5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3907(3
AL LW,

i—s-i3 BUREAU OF TR CHv0e STANDARD CERTIFICATE OF DEATH State Fite No
Vs || nohebEDLDEC 29 19198 10887

Registration District Now..o-5..1 Primary Registration District No. .._...____.1.@_3 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Py
v
" (a) County > - {a) State L':O - (5) Count g.\.‘
o a . ot Y. .
{5) City or town ot. Louls, Lo. " e . s s
(!fuuuide dt_y or town limits, write “RURAL" and nama of township) (¢) City ot town b s 4G uis /‘ 7
(¢) Name of hespital or Institution: . (If ootatds city or town Himits, write “RURAL ")
Deaconess Hosrtital @ Strect No.. 2G04 Ferris Ave,
(If oot in hospital or institation, write street ber ar localion) {Ifraral, give localion) v
(d) Length of stay: In hospital or institntion
. i (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. 14 i
years, motths or days) If yes, name country. L2
N . MEDICAL CERTIFICATION
3. @ PRINT  Til]lian R, Doan

FULL NAME

20. DATE OF DEATH: Month D g.C axrvay. ol ,1944
3, (3) If veteran, 3. (c) Sedal Security PR ecembory ?

=]
g
g
[
-
g No No__ MO year, BOUE oD DD ... mimite. . Bha M
e 21. I hereby certify that I attended the deceased from....ne.c..ﬁ,lgﬁﬁ_...
E \ 5. Color or 6. (a) Single, widowed, married, 1944 0. Pec 21 10dd
Af 3 . wry .
hli s+ seFomale mm-—i‘ﬂ-lli}-ﬁ- (l divorced W LA QWD _ [ 1106 1 1ast saw h_0.10_ ative on___December 20, .. ...19..44
E 6. {3) Name of husband or w_ﬁe'_EI_'_ankm" - (c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
” alive .o ......years || Immedinte canse of death..myocardial.fallure. [
< 7. Birth date of dmﬁﬂg;lﬁth_;_;mg_éi______
S {Month) i (Day) (Year) . e -
<]
4} 8. AGE: Years Months Days If less than one day Due :o..Hey:peP_t en'sﬁmg_"scll_enotic _______________ 2?_“--
g | 70 w 8 . || —heart dksease.. . 2
M A . | (AR . 1 1 A
-y TI1. - , Dte tonree.. C hr.onic...ﬁ.(ephni.ti,s....._.........i.-.___. -..1240
9. Birthplace.. .o ! o 7k
ggty, tow, or cug.n?) . . {State or foreign country) e "*f u
yrd € . Other conditions, i :
= 10. Usual accupation...... s ousew s - (ln:lf:de pregnaocy within § months of death) P ;] F ——
0 3 v ‘ - - oo 4
=] 11.. Industry or business. SOUSSWL fa : ; 5‘;:)1’ ; PHYSICIAN
(6 w3112 Swille 3o SR g o —
; T ; p ' - f ‘95/ i Underline
5 . Dann \‘ the cause to
m {13, Birthplace. i pe . P ST of no [} W!Em:hldfabth
3 ore to shou
) E 14. Maiden name. Ci‘m O?E-xfr 211 futopey c!‘:‘.'ﬂed "t;
B Oh j_ o ,Ii R tistically.
S | 1s. Birthplace . 22, 1f death was due to external causes, fill in the following: :
E = i (City, town, or county) . {Stats or foreign country) ‘ cath waa due te " g:
= 16. (@) Informant.. Mrs, Fri:,\ﬂce 5 LLOoTTe - (c) Accident, suicide, or homiclde (specify)
B 5324 Perris ave, ) (8) Date of occurrence
(#) Address & Ip/’f’rs'z V.4
1. @ _Eurial (#) Date thereof._* =/ =/ = () Where did Infury occur? e ——— —
(Busial, cramation, or removal) i q‘l"n"’;’ (Day) Cfear) || (5) Did injury eceur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation Eiram Jdurial g“"' £
o T 3 -
8. (a) Signature of fugeral director AL B EEOL = VOSS-I'1 X While at work? ety ypo el o)

2402 N. Xipgshighuas
(¥ Add L
5o . DEC 21 1944 :

(Date repeived local registrar)

@fs Signat SR earca
(Baginnr—:iﬁmtm) -~ — Addrmsz ....I] - .a. d._AIe.__...‘.'.....m...,..

(Licensed Embalmer’s Statement on Reverse Side)

-y

(4.8 D.thﬂi_272 1

Date gigred == 774 7




. oot - R .
' -~ -
.
[ - .
r by
.
b
.
S :
. .
.
= ’ .
. 4
v £y - . B
-
£ +
T8 L
H
. - T

STATEMENT BY LICENSED EMBALMER
t

| ot .

!
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.

ensed Embalmer No. ... ; :b ...... 7(’1

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALMER in hls OWN HANDWRITING (Fallure 1o comply with
the above constitutes grounds for revocation of license.)

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




