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STATE BOARD OF HEALTH OF MISSOURI

PR 5tU%0 1943 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___mg
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oo 1DLR

1. PLACE OF DEATH; L
(a) County. Ste

(» City or town..-at L L.O).Ll

Tf ootsids city or tawa il
(¢) Name of honpltai or institution:

. St. lonis City Hospital ¢

» (1f aot In hospital or inetitution, welts streat number or logatian)
(@) Length of stay: In hospital or lnnt.lmuon.._...J_.E d

2uis o

. MQ.a

ts, write "INURAL" and nums of towaship)

2. USUAL RESIDENCE OF DECEASED: e
state. MABBOUTA . &) County L2 AN}
City or town St. LOUiB 9 ‘/

(If outalds city or town limits, write “RURBAL"}

Street No. _5_3Q7__ﬂ_eﬂii Park Ave. »

(If rursl, give locatlon)

(3)
(e)

(d)

Yx

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

(Specily whetber [| (¢) Citlzen of foreign country? (Yes or No)
In thin o ity a
year:, monthe or deye) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
John Distler
FuLL :AME J: ) 20. DATE OF DEATH: Month Decembers., 7th
3. (3) If veternn, 3. (¢) Social Secutity
oAl lglpg.whour___g_x.sﬂ_.mlnule.____..m M.
ramewar__ UNKOOWD . N Unknown November
21. |1 hereby certify that I attended the deceased from
Color or 6. (a) Slagls, widowed, married, 22n4d 19. 11,3 to_.Decembar m_--—. 19. ll-
cslale | Jndbite | Luees BLA0WEA| i mes 1o December 13
6. (8) Nemeof husbandorsdfe.. . 6. (&) Age of husband or wife if {| 2nd that death occurred on thedate and hour stated above. [ stion
Marine o) i S:t lsr alive___ - _yeary || Immediate cause of death........ LALLM, 20 ..1‘4—4"{_
7. Birth date of deceased.__oJ &
{Month) (Day) (Year)
8. AGEs Veaty Months Days if less than one day Due to - ,JD J/ 3 ‘/
ry 1
80 10 28 hr. min. Bue to /)q ] /- e
9. Birthplace. IUDKDOWD oo 4 &y

{Clty, town, or county) (é.;au or lorelgn country)

Oth ditlora
10. Urual occapation...... I0EMP1. Oy £4 :L.fﬁ‘.’&l}n‘i';, ‘within 3 monthe of death)
t1. Industry or business PHYSICIAN
a Major findings: R
£ ( 12. Name...GEOYTEE DigYler Of operatlons Undertine
> . .
=13 Bir:hnhﬂ. Ul’(lknown (sGe];_mlgny ?{h /‘ - ?ﬁg‘é’;iﬁ
"ﬂ;-* tate or forsign country of N . A AT shorld b
E 14. Maiden name ﬂh Ha%‘h 5 autapey M ([-{g‘r'ieﬁ “.f
= A Itistically.
EY 15, Birthptace UNKNOWN -_-Ge—m—agxﬂf—‘- 27, 1f death was due to bkternal causes, fill In the following:
= (Cley, town, or county) (Stats or foreign conntfy)
16. (a) Informant - Geraldine Seaman (a) Accident, suicide, or homicide (specify)
@ adresMbo -WaSh. Cincinnagti 15 tho 5 {b) Date of occurrence
7. (@) Rurial ) Date thereo!. /10 () Where did injury cccur? (City or town) {Coanty) (qtate)
(Barial, crematlon, or removal) (Moath) (D-!) (Yw) (d) Did Injury ocenr in or about home, oh farm, in industrial place, in public place?
(&) Place: borial or crematio Cemetery. ...
18, (d) ﬂmtm of f'l:u:lﬂ'll director__Al.b.e. H._..ngp e_,__.IIHC While at work? (Sperity lypo Df nlm of injnry
1)

19. (a)

_~4700 Waﬁ %% d.
(ﬂ-u nedv.d Tocal ;ﬂ’ﬁ {ﬂnﬁ-uar s sirnnings) B} -

23. Signature___ é‘ v‘&%ﬂ_m (M. D m.B_
Address 151 Laa’%e Av Da:e-ianﬂ .....

(Licensed Embalmer’s Statement on Heverse Side)

Anezne Ko




STATEMENT BY LICENSED EMBALMER

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

Dalte o Registered Apprentice No wr

working under my personal supervision.

Licensed Embalmer No.._..... &?7/ ..................

P. O. Address

Note: The abov:: MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. } - '

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




