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

DEPARTMENT OF COM ME 5 STATE BOARD CF HEALTH OF MISSOURI
nee 5 1945 g7

EILED 1t

ANDARD CERTIFICATE OF DEATH

Reugistration Distriet No._ . .._._..0 8.. ] 8 Primary Rexistration Dinstrict Noqo.. .

State Fils No

4..1629

Registrar's No

. Q392

1. PLACE OF DEATH:

{¢) County
® Cityortown___6e_ JOUuis

{1 oatside eity or town limits, writs “RURAL' apd zame of township)
(¢} Name of hospital or institution:

be Paul Hospital /’)

5 USUAL RESIDENCE ECEASED)

\ &Y
{a} State..Mi...S.ﬁ...Q.QX.l._____. () County _} /{7
{¢} City or town 5%, Ilouis A

(if ontside city or towa limits, writs "RURAL" )/
@ sweerNo..R963_Wells Avenue,

=

{If not {n houpital or institotion, write strest ‘da e . (1f rural, give location)
Length of stay: In b lostitution.... 2 . T

(@ Length of stay: In hospltal or lnstitur * Gacity whother || (&) Citlzen of foreign coitatry? No 2. ven or N
In this community.

yours, munths or deys) If yes, name country.
3. (o) PRINT " Theod: sl MEDICAL CERTIFICATION

ULL NAM gogaore e ‘
FULL - —ALS1I1. 20, DATE OF DEATH: Momh..._lu;l_« day..._2ord,
3. (¥) I veteran, . 3. (¢) Social Security 1945 hour 6 inos A.M. M

mme wer BPENL SN _Aericannd28-16-7047 e M-
21. I hereby certify that I attendc ‘fmd frpm, —
) 5. Colot or 6. (o) Single, widowed, marred, - 2= w Tl
s S“'M&lg—'—/'“. SSISATS :@ dvorced A dOWERA. that ] tast saw h_¥=~alive on - 2 19.......;
6. (5) Name of hushand of Wife.....ocerer. 6. (£) Age of husband or wife If || 3nd that death oecurred on the date and hoﬂr staged above.
@ ERET NG ANSLYD.. alivg? DEC ' O years
7. Birth date of daceaud“}sugus Lo B, AW S
Mnnlh) {Day) (Yaar)
. AGE: Years Months Daya If Tess than one day

71 11 20

hr. wmin.

) 0 Due to i b
9. Bu’thplace__.ust ~kouis;stor. Missouril/. L7 e

A ol ((_i:y Lown, or cOIntY)_ - = (State or foreign country)} S ST < A ’
J10. Usual occupaﬁom__];.e;t iI.Q_Sl.._P_QJ..IlQQIﬁ..M.,_.,..mm..__h_m C::I;;;dcgndmom' within 3 s of desth) V /‘I H,ﬁ

11. Industry or business . - ¥ POYSIGIAN
- ; Maijor ﬁndingu: I i —_—
£ { 12. Name._THOOGOTE ADSIYDa oo || Of operations f —
s L K D : i S S 3 . -f .
=4 13 Binhplace ngt_lmgu..__ . the cause 10
o {City. tnwn or mh {State ar forsixn country} Of autopsy. shovid be
= { 14. Maiden name . . . B charged sta-
E M R o tistically. .
% 13. BMhPh“——w_d-;;-EaI};t;“;’;klew—’ ot | 22 H death was due 10 external causes, fill'in the followlng:

16. {o) Informan IEII;. .HQII.Y A n Slyn (@) Accident, suicide, or homicide (specify)}

&) Address 2900 _Wells Avenue, () Date of occurrence

17 @ - Burial — (3 Date thereot 722 0=194 5, |{ (@ Wheredid injury occur? (Clty e wown) . (Counts) {Apate)
: (Buris!, cremation, or removal} (Moath} (Day} (Year) || (5y Did tnjury occur in or about bome, on farm, in industrial place, in publlc place?

() Place: burial or crematlon_MEMOTial Park Cemetelry.

18. (a) Signature of funeral directaor Geo I—' PleltSCh Inc'

A.Q.LLIAQ..-_....... S

19, ::: Adjﬁ[s%%e1gf (fjs Rgn

{Dinta received lucal ragistrar

( ulotrur 'y dlnnlnm)

23 SignatureX

Addresa. #4:[’ ¢

(Sperif:r 1ype of plm-a)

. (M. D, oretheTT ... .
- Date -igm:d7}¥

{Licensed Embalmer’s Siatement on Reverse Side)
~




Dr. QOliver Abel Jr. _ o

4952 Marylend Avepue. Co .

Hours.-8.30 A.M. to 12 noon . '
_/Thelephﬁne Forest 8844 . -
S ‘ : .o

,.(

%l S

I
il
l
i
1

-

STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
, Registered Apprentice No S )
working under my personal supervision, ] . e ) .
d -
Signed %\l‘- >, % £ M
. &
. ’ . Licensed Embalmer No 3732

y P.0. Address% 70 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING. (Failure to comply with
the above consututes grounds for rcvocatlon of license.) ‘

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




