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

DEPAR?&EIV’?&F COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH"

JI862
State File No.

[

%&mRN Jl}i}lllq‘ ﬂ Primary Registration District Noww——..._._]

QQ;B Registrar’s No. 1j-688r

1. PLACE OF DEATH:

(a) County St houts ,EﬂiSSOUTi

(b Clty or town
(If outaida city ar town limits, write “AURAL" and name of towmhip)
(¢) Name of hospital or imatitution;
t. Louis City

{If not in hewpitol or institution, wrile street number or localhn)

Nighot

Hospital-Max C, Starkloflf

2. USUAL ﬁJ:‘SIDENCE OF DECEASED: . —_—
»

(a) State. (5) Caunty.

{c) City Br town....# W .

L I (If outaide city or town limits, write “RURAL")
. o

g;' Street No.{Z#rLL..

-

(LT rornl, give locatidn)

name war. HNo

(d) Length of stay: In hospital or institution : /

O {Specify whether {¢) Citizen of foreign country?. {¥es or No)
in this community . i

years, months or days) If yes, name country.
. 2 MEDI RTI
3 (0 PRINT William Thomas _ e N o
- : 20. DATE OF DEATH: Month : day
3. (b)) I veteran, 3. {¢) Social Security 9: 05 A
yeat hour. minute

11/3/45

21. [ hereby certify that [ attended the deceased from

12/28/45

a 5. Color or 6. (@) Single, widowed, ma; )47, 19 to 10,
4. Sex.. W race.. W dworocd_mw that I last saw h..._l..m__ahvc on, 12/28/4-5 19..
6. (b} Nameof 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. D s
uralion
P S years Immediate canse of death.
" Py clios.s Foe o
(Daz) ) él
e w el O
If less than one day Due to.
]
hr. min,
(/ Due to
9. Birthplace..._. 5 M
(City, town, or county) (3uate or foreign coultry) /,,l /? ‘
R Other conditions F ] N
10. Usual occupation ! {Include progpancy within 3 monthe of death) L/ iy
11. industry or business .-/‘/ PHYSICIAN
] /L}, L4 Major ﬁnde! (/ N ’r i
§ 12. Name ' ! ; Vi s e Of operations . :
5 L i E thUm:Iet'littu:
& {13 Birthplace A N - which death
{Citgr 1, or coanty) {State or foreign counry) Of autopsy should he
g 14, Maiden e....../] charged sta-
o Y 4 sistically.
g 15. Birth - FrrmPpr " msi“) 22, If death was due to external causes, fill in the following:
16. @ 1 n.{ormantL / " ’ (a} Accident, suicide, or homiclde {specify}
(5) Addr y (&)} Date of ocxutreace
{c) Where did injury occur?
17. (o) - (City or town) {County}
(Burial, cxe (d) Didinjury occur in or about home, on farm, in industrial place, in publn: pi:mc?
{¢) Place: burial or cremation.
18. (a) Signature of funeral direcs While at wo
(5) Address. ?
23. Signature N ...
19. {a JU— 4
Wﬁﬁ (Forisris s gstere T &

{Licensed Embalmer’s Statement on Reverse é:de)

{
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_STATEMENT.BY .LICENSED EMBALMER . . o
a , . R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... L \ .
l _- o - , Registered Apprentice No...o.......... - A ,
¥ + . . e
working under my personal supervision. ) i T v . N
. . ! N Tow - .
Signed )"_‘ : -
, . .
- - . \ Licensed Embalmer No '
P N 4 1 ‘ [
. : - -2 P.O. Addrrﬁq -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- lb‘\\tDWRlTING. (leure to comply with
the above constltutes _grounds for revocntmn of license.) P B
]f this body isTob unhalmed fact should be so stated above. . i . e . '
» b t.
beoo : — 4 -
\ | -




