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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQOURI

32816

i mﬁ“ﬁ“fﬁfﬁ“«ng STANDARD CERTIFICATE OF DEATH State Fe e —_
1 x37829 1-8 ) L , 1003 850438
Registration Digtrict No.........Suet!.. 2 Primary Registration District No..._.. ... 5.9 X Regislrar's No,
1. PLACE OF DEATH: " - 2. USUAL RESIDENCE OF DECEASED: A; i
(a) Count
(:) c?:: :; w50 . LOuis, Mo, @ saeMissourd @ County 7

{1{ owtside cily o town limijts, write “RURAL’ aod name of townskip)
Name of hospital or institution:

Intheran Ho_sp ital
{Specifly whether

(c)

1

{Ef not in hospital or i write strest or location)

(d) Length of stay: In hospital or institution l daY

Iife,

In this community.
years, months or days)

{c) City or town... St Loui 3

{If oatside city or town limiw, write * "RURAL

(S
7

5839 Mardel

(d} Street No

{If rural, give location)

(£) Citizen of foreign country? No L]

{(Yes or No)

If yes, name country

3oty FRIST Bernard Sehi

3. (&) If veteran, 3. () Social Security

TNAME WAL, No.
0 5. Color or 6. {a) Single, widowed, married,
4. Sex.M_a_le racew]:li-te_ m d:vor:ed_.s ngle ——

6. (b) Name of husbanderwife........_...... 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. OCHODOT 4

ear la&%h._“hour.,

21. I hereby certify that I attended the d

A é‘fm
that I last saw hert-ttAqlive on.._-_

and that death occurred on the date and hour stated above.

4

|

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

{Barial, mmxhnu.urremavnl) {Month) {Day} (Year)

(c) Place burial or m‘ematt

18. (a) Slgnaturc of funeral di ct

x

d)

- Duration
alive oo vears Immediate cause of death
7. Bisth date of deceased.J 811_6Th, 1907 "A
{Month) {Day) {Year) e ol ﬁ
?
8. AGE: Years Months Days If tess than one day Due to ﬁ'm“’" =7 %‘—{/—vﬂ—-—‘ L! u?
A N
/ 37 9 [13) hr. min, || T A SR T Vi 3O
ue to., Vo
5, iptace, She_LOULS Mo. ) TS e S 7
- 77 — — (City, town, or county) =~ -~ ‘(State or foreign ¢ountry) [ V [
Oth ditions
10. Usual occupation Cleric&l WOI'k - . ' (1£E$L'£yw.mam;hnrdu.h; Q /
11. Industry or business. Electriual S - / /’/ PHYSICIAN
ajor findings:
- “of tions......... ol A
E 12. Name.__... F rank Se hi — _ . x operations : / o hUnderIine
t
=\ 13. Birthplace... Hungery e o~ which death
tys town, tate ar foreign country, Of autopSY..oereenes. _ishould be
5 14. Maiden name.. PH:I Fﬁl{flips ){ autopsy - c_haggcﬂsm_
PR .Jtistically.

Es . - T
g | 15. Birthptace......3 i&?&fzzm,) St || 72 1 death was due to extornal causes, 6l in the following:

16, (a)” Infnrmant -Mar Y- Sehi ==l -v*———’j'-’- ¢ - - rom - —= .]|-(e)- Accident, suicide, or. homicide (specify)

® Address__ D332 Mardel (5) Date of occurence
e N
7. @ Burlal (8) Date thereof 10/9/44 () Where did injury occur Giigeriows ey pere

Did injury ocrur io or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?..... ... .. )

it prany €,

Means of i 1mury_ _______________

; 2 avols '
o ® Addres TORT. QE&)vﬂ? ?; B e |23 signatore a7 ?7 Cotry (M. D. orot,h:r)mo
- @ (Date received local registrar) et (Registrars sismatare) Address % ‘S-—? E : 3 ) Date mmed%?f‘y

v

(Licensed Embalmer’s Statement on Reverse Side)




S_TATEMENT 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

, Registered Apprentice No ,

; e P M s

Licensed Embalmer No 4 g 7 7

B P.O. Address....7ﬂ ‘2'7 /@LM

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN llAADWRITlI\G. _(Failure to comply with
the above constitutes grounds for revocation of license.) .-

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

woarking under my personal supervision.




