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

DEPARTMEN'I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 46

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary.}ieglsnration District Nowveveenne-

12488
3533

State File No

Regisirer’s No.

Y2

ARSI

o

1. PLACE OF DEATH: 2. USUAL BESIDE‘N’CE OF DECEASED: o 7
(a) County S T YL T (@ Satellissouri ) County /7
(b} City or town L. 2.2n, St. Louis 7
(I outside eity or town limits, write “RURAL" nod name of townskip) (¢} City or town....". y
{r) Name of hospltal or institution: P P S i PR TP L °
Louis Childrens Hospital 0 B Street N 2750a Geyer Ave.
{If ot i bospital or institution, wrile street ngmber or location) () Street No {If rural, give location)

(d) Length of stay: In hospital or institutlon weeks " . Ho

Lif (Specily whather {¢) Citizen of foreign country? Y Ves or No}
In this community iie

years, monlhs or days) If yes, name country. ‘

MEDICAL CERTIFICATION

PR[NT
NAMEJ\/EAI ners__Lovis. Deegaarnie, . . oo
T o Sl 20. DATE OF DEATH: Month...| naX, day |
- veteran, - (¢ cia curity P
® No fio . AN Y
name War. No
21. T hersby certify that T attended the deceased from. .. ¥y g - St
S&Color or 6. (a) Single, widowed, married, 8- i944d 19, to....._......w,......l AT 104Y.
i ' i : - A4 . :
4. Sex ! b= race. ¥ dw"m"lnfant that I last saw h.ieraw... alive on Y J U 15.%Y,
6. (b) Name of husband or Wife.—oorvoooeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alivVe. o ¥ERTS Immediate cause of death
7. Birth date of deccased_._.. AWGe 17t 1943, |7 WW T P i
(Moath} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to V
| 0 7 28 hr.

min . ’
St. Louis, Misgouri ) Dre s ] j 2 1 ..

(City, town, or cotnty) (3tate or forcign country) l H’
o 3

9. Birthplace

In ant QOther conditions
{Include pregoancy within 3 months of duuhf

10. Usual occupation

11. Industry or business S PHYSICIAN
(2. Name. HOWitt Abernathie IS¢ operations__. . ,
! . . Ark : / hUnderline
=\ 13. Birthplace___@nila, ¥ r zinsus ) the cause to
i . Cap tate or foreign couniry Of aut should be
§ 14, Maidea name EVELS M ¥R autopsy ahould be
Quilen Missouri /) enltistically.
§ 15. Birthplace Pty (s;luw'mn potmeny 22. If death was due to external causes, fill in the following:
16. (a) Informant Howitt Abernathie ‘(a) Accident, suicide, or homicide (specify)... . ;
() Address <7o0a Geyer Ave. (t) Date of cocurrence
Burial l sherey &/ 18/44 {¢) Where did injury occur?
17. (a) (3) Date {City ar l.n-n) {County)
(Burial, cremation, or removal) {Mcob) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in puhhc place?
e} Plaoe‘rhurial or cremal.ion.____§t .. ,‘Natt’hew p_em ,__.:...
18. (a) Slznature of {uneral d:re;t;re ﬁenvei ) ) A Whﬂe at wﬁ’k?_: )Jf{ #ﬁw:r., t(‘?).° nr:[mm; of i anm’Y ----- j"*““:"‘—"—"'
.
&) Addrese. ‘A% H !?m—" y 23 Slgnam:e r}(M. D.gr o&her)..,.ﬁ,_...‘
19. (s} N (W ” e j N
{Dats received Joos] reristrar) ./.f » signatore) -.éddras __' Datecigned_._.....___._.
v {Licensed Embalmer’s Statemént on Reverse Side) Y ’




- STATEMENT BY LICENSED EMBALMER ’ v

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

, Registered App‘rentice No..

working under my personal supervision.

Signed.

P.O. Address;._g%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




