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STANDARD CERTIFICATE OF DEATH
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State File No. 25598
66
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1. PLACE OF DEATH:

(a) County
() City or town

City of SL. Louils
{If outaida city or town limits, write “RURAL" and nome of townahip)
(¢} Name of hospital or institution:

3954 Blaine Ave .

{If not io hospital or inn, wrile stroot

{d) Length of stay: In hospital or institution

ber or location)

2. USUAL RESIDENCE OF DECEASED:
Missouri ¢ coums gec
City of St. Louid /7.

3994 BY5TnE Averue . 9 1/\

State.

{a}
(e}

City or town.

{d) Street No

{If rara), give locatian)

No

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

{Date received local rexistrar} {Regiatrar's signatare)

(Specify wheiber |{ {¢) Citizen of foreign country? (Yea ot No)
In this comr}r:’unizy 5 45 Years If yes, name countey
yoars, mont. or days a3
MEDICAL CERTIFICATION
oy FINT  pmary  Bgenberger
T e 20, DATE OF DEATH: Month___YUE e 5 day....aald
3. (4) If veteran, + () Social Security 1945 120 A
" year. -y hour, * minute . M
mame war......HONG No.... NONE hereby certify that I at dedth deceased 1.
etel y atten: e Tom
g5 coorer |6 o sngte, wiagmen mamcdd ety /0 1wkl
4, q_u Feﬁla 1e‘ | mee Whl t‘e djvgrwd_.:'_{;:.g..gﬂg.. fat Iaé/saw w__ alive on / ' 1#‘.
6. (b) Name of husband or wife....._.._.._.... 6. {¢) Age of husband or wile if nd that death occurred on the date and stated above. Duration
alive Immediat of death e
7. Blrth date of deceased April 20 ]-853 O gé; M ' ?f&d C—ﬂ/?—#z ;
(Month) (Day) (Year) /
N\
} AGE: Years Months Days 1f lesa than one day Due to../dll'y-w% if
92 4 3 hr. min V ov
. . Due to. P Nl
.9. Birthplace : Tllinois / - /i
. {City, town, or county) - {Stats or foreign country)’ L8l 2
1 Oth: nditiony
10. Usual m..th.Ll seWife (lnflfz:: pug::\g:cy within 3 months of death) —
11. Industry or busi At Home PHYSICIAN
Major findings: . —_
g{ 12. Name Unknown . E: [ operatiops...._i.. - Underline
= the cause to
2| 13. Birthplace I{SKEOWE T m:/" s which death
¥, lown, or ore! aatry, Of autopsy.... saou €
. Rfebs psy
14, Maid charged sta-
a e ame Unknown g tistically,
5} s Birthplace . - - - 22, If death was due to external causes, fill in the following:
= , town, or coan| {SiLata or foreign country) A
%6 @ I-nfomm;t R i (8) Accident, suicide, or homicide (specify)
' () Address 354 B ine (b} Date of occuirrence
17. @ Burlal[/ Mb) Date thereaf. 8~ 25-45 () Where did injury ? {City or town) (County) (State)
i (Buorial, cremaltion, of removal) {Month) (Day) {Year) (g} Did injury occur in or about home, on farm, in industrial DlaOE. in public place?
(¢} Place: burial or cremation NEW Picker Cemetery
pecify t f place)
18. {a) Signature of fuzsﬁléécctnr DOth. hern fune Pal H(I(me While at work2 S ,(i - (f)” ‘iigan-s of injury. oo -
3 m S - L ,&M
23. Signature el i
19. (o) 2 4 1945 ® . Address ; i/'éz/
eSS
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(Licensed Embalmer's Staicment on Reverse Side) //
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. . - 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 :
..... x ) REngtCI‘Ed Apprentice No - : ,
working under my personal supervision. ) %
P S 1 . IR .- Zﬁ
‘ : o e /wq/ Wn
'
. ‘ .- ﬁcensed Embalmer No
N © . 't PCO. Address...
Note: The' nbove MUST BE SIGNED BY THE. LICENSED EMBAL’\IER in ‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) R - .
If this ‘!)_ody is not embalmed, fact should be so stnted above. N ' " : ©
ol )




