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pEPARFATIATT OF coMMERCE

Bureavu oF THE CENSUS

FILED FEB 16 1948

THE STATE BOARD OF HEALTH OF MISSOURI v
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1. PLACE OF DEATH: 2. USUAL %mﬂ OF DECEASED: (a -{i @
(s) County. I
T Stat 4 (5 C o
(b) City or town StJouis,Noa (a) Srate. (%) County. o
(If outsida city or town limits, weite “RURAL” and name of l.mrn-hipj (c) City or town... / ) Pty

(¢) Name of hospital or institution:
St,Louis City Hospital-Max ©. starkide
{If not in beapital or institotion, write sireot number or locauon) IgTemOI
(d) Length of stay:

Tf autaidg cit or town limits, write “R BAL)

(g)lmeet No... ,/ 6/'.5_?

1 pital or institution.. . ﬂ_.dﬁ.}ls N
?aﬂ 3 (Specify whetber || (¢} Citizen of foreign country? (Ves or No)
In this community. _ . U
years, months or days) if yes, name country. .
5D
3. (@) ]‘q’ﬂf‘? A UrkOfS] MEDICAL CERTIFICATION
YT TR r— 20. DATE OF DEATH: Month_. F€De day 3rd
. veteran, - e cla urity N
year. 1911-5 hour. 3 ] 00 minute Pe M

name wat, Ne

M

§. Color or 6. (a) Single, owed .
. mcézduézuc.._é. / divorced/ 2ZAA <7 ]

21. I hereby certify that I attended the deceased irom 1/27/}4-5

9., tn.,..".g[&{.ﬁ .......... N errresen e 19

that Flast saw b 8% aliveon ________ 2/3/BS a0
and that death occurred on the date and hour stated abave.

. Birthpl

m"mn%ﬂ“it

‘Suu or foreign country)

16. (g)
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| (c) ‘Where did Injury occur?.

(® Addrm._l-'t_._ ....... _
H 23, Sigumature_ . 4
19 (=) _HE.%@" )
{Dnta receiv: Address__.________

22, If death was due to external causes, fill in the following:

T Wil 6. {¢) Age of husband or wxfe if b
1 ediate cause of death Q - rDume"
(S .years o K SRR Nt § .-G A B
7. Birth date fdeccnsed f—’éd I-s lg(fﬁé (/.
Month) 2 e i M
8. AGE: Ygars Months l{g If lesa than one day Due to 3 V
r. min.
[‘3 Due to j A/l
O. Birthplace y - W‘ R .] {7[ "
{City, town, or county) {State or foreign coantry} - i L
3 - - Other conditions.
10. Usual occupatio ppe-rimZmmminaieemsorremesissteees || {Inelude pregoancy within 8 moatks of death) R
11, Industry e emcmer e ceme e emmemenene PHYSICIAN
. i Ma{g{ findings: '
e IR i ‘operations........l... fobiia ! :
E 12. N / 7 y t{ Underline
= | 13. Birthplace . l;“,@ A A the cause to
- : v " which death
f-@wt’) (State or foreign country) Of antopay......... N0 should be
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Accident, suiclde, or homicide (specify)
Date of occurrence.

(City or town) (Caunty) (State)
Did injury occur in or about home, on farm, in industrial place, In public place?

(Spedly type of place}
Means of injury.__

-t , 4
"While at work? ...t s (€}

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

T . Licensed Embalmer No

P. O. Address

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.)

I this bady is not embalmed, fact should be so stated above.
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