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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o

Bucesy o ax Cavsts STANDARD CERTIFICATE OF DEATH St e N5

ENED JAN 25 19485

70

_________________ Primary Registration District No...._.............._.._,10 O Registrar's No 1 92

i. PLACE OF DEATH:

(@) County.._.. . n -
(5) City or tawn St.Llouis, Mo.
(If outside city or town limits, write “RURAL” and name of township)
() Name of hospital or {nstitution:
Josephine Heitkamp Mem. Hospital

¢{If not in hoepital or inatitution, write street number or location)

2, USUAL RESIDENCE OF DECEASED: d 6; 0
@ State.. MISSOUTL .. @) County 2.z
(¢) City or town St.Louis /5
{If outside city or town limits, write “RURAL") 7

(@ Street No.. 3049 Moritana
(If rural, give location)

C Missouri Crematory .. __
ideryieden E.H.,Iné¢..

e
(¢) Place: burial or cremation..

18. (e) 'Signature ‘of funeral dirécter...
(63_ Addr 1936 St.Lauis. Ave

(d) Length of stay: In hospital or institution day No
- 0 {Specify whether (e} Citizen of foreign country?. -~ {Yes or No}
In this community. : A0 years - <
years, months or days) If wes, name country,
MEDICAL CERTIFICATION
3. PRINT a —
Fuld ST BOTOS, GIZELA : -
T 20, DATE OF DEATH: Month an. day... 1
3. () X vets . 3. (¢ {al Security = N
(B) If veteran, B N year 1945 hour. 2 minute.. 30 A .
ame wat. o.
- * — — - 21, [ hereby certify that I attended .t? deceased from
/ 5. Color or 6. (z) Single, widowed, married, S — rek 19°7°%% /S -
J T T . e i
4 sex. Female | e Whitd g_gilvorced_..ﬁl.dﬂﬂﬁgm.. that T last saw hee=rhlive on /
6. (3 Name of husband or wife.....occcoeeceee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
d uration
JaCOb BOtOS alive___ Dec .....years Immediate cause of death
7. Birth date of deceased. _. July 20 1330 M MM"' %’-M B
. (Month) . {Day} (Year)
8. AGE: " Years Months Days If less than one day Dueto. 7 ... P =t C'h
M—(&W-‘é ’ W-’. Y
/ 64 5 18 hr. min / ol v
Due te
. 9. Birthplace - ool HU,HF’E.I‘V u R - . y 4 - -
{City, town, or county} (State or fereign country) ){ ; ; &
10. Usual occupation Dressmaler .s.itoi .t::. Other conditions. .. ; £g ﬁ\f
* - {Inclads pregnancy within 3 months of death} //) /
11. Industry or business. Dres Smaklng ’\ PHYSICIAN
- . Y. Ma]or findings: . Mﬁ"’ J B -
E Name Leopold Perles:  « .wa.iir > .t i —-"Of operations.....: e X - ‘/. !‘ B o
1 ne
9 £
= 13, Birthplace. Ilinknown : g HUI}EaI'V ‘:‘ . . g :ﬁ:ﬁ‘éﬁ, t
Gity, Wown, ar co . tats or foreign conntry Of aut. foe should be
g Maiden name... 18T otte” bDl taer .L[ Fersy e Y. T ehamed sta
- DR "k s 0 tistically
= . . P
g 15, Birthplace.......... Za;—;—-g‘«ﬁ']%thﬂ%-—“—--:—-—--- o L—;‘t{ %&E‘;&:& ; 22, If death was due to external causes, fillin the following:
6. @ 1 ﬂSm«;if“_ Miss- Adar E . Botos: ¥ .o e b " () Accident, suicide, or homicide (specify)
(B Address 3649 Montana (6) Date of occurrence.
. RS P .
1. @ ...Crémation (5" e therio J8N.. 10,1945 || @ Wiere didinjury occu, T
{Burial, cremation, or removal) {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specnl'vtypeolplace) . P
eans of i l.njl.'lI.'Y _______ _

oo AN ISRy T A peeK T | bt 7 Can D or gt —
15 @ (Daw;!-amnir&!l Yocal registrar) @ ’ {Repistror's sigmature) N Address ....... { 7 ] i ._...‘, -7 . Date si ,.,,,“.o,.._.G..pi

E[ s fa v (Licensed Embalmer’s Statement on Reverso Sid«:’)




Jere s g-g

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

........... eremeneereeneney. ReEgIstered Apprentice No

Signed '/)W / y @——v
Licensed Em(er No 3 / 7 7

\ P. O. Address (73 é%ﬁ/"—'

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 should be so0 stated above. i

working under my personal supervision.

1993 B fivond




