. No, 2
-11-10-39
5-17-39
1 W21492

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

Far’
DEPARTMENT QF COMMERCE MISSOURt STATE BOARD OF HEALTH 4?9395

Burmavu
3°6CP 401948  STANDARD CERTIFICATE OF DEATH suu rac o
Reglltt&n District No.,._.._.__?_?___l-,ﬁ Primary Reglatration District No_mm:!“__n ‘ ! 3 ) Resistror's No )?918

1. PLACE OF DEATIL:
{a) County. St. Louis

(3} Clty cr town St.. Louis
(If vutside city or town limits, write “RURAL” axd nama of vownship}
(<) Name of hospitat or inatitution:

De Paul Hospital £

(If vot it boapltal or inetitotion, write street number or locatlon)

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri (#) County, 5t. Louis
{c) City or town S5t. Louis M’O

(If outsids city or town limits write "R_UR.AL")

-

(d) Street No 5301 Pa ge B lvd.

8. (b) Name of husband or wife_______ 8. (¢} Age of husband or wife if

Coplve yentrs
7. Birth date of deceased Aug. 16 1944
(Monoth) ({Day) {Yoar)
&. AGE: Years Months Days If less than one day

/ 26 hr, min

{d) Length of stay: In hocpital'or i (éspac.-ify e TP —— Vi
In this community. Since birth Vs
yonrs, monthe or days} (e} If forelgn born, how long in U. 8. A.2. vears,
3. l("al}l.l;.nhll.r:xﬂ? Michael David Hanks MEDICAL CERTIFICATION
T oo - 20. DATE OF DEATH: Moa Septy Il 1944
@) [vetersa, Infant e Y vear. 1944 hour. 5-Pe Me minute M
name war. No A N Py
21. I hereby cerﬂﬂ that 1 attended the deceased from.. SWE * '.....16....‘ N
O &. Color or 6. (a} Single, widowed, married, I9 18 to Sept. II 1944 .
m w ' B
4. Sex Face dI'°“°d""Q-'———-~ that I last saw h aliveon 0€Pt TT 19____1‘%

and that death occurred on the date and hour stated above.
Dharotion
Immediate cause of death

_..._M_...__________ Qé:‘;. 2
PR o e Vozs
d‘.:zﬁ:n_.rw ' e ﬁi(‘e)—z

18. {a) Tnformant St. Ann's Home - .
(t) Addreas Page & Union Blvds.,
17. (@) Burial (%) Date thereof.___S€PL LI5-44

(Barial, cremation. or removal) (Month} {Day) (Year)
© « burlal or cremation Calvery Cemetery

Walter Walters
18. (o) Signature of fun or. .
(b Address B%m Page Blvd. St. Louis

19, @ (%%P__lﬁ_lgéé ® -
received loca] registras) i

Registrar's signature)

M U Due to.
9. Birthplace _ XAFERIID,, St. Louis, Mo. é L4 A P P - &S5 _é%
{City. vown, ur county) {State or forsign country) mmsesass e & —y ?ﬁa 'z
i Inf ot ditlons -
10. Usual occupation nfant (!;:,'ndcs;.,:,m within 3 monthe of death) . W ———
11, Industry or bud / ’ ﬁ; PHYSICIAN
o Major findings: [ [ i j _—
E 12. Name XX OFf operations 77 7 Underline
2 L13. Bintbplace 4 : / Naviegretd
. {City, State or forelgn couniry, _/J—-l—-
g 14. Maiden name ﬂﬁ?gﬁ?& t Hanl&s i Of autopsy. m':::
= s |tistically.
Beardstown . Illinois
g { 15. Birthplace. it o 5 (Biane ox fome t7) 22. I death was due to external causes, fill n the following:

{a) Accident, suleide, or homiclde (specify)
(4 Date of occurrence
(¢) Where did injury occur?

{City or town) ¥ {Coanty} (Sta

! ta}
() Did injury occur in or about home, on farm, in industriz] place, in public place?

(Specify (I.:D- of place}

e )

o L\( {Licenasd Embalmer’s Statement on Reverse Side)




i*

STATEMENT BY LICENSED EMBALMER

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 No

working under my personal supervision.

. L . " Licensed Embalmer No

P. O. Address

" the above consntutes grounds for revocation of license.)

. If this budy is not embalmed, abovc space should be left blank.

A3

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN HANDWRITING. (leurc to eo:nplv with




