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

PED NOV 6 194

DEPARTMENT OF COMMERCE
BuREAv OF IRE §nusus

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nnaaﬁ:g

State File Nu o fh/\jépu

Registrar's No._,.. 91 L{ .........................

1. PLACE OF DEATH:

() County..........
(8 Cityor town

t Louis County Mo .
; Tzl

(Ir nuuid. cily or town lumh wrlu RURAL and nnma af w.;ﬂu‘ﬁ

(¢} Name of hospital or institution:
St.Marys Hospital <7

(1f not in hospital orimtitulinn. write street number or location)

{d} Length of stay:

In hospital or institufion
{Specify whether

In thia community.
years, months or daya)

G """';'+" 1l.(a} Etate
Lot g A

2. USUAL RESIDENCE OF DECEASED:

i ssouri St.louls

2

City or town.. Ly
{11 outaide cl.km' town limlts, write "RURAL") -
ave

5711 Murdoc

""""" (Lt rural, give locatlon)

(8) County.

(e

(d) Street No

{e) Citizen of foreign country? {Ves or Ne)

If yez, name country.

.

sutd FRINT CARL STANZE.
3. (&) If veteran, 3. (c) Social Security
name war. NO No
olor or {a} Single, widowed, mamed
4. Sex Nlale J Whi te ’ C{\Dmeg n
6. (&) Name of husband or wife..oooocooeeee. 6. {¢) Aze of husband or wife if
alive . ..o years
7. Birth date of deceased I"‘Tay o th 1881
{Month)} {Day) {Year}
B, AGE: Years Months Days If lesa than one day
62 5 0 -
hr. min.

9. Birthplace, St Louis P’IOG 0

{City, town, or county) {8tata ot furcign country)

Painter Foreman
Ford Motor lo.

10. Usual occupation

MEDICAL CERTIFICATION
20th

20. DATF()i%E‘ﬁg“ Month.. October

DA
21. I hereby certily that I atwaczaud . e
(T 370

that I last saw-ulwe on
and that death occurred on the date and hour atated above.

Imm:dia‘y use of death..T
(Va1

L‘}W

Due to..>

Other conditions
{Include pregnancy within 3 months of death)

11, Industry or business T rr e PHYSICIAN
B[ 12. Name Joseph Sianze "Of operations..... .
B Tissouri Vi ~. P I T Mg
& U 13. Birthplace : Cf I ™ which death
5 1e. Maiden name (Cim mﬁgh gelot ﬁ"-m or foreiga m“‘:}‘f’ Of aUtopsyreseneeendlo el Y :g;::dd.&e_
= Mi g tistically.
S{ 15. Birthplace souri 22, If death was due to external causes, fill in the following:
= City, town, or county) (State or foreign country) phiSiuihisias.
6. (&) Informant. T8 George Stuar (8) Accident, sulcide, or homicide (specify)
(b} AddresL F1 0711 furdeock ave (4) Date of occurrence
17. (9} al ) Date theret... L1/ 2/ 3 {e) Where did njury eccur? e i Sy st )
(Bﬂrill crewntion, of refngval) Ca 1var c e(Momh) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Y M.
L]
18. (a) Signature of élg &s.bdirect SULLIVAN BRO'S
® Addrens N.Euciid ave.
19, (d) _ﬂa‘j ed b ....."‘i o L. 2) Mt oy
. Date roceived local r: (Re‘utrlr ‘s -Iznar.urr) ’?,g

oo~

27




%/%}VM[V /0 “ -’(Q/ Aé/;/u/ Lsf/";-:-f;e-’

STATEMENT BY LICENSED EMBALMER
I3 -

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

. Registered Apprentice Ne..... -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure to comp]y with

the above constitutes grounds for revocation of license.) :

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




