8. No. 2 DEPA%TMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSQURI dl}{)ﬂJ
M—8-43 UREAU -
s || FILED DEG f’fo‘ 944 STANDARD' CERTIFICATE OF DEATH —
I Xa7e2s .
Reglstration District No.__ _.___.__ﬂ Primary Registration District No..—.—._ 4 {1} Regittrar's No 1“3’?’3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(z) County MlS S 0111‘1
Y State,
% (8} City or town St. Louis @) Seat (b) Cou
E () Name of hos l{:{]mdu dt{l'x! (‘)a e fites write TELURALT and mame of Lomesti) @ Clty or towa ‘ (ar de cl 4 .
outai o i il
2 “His of the Poor || 9035 Rosemai%r‘" — “"““"7/\/
e e treet No.
(Ifnotin . tion) UIf ruiral, give locatian)
E {d) Length of stay: In hoapl!.al or mautuﬁon..._._.L _;).__. oK
r’ - pecily whether {¢} Citizen of foreign country? {Yes or No}
5 In this community . D
E yearn, months or days) If yes. name country.
[~ . MEDICAL CERTIFICATION
2| 3@ PRIt Adam Augustin De . 4
- 20. DATE OF DEATH: Month . day.
Tt 3. () If veteran, 3. () Social Security 1944
: ﬁ name war NO No. NO years: hottr.
= 21. I herchy certif; t I attended t ased from. %
- 0 5. Color o 6. (a) Single,
Male " “White "fiddved
El Sex ' Aﬂiv reede that I last saw b2 2palive on
) Z 6. (b} Name of husband or Wife vurersinsmccm e 64 (6) Age of husband or wife if
o Augusta . “,“7?‘ _______ o years
< 7. Birth date of deceased Lopna- 786/
‘5 {{Monthy (Day) (Year)
=
4} 8. AGE: Years Months Days If less than one day
g 83 8 0 hr, min
g || o moae Quincy . Y 111, %
{City, towz, or county)} (Btate or foreign country) LV ~,____’———_.tyL - F 4
10, Usual tpation Home Other conditiona " fk"'/
uf-ﬂ) - Ustal eccupatio S " {Enctude proguancy within 3 months of death) HQ 174 —
- 11. Industry or business s PHYSICIAN
. j : L —_
>!a 5 12. Name Unknown ~ Malst 3&11’2?5”, ...... / _;::y Ut
R - o nderline
5 = irthplace V‘ Unknown I the cause to
5 = 13. Birt Cily, lown, of county) {J1ate or foreign coantry) * whichdeath
E E { 14. Maiden name.[j(hhl dw"n"' ﬂ Of autopsy..... ;;?:{:el;:? 851‘3
tistically,
: B — - - —
| g :Oi 15. B-Lrﬂ‘, i Prertiviy s E@I{‘%%&:&’T 22, 1f death was due to external causes, fill in the following:
| 5 |6 @ tatormant Charles A Aupust in (a} Accident, sulcide, or homicide (specify)
‘;———'—'-_.’
! C B (&) Address 9055 Rosemary : () Date of occurrence
1. @ . burial () Date thereof. .2~ 7~/ Pekefl| () Where did injury ooour? e
(Barial, cremation, ot tomaoval) {Maonth) (Day) (Year) {d) Did Injury occur in or about home, on farm, In industrial place, in pubhc pl:me?
(¢} Place: burial or cremntinnlq ew, St. _Peter & Panl. ..
LI 18. (c) Signature of funeral directors =2t R _..__.M{_‘
@ 3634, GrRvoig Ave.
19. {a) D F:.Q5_Jﬂdﬂ~ [0} _._.¥ A
(Dats 13 (Reristrar’s signatare

/ {Licensed Embalmer’s Statement on Rcu:rn Side)




' 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... ,

Signed........... N & M l WW
: Licensed Embalmer No 9: \W

- P. O:Address M\ Qi PN

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 shot_:ld be so stated above, .

working under my personal superviston.

>



