r.tos clergsis...
a 80 3 20 hr, naiz. Due to 3 » 19&3.!
& |l o Binhplace . _St Louls i .. Miasourt/ A i
5 (.ll.y town, or conoty} (State or fureign r.uunui)_ : e W
% 10. Usual cccupation.........oeo..o Lﬁb grer. ; cz:!::l::sg;td::ﬁ':‘y wilhln 3 mnnlla of dulﬂmrﬁ
= || 11. Industry or busi M‘ - S é PHYSIGIAN
o ajor findings: —_
PI" E Name Unkn own X Of aperations.. § Underline
- ' ' .o . . ] , L o
Z 2 13. minhpce._Hnknown V ihe catise to
3 e Maiden name ﬁdﬁﬁbﬂlﬁﬂﬁ"l!) {State or foreign munt:v) Of autopsy _:ll_":r:elgshme
=D B ' Unknow tistically.
E E{ 15. Birthplace. City. o, wo::“, ; (et o Toreign mz) 22. Ii death was due to external causes, fill in the following: T
B 1 (a) ! nfomn:[jhe ma Si ngler. . (a} Accident, suicide, or homicide (specify)
'\"B B IS (5) Address... --5400_Ars enal St reet. || (# Date of occurrence
17. (o) . Bllria.l - . (b) Date (hereof .:LO /.12/4:3 ....... {e) Where did injury occur? (City or t.o!rn) {County) {State)
" (Burial, cromation, or removal) ‘(Manth) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal or cremation... CalVaI',Y Cemet e I:y ........
18. (a) Signature of funeral directorma\tnrﬂermann& SQI] While at wnrk?w_________"__.__'______(_n_'_’:c“’ t(r T "]512:;;) of inj UWQ e teeenen

@ Address. 0L _Bast- Fair Avenue. .

> © Tl bisnan® Dy BT EWEL Yo B ol 5
oy iy

(Licensed Embalmer’s Statement on Reverse Side)




H
' - - . h;
S o
"o I K — e
LA ) U TR . _ wielrin Rl 0
.‘-l"" - 1oz . . n 3
T ] BT 0.
L7 ¥ o PO
- ey e mm o
) .“.‘u. ..; :-'ﬂ:’ , ‘ '.;!1‘_. R o e e h an ;.--: ik
~ gl . H
L4 Ly fr . o
. Ut
Jtoal .
Ao o LEG 0T 0 Y
RS TR 1ot Lk  Lua EIRY 2
P NN Y fr-‘*‘;" .t -t .- ’
o Lol o R T SRR /O ) 330 AR ER ey
-5 \\ f_“f"&r _'#". ° .l:‘ 1] = d .
wbeeme P ondeatan he op Tt - . - .
- pr ! .
o R . P
. toa
STATEMENT BY LICENSED EMBALMER
¥
. I hereby c‘ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv ................... PR
, S ., e :

eerenaeaemeeny Registereél Apprentic'é Nowooiiene

working under my personal.supervision. to
' . . ) . Signed....... 2 Pl B octemin 2 27

Licensed Embalmer

P, O, Address.. St Y LT LAALS T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING," (Failure to eomply witl

" ¥ the above constitutes grounds for revocation of license.)

.

'If this body is not embalmed, fact should be so stated above.




