S. No. 2
M-—5-43
7. 5-17-39
o [ X36871

222200
DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EM-ER FEBA {4

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICA

State File No,.::

TE OF D1E68-é

No

‘ Registrar's No.........

. Primary Registration Distret

%!nc-

ays

(4} Length of stay: In hospital or institutlon
(Spocify whether

In this community.
yeurs monibs or days)

(¢} Citizen of foreign country?.

._4.‘-‘. Zdt......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e =
(s} County S Tonis T (a) State Missouri (8} County -
(b) City or town 2LL0UlsS B0, ‘ - ¢

(.If gnuid'a city or town limits, writs “RURAL" nod name of towaship) (¢} City or town bt *» LOu 1ls {‘ /7
(c) Name of hospital o m.stlr:ution: . 1 d‘ {If outaide city or town limite, write “RURALY W™ F

St.Louis City Hospital-Max CY Starkloff 1920 Belt Ave
P : ¥ - " [d) . Street No = (]
{If not in hoapital or fnstitution, writs street nember jon) Memo 13_1 (1 rural, give location}

If yes, name country.

(Yesar Nc‘:I)

3. (a) PRINT
NAME

Harry Hple

3. {¢) Social Security
. Nope_ ..

3. (b) If veteran,
name war N QI

D65

il

5. Color or 6. (g) Single, widowed, married,
4, Seid..a.;l'_e._.. race.wl:.l:!'t,.e dworccd,._gﬁia_rr_:i_ed

of husband or 34 M

%r.i_e ....... 6. (¢} Age of husband or wife if
e nee elin

. R4t

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

alive........ > ! __yeam
7. Birth date of deceased ... 9 @0UATY 18, 1863
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
f 83 0 12 | B, o .min,
9. Birthplace Alton Ills./
(City, town, or county) (State or foreign country)

10. Usual occupation StI'U-Ctual II‘OH WOI‘KeI‘ .

MEDICAL CERTIFICATION

0. DATE OF D Jan. 30th
20. F DEATH: , Month day

vear. 1946 hour 8 '45 minute ¥ M.
21. I hereby certify that I attended the deceased from 1/2 5/46
£ 19 to 1/30/46, 19___;
that T ast saw h. 212 _ alive on 1/30/46 19.....;
and that death occurred on ¢ e,

Duration

Immediate cause of death

AL B2 GiRa

Dueto..._._.

Other conditions

.w’y\ﬂccauf ..... o) /.J;

{Include pregnancy within 3 months of death)

11. Industry or b
Pious Hale o’
- /4
Unknoyn _.Unknown
(City, town, or mwkno \“J.f]: (Stata or lorcign “un“nﬁ;

N =y
Unknown Unknown
(City, town, or coun {State or forcign oou.m.uy

Mrs Marié”T. Hdale
1920 Belt Ave .
. () Déte thereaf.. 2/ 2/46
{Burial, crematicn, or removal) (Mopth) (Day) (Year)
Place: buriaf or cremation._ 231 VArYy Cemetery
Signature of funeral director, Math Hermann & -Son
Address 2161l East Fair Ave

1_

. Birthplace.

. Maiden name

. Birthplace

Informant.
Address

Burial

17. ey

1]
18. (a) -
)
1%, {a)

Major findings: P
1 Of operations.... (k\)
Underline
the cause to
whichdeath
Of autopsy......... should be
. charged ata-
- : tistically.
22. If death was due to external causes, fill in the following!:
{a) Accident, slllicide. or homicide (apecily}
(¥} Date of occusrence
{¢) Where did injury occur?
- {City or town) (County) (Staze)
Did injury oceur in or about home, on farm, in industrial place, in public place?

JEB Lt ¥ ents oK -

{Date r.aoei-r-ed local registrat)
(Licensed Embalmer’s Stat

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . .., Registered Apprentice No...

Signed.m B et e 2 o e ST I e e e ol Yo ool J

Licensed Embalmer No............. &%

working under my personal supervision.

P. O. Address. /... Ittt -

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'’Lbody is not embalmed, fact should he so stated above. s




