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THE STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._.__________..1_00 3
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1.

PLACE OF DEATH:

{a} County.
(5) City or town

8%, Louis,Migsouri

(I outside city or tawn limits, write "RURAL" and name of township)

{¢) Name of hospital or institution:

St, Louis City Hospital-Max C, Stal

2. USUAL RESIDENCE OF DECEASED;

{a) State / l; 0 [{2] County

(¢} City or town... 557_: ﬁO a{ S /

{If oulzide city or town limits, write “RURAL™)"

1&0;&1& vo.cls3 22 SOA PHUR AVEL

w

(LT 1ot in hoapital or institution, write street number or location) I&em‘or (i raral, give location)
(d) Length of stay: In hospital or Institution 10 days
{Specify whether {£) Citizen of foreign country? @es or No)
In this community :
years, months or days) If yes, name country.
PRINT R C MEDICAL CERTIFICATION
Jui% ERIY MARY RITCHEL o 13th
PRITST 3 () Sodal - 20. DATE OF DEATH; Month Ple day
. teran, . (g 2. uri .
ve ” O N ioy year. 1913-5 hoar, 9] 00 minute. PO M.
name war. o
4 21, I hereby certify that I attended the d d from 9/3/}45
~ §. Color or 6. {a) Single, widowed, m:—;sd 10 to 9/1'3/}_15 i 19,
4 Sexnn J ——/- race St divorced 488 W || ot [ Last saw .. @ T alive on 9/ lj/h.ﬁ 9.
6. (b) Name gf husband or wife..—.oeocemucn 6. (&) Age of husband or wife if |} and that death occurred on th nd houx stated abpve. . ]
Duration
HEMR. r 7“ g A 2L LR LAt T
7. Birth date of deceased 0 C. ) / i ________ J.Q ...... W »
(Mon!.h) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to M
/ / ; w hr. min P
Due to 5 —
9. Birthplaces.... ¢ Z _A_.O__(I_l i\ W ,./!1:40,_0, — Sy /T Np——— —
!.y, town, or county) {State or {oreign country) £ W
. - Other conditl s
10. Usual occupation.. .......I.V OV SE {0 ﬁ- K e A || et pemanas i S vamtins of dvaih)
1. Industey or business—_ A} I LAO LK. _ S| p—— PHYSICGIAN
. jor findings:, L 1. —_—
g 12. Name...... ﬂA VD 3 27 7 I EK L Of operations et ! Underline
= | 13. Birthplace g 7 /) oS Vr &) 4 the Chuse Lo
PW , 297 forsiem couatry) Of autopay should be
a 14, Maxden name,... ._E‘P - _é.._..-.wﬂ atte L. cha,rgcﬂ sta-
R : tintically.
> , )
g 15. Btrthplace..._.....(at_;;ms'; _Z:; . é;,ﬂ vl Ky e ) 22, 1f death was due to extertia! causes, fill in the following:
6. tay Toforman ‘85 fA QR,E,VCC p;”-g d (o) Accident, aulcide, or. homicide {specify)
&) Address._ 72 J‘U___e4 A () Date of ocourrence
17, (a) .__31_1 w7 Y S (b) 'Date thereof. __f__/] fd () Where did injury occur? ity or towe) prom— P
(Borial, cremnlion, or removall ' oby (D z (d) Did injury occur in or about home, on farm, in industrial pL.oe in public plaoe?
(¢} Place: burial ot cremation... A e
. " (Specify Lype of place) [ .
18 (a) W’lule i (' IRy N
L)) A ]
23. sznature f £, A Z  (M.D.orother) . __..
19, (s
@ (Dale received he-l Add:ess a a tt e Wy i R
Ly
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§ (Licensed Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER- . AW . - i
' - . " ‘*i- - T K
N 5 3 At

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca‘ié'was embalmed by e, or by.;

........... : - . R, Reglstered Appreg{:\ce ‘No =

.,\) -

Y - *

. P. 0. Addressi. ",

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IFR 1n"hls OWN HANDWBITING (Fallure tlo comply with

the above constitutes grounds for revocatmn of license.) S S ~ A ™
] . oo, -t -¥

‘ - R
If this body is not embalined, fact should be so stated above. " S . AT o1
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