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

LIl A
DEPARTMENT OF COMMERCE
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Registration District No.............! 3 } g

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
. Primary Registration District No~___.._..u_._’l.(ﬂ)0 q

State File ivo...._._-........gﬁ_g_._..._

Registrar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCEJOF DECEASED: pz é
(a) County. : v
(%) Clty or town ot, Louis,Missouri (a) State........ Mlﬂﬁonl'iff {8} County Cole 5
(If outsids ity or town limita, write “RURAL” nod of Lowaship) i T Y T
() Name of hospital or institution: neme (0 () City or town........ "{EE&«%EEE:L.E&%E‘%I%%B}“ -......_a
St. Louis City Hospital-Max &/ Stapkloff R R #1 K
i I reet No.
{If not in bospital or institution, wrile strest nug &rlocnl’.lnn) em 1&‘?_53 (f riral, give location) i Yy
(d) Length of stay: In hospital or institution ' /}
{Specily whather (¢) Citizen of foreign country? (Yes or No)
In this community.
years, mantihs or doys) I ves, natne country. N Q |
e T —— MEDICAL CERTIFICATION
3. {&) PRINT Mavma. Dulle J |
FULL NAME ayme- Dulle J
PRTRT PR 20. DATE OF DEATH: Month an. 17th
. (8) If veteran, . {¢} Social Security year Q4 hotr 10:55 rte P
name war. None No...._.._.N_Q.n.e ............. 1/15/46
21. I hereby certify that I attended the deccased from.
5. Color or 6, {a) Single, widowed, married, 19, to 1/17/46. 1. s
4. SexFemal.e L. race.,‘r'gh.i.:t..e“ dlvorced.ﬁ ing l ea that I last saw h.._ ©X alive on l/ 17 / 46 19

6. () Name of husband or wife....__...

6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated nbove.

Immediate cause of death,

Duration

alive..o.oeeecraeneeyears
7. Birth date of deccased.......  URE. .0 1872 o
i date of decease (Month) (Day) (Yoar) / M .
8. AGE: Years Monthks Days If less than one day
) 66 | 7 | 13 b i
9. Binpince._J effergon City = _Missouri / L
{City, town, or county) {State o loreign uou.nuy)‘/ 1 /‘)
10. Usual occupaLion__.._.._.._.._..,...,.At Home et “(zsht.r (“nndiﬁnnq’ within S bs of death) I g
4
11. Industry or business TR / PHYSICIAN
jor findings: i I
E 2. Nameo.....oJohn Bernard. .-Dnlle . . 4 || Of operations :...lo I] /. T
& | 13, Birthplace Germanvr / ‘tvh;ig:ggm
(City, tgwn, ar cocnly’ I'ore:ln counigy) { h 1d b
a 14. Maiden name... -1@- --—)l'&‘a TY Y e LV enf‘ Of autopey ':h:r;eﬁ st.a;f
tistically.
§ 15. Birthplace T — gfu{rr?fﬂ?u{“t% 22, Ii death was due to external causes, fill in the following:
16. (o} Informant._ '~ I"II'E Cha Tleg Hsa dfvi ch (¢} Accident, suicide, or homicide (specify)
(% Addresa .8 affer B_QII Lity Mo. ____||® Dateef cccurence
17. (@) __Burial (0% Dath thereot. b= BL=48 . || © Wheredidinjury ocous? T o s v
(Burial, cremation, or remaval) (Month) (Day) (Yoar) (&} Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or mmauon._._sI_.e_..ii_.eI.B.Qn.....c..l..t.y.,. J 4
18. (o) Signature of funerat director_ A1 XL HaHopper . ... While at o ,"_.‘_f_ﬂ’}’?ﬁ?‘%‘; AU o @
® AdteiA700 Hpehington Blvd, | ¢ 4@ ef@ . )/’M A
w. @ JAN ® WZ’?:M" | e ‘ e/ rot
(Dats 1 xctil LTS {Reristrar’s signaiwre) Address S Date mzncd < —— E
IR (Licensed Emboilmer’s Statement on l%e'v/erle Side) ! {5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

..... , Registered Apprentice No . s

working under my personal supervision.

P.O. Address.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above.




