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

STATE BOARD OF HEALTH OF MISSOURI

“FILED HiARk Cog 1944 g * STANDARD CERTIFICATE OF ﬁEATH

Remstranon District No.— e PrImary R:lds:muun "District No...

State File Noweo oo

Registrar’s No

o601
1‘83‘3‘

yeary, months of days}

1. PLACE OF DEATH:

o) County.. -
() City or town.._ S5t _Louis
(1f ootaide city or town limits, write "IRVUILAL' end ormo of townahip)
{¢) Name of hospital or institution: 0
Jewish

(If not in hospitaf or inatitotion, writs street number or location)

(4} Length of stay: In hospital or imﬁtudaL_.é_m_ﬁ__%
{Specily T

1n this eor ity S4ame

2. USUAL RESIDENCE OF DECEASED: - o

(@ State._ 1118,

{¢) City or town E dwa,rd.SV ill [+]

(8

County Madl son / 7

(IF outaida city or town limita, write "RURAL™)

@ street No.. 708 _Thomasg St A/LF'

{If rorad, give location)

(e} Cltizen of foreign country?

(Yes or Mo)

If yes, name country,

=

FULY RAME. Amandg Pove
3. (b) 1f veteran, 3. {¢) Soclal Security
narme waf. no . No.....none. . . .
Color or 6. {c) Single, widowed, martied,

e, Te€male /m, /m,,m,,. married

6. (b) Nameof husbandorwife ... .._..... 6. (¢) Age of husband or wife if

eSO Pove alive..... 88 years

7. Birth date of deceased___ Al#g 2-1881
oath)

{Dny) {Year)

MEIMCAL CERTIFICATION

Feb . DO

20. DATE OF DEATH: Month

vear... . 1 9 gg_____hour

21. I hereby certify that I attended the deceased from

lO0 — [f8 1943 10

[/ minute, \5-3—. AM,

A T2 19_.9._‘{

that [ last saw he ... alive on

- e

and that death occurred on the date and hour stated abeve,

Immgdiate cause. of death

2.9 19.,.1!:

Duration

(Bartal, eremation, or re (Monlh) (Day} (Year)

(¢} FPlace: burial or cre -%.e
13. (o) Signature of funer: 'a'%'__... - =

d Collinsville. Clek yl __
19. (@} AM?EB 20 1948 U,

-
[
—

(Dots received boal raglatres) (l!q—l-u-nr a signatars)

(d} Did lojury occur in or about home, on farm, in {ndustrial place, 1n public place?

8. ACE: Yearn Monl.é Daya [f lem than one day Due to. /’ =
Y 62 P 19 hr. min ’/r",‘ L"""‘
Due to. IA
5. messce..BODlar Bluff, . Mo....Z DN
{Citr, town, or rounty) (State or foreign country) . - o——
Other conditiona
10. Usual occupation.......eeven. ﬁ'gui”‘e'ggrk {Inciuds wn:fw; within 3 months of death)
11. Industry or business & home T PHYSICIAN
o R Major findings: _
2 12 Name..o oo ST 0. Cawvey Of operations
z No t k : Q hUnd:rsilue
= { 13. Birthplace " D.OWIl( py :vlffg deu::ﬁ
¥, toww, or nl . State or foreign couptry,
& ( 14. Maiden name_,..i‘llr anda (ibson Of autopsy.. a hou 1d be
g 15 B:rt.hph,m - tistically.
g . ? m-u— ure-l;:;:l; WT— 22. If death was due to external causes, fill in the following:
16, (8) Informang 0& : Q'/ _____ {a) Accident, suicide, or homicide (specify)
(1) Add:pu \.r Ed"far dgville s 4 1118 - (5) Date of occrrrence,
4 (&) Where did Injury occur?.
17. (a) ‘——“‘h '1'&1 T "(2) Date thereof, Feb 23 /é‘ i {City nr town) {Counzy) {S1ans)

While at work?

23. Slmtmc_fh

Addrees 4/52 NU- 7;‘[/0}" 5

(Specity l.n;o of placn)

Mcaua of injury g__._. S

iy A L . D. or other]
1; ! ’; Ho .Date -izned_?/ ”

Y f" ‘}; ’ (Licensed Embalmer’s Statement on Revoree Side)

rd
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: STATE]\IENT BY LICENSED EMBALMER

; p

' L] L]

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby...cccoel eeeemenererena e

........... ’_[ reereeeennny, Registered Apprentice No. ceenranennas .

working under my personal supervision.

. Licensed Eibalier No / 05 ‘?X
:“' ¢ P.O. AddreMv S&{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:lure to comply with

the ahove constitutes grounds for revoeation of license.) [ A € . a

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

N
'




