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whRELE FLALNLY=—USDSE UNFAUDING BLAUK INR—NMAKE A PERMANENL R[RECORD

DEPA%’PN&'ENLPOF COMMERCE

THE §TATE BOARD OF HEALTH OF MISSCURI

39879

EN!
s f“ﬁ‘g’tf JhN 1 'J B@ANDARD CERTIFICATE OF DEATH St 5t e
Registration District No... Primary Registration District No._____ ... 1 n Registrar's No. ..._ i!j_a?_ _____
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . oA
Jo
(a) County . . . . /. 7
() City or town ot. LO'LIlS HMissourl @ sufissourd .- @) County :j //
(It outside city or tawa limits, write "RURAL" and name of towaship) () City or town St‘ LQu_iE f
{¢) Name of hospital or institution: (If outside city or town limits, write “RUHAL )
. Louis City Hospital-Max O, Starkloff || . suwe:no 2152 Shenandoah / 7
({If not in hospital or institution, write street nmbu or Jocetion) M : (If rural, give locatiun)
: e emorial - /j
(4) Length of stay: In hospital or institution.........5.. .da,y No
Gpecify whether (e} Citizen of forelgn country?. L 3 (Yea or No)
It thia cummurdty.....All..uhiﬁu.lﬁE
years, Boaths of days) 1 If yes, name country,
| =0
: MEIMCAL CERTIFICATION
3. PRINT ARTHUR UTT
FULL = prgem 20. DATE OF DEATH: Month____D€Cs day. 22nd
3. (¥} If veteran, 3. cial Security .
@ veteran - I:' year. 1945 hour 1 . 40 minute
O.A?F_!.‘h_. .
mame T 21. I hereby certify that I attended the deceased from. 12/20/45
'j 5. Color or 6. (a) Slngle. wldnwed married, 19 . to 12/22/1&5 0.
4. SEI-M&J.E{_ mEWk}ite ( divorced. ~+- |} that i last saw h venn 12/22/45 . ..19_......_;
6. (b) Name of husband or wife. ... 6, (¢) Age of husband or wifeif | and that death occurred on the date and hout state nbovc Duration
a.ll\'c ........................ ycars Immedlate cause DE dea'th m‘r Bourrmsamnmsnarnrny
7. Birth date of deceased. 9 QNMNAYY 29, 1889
{Month) {Day) (Year)
8, AGE: Yeard Months Daya If less than one day Due to.. ma - M ....................
56 10 23 hr, min,
/ / ) Due to
9. Birthpuee... St Lonis Mo
{City, town, or-counl.yr {State or foreign country)
/ MVH—C ('4_ &0%“‘*“-
10. Usual occupation. . Muagician o oum condlmm, within 3 months of death} 7
11. Industry or business MaiorEaT ;_f Pi ,jy"cwd PHYSICIAN
o or findings: — } J—
g 12. Name._Qliver - F‘_ 'ttt + Of opErations s “‘;“'! S Underline
e th t
& { 13, Birthphace .. J1linols s / 3 A which death
10w gmar L or foreign covalry i hould b
5 { 14, Maiden LA ISR, “Hehingway Of autopsy bt 4 ata
: tistically.
S 15, Birthplace. . St-l La.wrenceanﬂnnty -v«-Xv"m-—lm'"- 22, If death was due to external causes, fill in the foliowing:
A {Cit¥, town, or Ciiinly) ¥ State or Toreign conntry}
. N s it
16. (a) Info MI'B. L.. . Ut (a) Accident, suftide, or homidide (specfy)
f occurre:
(5 Address_ 4162 Shenandoah "l () Date o nee
i o iy 2
1. (@ ....Cremation (8) Date thereof.__ {327~ #& || () Where didinjury occur TP o B
. (Burial, cremation, or removal) (Moath) {(Day} (Ycar) {(d) Did injury occur {n or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremaﬁou.!!,&lh&ll& /-
. - t of place) .
18 (a} Signatore of funeral director Qe = Wi Whiles at wmk?__________ Gpocily type of® of injury -
(3) Address. 517 6%@ &7;.‘%
5 © lﬁE " B g 23. ngnature“....n" BEEYe &"12}%/&9
) {Dnto received lotal registrar) Ir Address Date signed........._...

{Licensed Embalmer’s Statement on Reverse Side)
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'
'

7 : \ . . o
STATEMENT BY LICENSED EMBALMER ’ - o

1 hereby certlfy that the body whose name is recorded on n the reverse side of this cert;ﬁcate was embalmed by me, or by
f . R

Reg:stered Apprent:ce No

working under t;ny personal supervision, . / o o

Licensed Embalmer Nozgé _____ 0 ____________________
P. O. Addréss é /)d?

Note: The above MUST BE SIGNED DY THE LICENSED EMBALMER in his OWN llANDWB]TING. (Failure to comply wi
the above constltutes grounds for revocatlon of license.)

If thls body is not embalmed, fact should be so0 stated above. -



