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FILED APR
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818

STATE BOARD OF HEALTH OF MISSOURI-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

8153
2807

State File No

Regittrar's No........

1008

="

’
7
7

1. PLACE OF DEATH:

(a) County

(8} City or town. Bt e Louis

{1f cutside city or town limits, write "HURAL" snd name of township)
(¢} Name of hospital or institution: /

5228 A.louisiana Ave: ;

(If not in boepita) or institution, write street number or location)
(d) Length of stay:

In hospital or institution

{Specily whether

In this community......
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) state. . Migsourt
(&) Cityortown.Stelouls

(It outside city oe town limits, write "IRUHAL™)

(d) Street No..5228.A.Iouis

jana..Ave
{If eszal, give location)

)

006
/\
& /(.
VA

(&) County.

[{ (Yes or No)

™~

) Citizen of foreign country?

1f yes, namme country.

il 13?:’\?{.___._.__._..é_;:_te__hux:....-z.,.lzlﬁgd

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

sREEES

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

name war. N e ey o X e e
5. Color or 6. (a) Single, widowed, married,
1. Sx._ Male 7 race. . White. . } divoreed Married. -
6, (&) Name of husband or wife.......co.coeevecerereens 6. (c) Age of husband or wife if
_Iens. _Read J olive..... T2 years
7. Birth date of deceased... uguﬂ.t 1868
a ate of dece (Momh) 13 {Day) {Yeor)
8. AGE: Yeuars Months Days If less than one day
76 7 16 hr. min.
5. Birthpluce ... A1 1inols /

- ((.ily town, or county} -

10. Usuzuoccupaﬁoﬁ Millman Ret. irad

{State or lereign u_uunu—y) .

“Othier conditions.

(Tnclude Pregnoney wiﬂun 3 manths of death) \( ""’)/
4 b [ . ’

MEDICAL CERTIFICATION

DATE OF DEATH: Month.... 23t R

1945........ 6-.30

I hereby certify that I attended the de':eii*d

147

20. ....day.._

VEAr........., .hour....

21.

that I last saw h alive on.. -
and that death occurrgd on the date and hour stated above.

Duration
ImmgAiate cauge of death A WA
Due to /' /

Due to...L4

-t
(o =

?5 @ . Inf ._...—%t——ﬂ.,
@) Addrea_. OR28 A, Iouisdans Ave @
7. (@@= Burial (2) Date thereof.. M&rch 31 1945 (o

nnu‘n‘) {Day

t..Buris})-Par,

{Buria), cremation, ar removal}

(¢) Place: burial or crcmat.inn.s
18. (u) Signature of funeral director... <1, ALAS A

® Addr Ao da - AVE e,
19 (@) ug ér‘—(nec;!:;r luxn.ll.nm)

Dau recmvad loc-al re

11. Industry or business - - i FHYSICIAN

- Majer findings: ! !

B { 12. Name. . James Read : Of operations.. Usderline

>4 : ('7 . ) . - the cause to

m \ 13. Birthplace. : 'which death
. ) (State or foreign country) . Of autopsy.......... should be

& { 14. Maiden name?t: £1ILH Tl = . charged sta-

ﬁ ?f tistically.

51 1s5. Birthplace......... mgm 22. If death was due to external causes, il in the followlng: '

= N Y. towan, or cou -

(8} Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or town) (County) (State)
Did injury cecur in or about home, on farm, in industrial place. in publlc place?

{Specify type of place)
While at wurk?/ / 4. 4¢) Means of injury

(d)
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.. STATEMENT BY LICENSED EMBALMER .
. . . . 1 :! “at
I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was cmha!med by me, or by ..... e

PO \- . . N

o arersrnenanaes neenn Reglstered Apprentlce No ;

" working ufider my petsonal supervision. - .. : B . T .

R PO Address " .. :.‘._;__'_..__....:.1...:'.'. ................... e

Note: The nbove MUST BE SIGNED BY THE LICENSED F\IBAL’\[FR in hls OWN HANDWH]TH\G. _(Fallure 10 comply with
the above constitutes grounds for revoeation of license.) . .

If this body is not embalmed, fact should be so stated above. . o ) - : . R




