5. No. 2
M—5-43
. 5:17.39
o [ X38871

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

“THE STATE BOARD OF HEALTH OF MISSQURIL

0N Q45T ANDARD CERTIFICATE OF DEATH
EILED §?é iy Regsonton e o 1003

21644
5356

State File No.

Registration District Noe . ____ Regisirar's No.
1. PLACE OF DEATH: “ % [f2. ' USUAL RESIDENCE OF DECEASED: o
: Missouri 0 ~C~
((l;; f._.?:my - ST s (a) State (b) County. -
1 r WL
yo {If qutaide city or town limits, writa *RURAL" and of township) (&) City or town St- - Louis . /
{c) Name of hoa;ia‘tal 011:{ instituuonf {If outsido city or town limita, write “IKURAL"™) ( P
Masonic Home of Missouri @ Street No 53 51 Delmar Blvd.
{If not in hoepital or institntion, write street number or.Jocatian) (If rurnt, give location} ~ -
(d) Length of stay: In hospital or institution §even Months... - No. - .
8 e (Specily whether (e) Citizen of foreign country? {Yes or No) 0
In this community m
yeara, months or days) 1{ yes, name country.
&) PRINT d MEDICAL CERTIFICATION .
NAME.... :Maurice’ Edga.r,_nale___...._..____..... :
—— o 20. DATE OF DEATH: Month_ J W€ day.... 168, 2
3. If vet y . (e urity
@) 1 veteran, 0 year......l.g..é.ﬁ...........__hour..... 100 minute............ B.oM.
N J
o R
Tame ¥ 21, 1 hereby certify that I attended the d d from.=. une gth 2
Mol 0 5. Coloror | 6. (a) Singte, widowed, married, r 1046, _June 1léth, .. .46
4. Sex e te divorwd..,ﬂmg_u.ed‘.. that Ilast saw h__im aliveon_duha_ 16 ﬁ_h SR T Y
6. (b) Name of husband or mfe_.._.__..g!.ai..«.,. 6. {(c) Age of hushand or wife if and that death occurred on the date and hour stated above Duration
AHVR e eree oo YEATE Immediate cause of death
7. Rirth date of dmed__Januarxml,,.lﬁbS i
{Day) {Year) L L
8. AGE: Years | Months | Days If less than one day Due 1o.... 8T €D Tl -Hemorrhage q .1lldays
/ 8l 4 &.r SR .© S -t % 5 Hy 4 1 [ 1
. T P ue to.. peI‘ enslion R o i ol
9. Birtholace 014 . Troy. . Tefinessaedé / ot ot - ¥
{City, town, or county) (State or foreign country) ( U
- B Other conditions
10. Usual pccupation (Inclods peegnancy within 3 months of death)
11, Industry or bus P YT PHYSICIAN
) L jor findings:
E 12. Name...JONDSHe<Dala : vt foguni ||+ Of operations Underline
Imknowm.. 7 the cause to
& | 13. Birthplace ; = - - which death
(City, tgwn, 1y, tats or foreign condtry Of autopsy should be
g 14, Maiden name... . ‘na-lﬂla El [ coﬂl er ...t .. hyoa L ) .- Lo m;m-
§ 15, Birthplace (mlndianap?l,is Ing&%&i Sty 27, U death was due to cxternal causes, fill in Lhe following:
: 7 or county, :
16. () Informant ara Rothe .l ) Accident, suicide, or homicide (specify)
oW Add:m_______m___535L Delmar Blvd, ... | ® Dateof occurrence
17. (2} 2O RIA L. . (®) Date I.hereof.::s.ﬂ )Y, 194/l Where did injury occur? Gty o o) Connty) By
" T{Burial, mmm.wrum"l) “:  (Month) (Day) (Y“') () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.. ........AQPE._. A RD,E. U.nﬂ. .
. Specify type of place)
18, (a) Sigaature of fu ral diregtor. . .. - While at whek?. A LY (:\)n Ml;;,ns of injurye.m..—.. 6....-._.-_-----
Add’m‘]gﬂ' ?& M. DroFoTe=—_
(Data roceived loca reistrar) te signed




STATEMENT BY LICENSED EMBALMER

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

) .. Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMFR in his OWN HANDWRITING. (leu re 1o comply with
the above constitutes grounds for revocation of license.)

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




