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Registrar’s No.

N

1. PLACE OF DEATH:
{a} County

(8) City or town.... St Ioui 8 MO.

(1! sutalde city or town limits, writs “RURAL" and bame of township}
() Name of hospital or institution:

5384 South West Ave. /

{If not in hospital or institution, write street number or lmh:bn)
(d) Length of stay: In hospital or inatitution

{Specily whether

In this community....
yours, mouthy of deya}

Primary Registration District 3.2 _iv 2

2. USUAL RESIDENCE OF DECEASED:

smeMiggourl . / 0;0 v

(@) (4 County i
{c) City or town....... S t / 7
[Ifnul.lld. city or town limita, write "RURAL")
(@ StreetNo..... D084 South Weet  Ave, ¢
{IT raral, give location) r
(e) Citizen of foreign country? N ( 0 (Yes or No}

1f yes. name country.

o0 TRINT Anna Wahoff

3. () Social Security
o None

6. (o) Single, widowed, ma.rried
_..u.. W | djvnrcm__do w

eaeenee 0. () Age of husband or wife if

3. (&) If veteran,

NGO

i

name war.

sInmala_/_

6. (b) Nameof hu:band orwife

5. Color or

-

J.,a-,_(;‘";_e__e;_

7. Birth date of deceased __....... 12....‘_'..........

MEDICAL CERTIFICATION

4th

. DATE OF DEATH: Month........ day. ist
15_4_6__.hnur.._ ,af_ﬁQAT.M-mutL_"_

21, 1 hereby certify that I attended the deceased from..../e,?.s....

S 19, o, 195,[.6
that T last saw b @A ative on_._.T -L ‘_-.‘;L_ ........... S [

and that death occurred on the date and hour s:a:ed above.

Immedigte causs of death . A

year.

Duration

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

Month} Day) [L5)]
8. AGE: Years Months Daya If less than one day Due to
84 3 13 B, min
Due to
9. Blrthplace. St Lo .Ui B Mo o U
+  (City. town, or county} . . (State or foreign country} || / f(\ -
Other conditions . =
10. Usual D‘:C“mﬁon—--—----—-——--—---—'"**—'——'—'At Hgme (' hudi prunlnc, within 3 months ufdenlh)/ //
11, Industry or buxt - i v PHYSICIAN
o ajor findings: —_
S { 12. Name.omme—o Bernard. Na.ber =t { operations........ Ondertine
e " o 1 it
- . ! the cause to
[2n 13. Blnhulm:e___._........_. ..... ...L.QUJ..S twhich death
(City. w0 “T"' oLy} or foreisn country} Of autopsy. should be
14. Maiden num.e....__._.Hg ﬁa_ S_Ghl_ni_ .. . charzeﬁ sta-
tistically.

()

. (State or foreign couotry)

15. Birthplace.. St ._..LQui.B. MO

(City, town, or county)

MOTHER
o -

16. (a) Informnt_____wm..___ﬂ ghoff - :
= (b) adreiC 0 D384 Sputh Wegt- Ave: -
175, (a) w...ﬁlll' Bd .- (b Dat thereof...£ __h..j_
Baorial, mmtlnn.urnmvnl Manth) (Day) (Yur)
(c\ Plaee buria] mmngﬁ_w_ggg!_

. (&) Sigoature of funeral dhmﬂingbemmhle F unﬁo
") Addresy. ,m_ﬁﬁli&_ﬁl;ind Blwd.. .
7

19. (a)( [() J—

Pate roctived local rexistrar) [Registrar's signature) N

. 1f death was due to external causes, fill in the following:’

(6) Accident, suiclde, or homicide (specify)
(b) Date of occurrence
(¢} VAhere did Injury occur?.
Tty r¢ town} {Con, {24
(d) Did injury oceur in or about home, on farm, in industria) place, In publlc ;\Iane?

7

(Specify I)p- of place)

While at work? /. c Meanns of injury, X 2 . ...
| 23. Signature........ w'q&)o-b orothu-)hl A
Address__$70 7 Date signed oA 4D

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMEK

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

- ot " , Registered Apprentice No.

| i . P. 0. Addréss 2. & ;7%%

Eortq. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{[TING {(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embulmed, fact should be so stated above.



