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

DEPARTMENT OF COMMERCE

FILED FEB IR T4,
318

Registration District ho.........-,..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

- Primary Registration.Distriet No... ..o L0

5079
1238

State File No,

Negistrar's No

1. PLACE OF DEATL:

(a) County
(%) City or town. St..louis

{11 oatside city or town limits, writa "NJRAL’* and nxms of township)
(¢) Name of hospital or institution:

_St. Louis Isolation. Hospital??

2.

(a)
()

USUAL RESIDENCE OF DECEASED:

stateL 11 inoig. . (% County.
City or town COllinSVi lle

{1f outsids eity or tawn Hmits, wrire “RURAL’ ‘)

suest Ne2 09 Juda Avenue.

&7
4
/VK

e | RG]
{If not §a hoapitsl or instituticn, write ltru:? m§ Z’Z (1t rursl, give looation)
(d) Length of stay: In hospital or Institution.. %7 .. —01? to
- (Specify whether || {e3 Citizen of foreign country? {Yes or No)
In this comnrinity .
years, months or dayn} If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FuiL name JQSEFH _ESTCAR :
— 20. DATE OF BEATH: Month ECOTUATY . 5
. N . Soclal Securi
3. (&) If veteran Sy 3 @ _c_l__,_.. ty FEAr. 191&4' hour minnte, l 51-JI\.'I
No
pame war - 21, ] hereby certify that I attended the deceased from2 ""3 - lQLL
5. Color or 6. (a) Single, widowed, married, 19 {0l 5':19.14“4& .......... o8 L '
4 sex. . Male.. .. d race White & divorccﬁingl.e....m that 1 last saw h,_ig,l,_ alive on B & b‘I‘ uary 5, 19,4,4;
and ate and hour stated above. .

6. {4 Name of husband or wife 6. (¢) Age of hushand or wife if

i

that death occurred en w
Immediate causge of death. M. ”

alive.. e years ‘L =
7. Birth date of deceased.... ApT"i 1 '7 161 R
(8onth) {Day) (Your) r)
8. AGE: Yenra Monthe Daya If leas then one day Due to_..WM -? L}:"u
=
29 9 2 ~ hr. min e
/; Due to -
o minbolace TLLENOLS oo . {7
(City, tawn, or county) . {State or foreign country} T —— - "Ak TR T
, Other conditions... )
10. Ususl occiipation s » - {Inciude pregnancy within 3 montha of death) U
P e i LT o

11. Industry or business - . PIIYSICIAN
™~ Major findings: —_—
= 12, Name TGQPT‘h FC‘J (‘2'[‘ operations
£< o S : W e T . mUl;lerH:t:e
='{ 13, Birthplace .. M | which death
- (Stare or foesizn emxnuy_)__ Of autopsy...... ~lsharld be
= { 14, Maiden name. A s charged sra-
£ ! ILLino is oo - tistically.
& | 15, Birthplace e 22, 1f death was due to external causes; fill in the following: A
= {City. town, or county) {81ate ar foreign country) -

16. (o) Informant rdith V. MIDOI' ’ {a) Accldent, suiclde, or homic.ldc {specify}

) Address__.. Eﬁﬂﬁ AI! senal Street. | Dateof cccurrence
Where did.i &

17. (o) . {B) Date thereoll 42~ Q. e Y?.{f[ {c) ere did, llﬂlﬂ'v occur P — ot T

(Barial, cremation. o removal

‘Munt) (DM
24, g

{c)  Place: burial or cremation...
‘18, (a) Signature ?ﬁmem i Qb
() Addresa . ......

19. {a}

(—D—-l-f:e—%gﬁ;or—lﬂm - 5

('ﬁuilrm'-:; -inmm;S—

23.

While at

Addresa J tp a

Did injury ocr:ur inor about home, ot {farm, in Industrial place, In public place?

(Specify typs of pince)
sssisemenness {€)  Ddeans of Injury.

L L L MM

D. ord'rha:}-—........_
Date signed 26~ 5

Slgnat

{Liconsed Embalmer’s Statement on Reverse Side)



h "STATEMENT BY LICENSED EMBALMER

-

1 h&eby certify tha;tl’xjwdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

a JA?Q- Registered Apprentice No

: Signed - i~ T N L2t ?ZI o
R "t T4 % Licensed Embalmer No lgé/
: ol . - (/
’ o P. O. Address: @ 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. .

working under my personal supervision.




