S. No. 2
M—5-43
. 5-17-39
o 1 X38671

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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

FILED FeRg;go

Registration District Nouo o oo

THE. STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now. ... I_QO

Siate File No.

Registrar’s No........oeun.... 9(3,9

1. PLACE OF DEATH:

{¢) County,
(&) City or town

ot. Louis
(11 ouxide city or town limits, writs "RURAL" and name of township)
() Name of hospital or institution:

3642 Nebrasks Ave.,

{[f not in hoapilal or institution, write strest number or location)
(4) Length of stay: In hoapital or institution

+ (Specily whether
In this community Life.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sate Misgouri (%) County
St. Liouis

¥
(11 ontside city or town limita, write "RUBAL") # 1 / 7

Street No. 5642 Nebr&ska Ave.

(If rurel, give location)

No,

(a)

(¢) City or town

{h)

{e) Citizen of foreign country?. (Vea or No) ¢)

1f yes, nume country.

Yol FuNTMInna Riede : .
3. (b) If veteran, 3. {c) Social Security

name war, No.
. /{'5. Calor ar 6. (a) Single, widowed, married,
4. Sex.F._e.m& le | ce Whi t e divorced .. =2 J-ngﬁ_é_d
6. (b) Name of husband or wife.. ... 6. {c) Ape of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month J 811, ayeBth,
194 6 hour. 5 wminute 40 A s M.
¥ that nded the deceased fro:

2/
A ML _l‘. S lé,_‘?:._. 19_12’ é
& FValiveon Z /_oz_é_/ %.‘ TS | S

and that death sccurred on the date angd hour gtappd above.
Immediate cause of death...\ A VALK LTV

Duration

(Buﬂn].. crematiob, or romoval)
" (o) Place: Hu;ial or ::‘r-cmn:
18. (a) Sig at dit

[

19. (a)

>
B
&
'

|
3
{0
~3

(Dato rectived local registrar) istrar's uignatuse)

e
/'\'\Vhﬂe at “ork? A % MZS of inj
23 Signature.....- g % 44

alive oo .. _years ?‘?& I,
7. Birth date of deceased May lSth, 1864
(Month) {Day) (Year) 1)
8. AGE: Years Menths Days If less than one day
, ¥) o6l 8 | 13 e,
9. Birthplace Ge roea ny - B
(City, town, or county) (3tate cr foreign conntry) ¥
. - L i - « || Other conditions, 4
10, Usual eccupation A t home L - {Includs pregnancy within 3 months of death) }') K74
11. Industry or business g f I] xi' PHYSICIAN
5 (12 weme NOt known . = - e, i SRS ; (e i
nderline
B 13, Bistholace N Ot kn own ‘f ‘l the cause to
ek hown (Stata ar farcien counzy) of [houid be
aut shou e
5 14. Maiden name. jise ’ o - harged sta-
e tistically.
g 15. Blrﬂmh.-p I?&?’tw'f{rggﬁ (Su;om pa—. enunz:g'); 22, 1If death wag due to external causes, fill in the following:
16 ?a) Infonn'mt M&I‘V We 1Rand . e " I * 1} {(6) Accideat, suicide, or homicide (specify)
(b)..Address . 6127 Wanda Ave, 3 ) (b} Date of occurrence
17. @G remetion '(5) Datethereof. 1/29/46 () Where did injury occur? ity or towan) " (Conntyd tate)
i . ¥ :
- (Month} (Day) (Year) (d) Did injury occur in or about home, ona farm, in industrial place, in public place?

"y MSpecily trw of place} , ~

WU

¥ (M. D or, oLher)

Address.. 3. H O

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

..... . Registered Apprentice No ,

working under my personal supervision.

Signed.....

Llcensed Embalmer No .? ? ? P

P. 0. Addressz ......... 7/

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 bedy is not embalmed, fact shoul(!i be so stated above. i v T




