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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FA BB, APRE

THE STATE BOARD OF HEALTH OF#MISSOURI

GSTANDARD CERTIFICATE O

Primary Registration Dlstnct Nowero.o.n

DEATH state Fite WAL BT
10 03 Registrar's No......... 3 54

1. PLACE OF DEATH:

(a) County.
-(8)- City or town.__

b Jiouis Migssourd
(Il outaids cily ot town Limits, write "RURAL" and nome of township)
(¢) Name of hospital or institution:

St.Louis City Hospfx)tal- ax C, Starklo

(If not in hospital or institution, write street namber or location)
(d) Length of stay: In hospital or institution

i3

2. USUAL RESIDENCE OF DECEASED:

{a) State Missovry &) County
ST kovis

{If outside city or town limiu, write “RURAL™)
Idlg ST +~pvLs AVE.

{1l rural, give location)

{¢) City or town__....

By

a1

R (Specify whether || {(¢) Citizen of foreign country? (Yes or No)
In this community. 10_JEARS
" years, months or doya) ! If yes, name country.
3. (a) PRINT DAN WALLACE MEDICAL CERTIFICATION
FULL NAME | April 1'7th
20. DATE OF DEATH: Month, day.
3. (®) If veteran, 3. {¢) Social Secunr.y 4200
N h
name War. N’” E No ”o”‘: year. OUr. - _minute. / / 6 M.
21. I hereby certify that I attended the deceased from. !L 2 !Ir
5. Color or 6. (a) Single, widowed, married, 19 o LTI 1o

{Burin!, cremation, or remaval)

@) et ihereot. T 14,1946
(Month) (Day) [Year}
{¢) Place: burial or crematio

,}’M&m
18. (a) Signature of funeral director S&W"‘J}*—"‘J /M

Address 2167

W@ay

E() ITE .
4 S“ma"/ race WALTE . avorcetSIN 6 & () that T1ast saw b 3300 alive on 4/17/ 46 T
6. (b) Name of husband or wife........cooooeoocee... 6. {c) Age of husband or wifeif [} 2nd that death occurred on the date and hour stated above, Durat
wralion
] —_— alive.................._...years |} Immediate cause of death... M@my W --------------------
7. Birth date of deceased... MO VEMBER. 1/ 1geH
{Month) {Day) (Year)
B. AGE: Vears | Months | Days If less than one day Due to...... ?@1‘, mm
L g1 5 A R , -
/ Due to f '-*TL«/
9. Birthplace J(E_GLI!-!_Q-..& . N
{City, town, ar countly) {State or foreign ouuntry)’ j
: N -1 Other conditions.
10. Usual occupation YNKNOWN. {Ipchude Pregnancy within 3 montha of death) / / !
11. Industry or business b PHYSICIAN
o3 ajor findings: -
12. Name 1204 KNU W'JV Of operations........... .
(y Underline
2113, Birthphace VNKNOW M S fthe cause to
-(City, town, or county}', - - st (State or foreign country) Of aut '“'"M' should b
E 14. Maiden name VN k No W}/ : ? autopsy. g E C!flﬂt-rgeﬁ ”ta‘S
& v w M : . tistically.
§ 15. Birthplace. i 'Z',S/:::uw) Pepy s mmg 22. If death was due to external causes, fill in the following:
16. (a) Informant oo u,D ﬁtmﬂl - § || &) Accident, suicide, or homicide (specify)
() Addresa el ) () Date of occurrence
by =i ) Where did inj occur?
17. (@) M‘p @ ey {Civy or town) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

- {Specily type of place) - -
ey L€) Meang of i mJLry...... L

@

While at work?....

o O~ . gy
L el oot . see. 1525 SRR vt
(Registrar s signatare) [ dress Date Elgned .................

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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 y -

Signed. ﬁ“‘?g W - W"g-&z“'*’“""

2578 —

! working under my personal supervision.

Licensed Embalmer No

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.)

|
|
|
]
|
| P.O. Address......ooooeeeeee.
|

If this body is not i:.ftliia'ii;lgd, fact should be so stated above, .




