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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM#&?@

BUREAU oF THE CENSUS

Primary Registration District No..._...-.._._......_.__.‘l

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Q03

State File No..-;‘-?iﬁ.&ﬁ
Registrar's No, ___.,5,4;;_‘2.8_

1. PLACE OF DEATH:

(a) County.

St. Louis.

{d) - City or town

Mo,

{1t cutaide city or town limits, write “RURAL" and pame of township)

(¢} Name of hospital or institution:

St, Louis City Hospital-flax C. Sterkloff

{If not ia haepilal or institution, writs streel number ar location)

(d} Length of stay: In hospital or inatitution

In this commatnity.

{Specify whether

years, months or days)

(s) State

2. USUAL RESID)

CE OF DECEASED:

(4 County.

() City ot town

At

df?‘ Lovry

mor

(@ Street No.veeo....

{e) Citizen of foreign country?

If yes, name country.

PR

“(If rural, give location)

p—

(If cataide city or town limita, write "IKURAL") %—7

{Yes or No) d

PRINT

MEDICAL CERTIFICATION

{Stats of forcign country)

(c)
)

3. (o
FULL NAME JOHN_DANES : e
PR T Social Seeurt 20. DATE OF DEATH: Montn __ JURG day 16th
. veteran, - - {c urity .
; ) a* year. _._.1946.:: ——...hour._ JJ 20 .............. minute,., P ..M.
name war. No, B
: 21. 1 hereby certn'y that Tattended the deceased from.....______ 4/15/4
4 'ZLJ,QE_ ; m 6. (a} Single, wido Al e 9., 6/46 19
4', Sex o "Q il - divoreed........ - “th.q“ I last saw h_i_n_ AliVE OMesesveeceee s 6A_6/.46 19,3
6. {b) Name of husband or wife...... .oveereeeeeeee. 6. (€} Age of husband or wife if a.nd that death occurred on the date and hour stated above, Durotion
alive . o....yearg || Immediate cause of death e
7. Birth date of deceased Crrronam 77 222 .. ALt 2
{Manth) {Day) {Year) i <
8. AGE: _ Yg's- Months | +Days 1f less than one day Due to } {2
. . a .
SR | e N B
RN » | o Itn.
N q Due to I l I
0, Birthplace - W - . . - {' T .
{Civy, town, or county) (State or foreign countty)
10. Usaal oocupation..:;;_ : R e 0&:;’;:::11“055;3:‘%3““‘“ % ,/44:3&30-_%00:‘}%
11. Industry or business. = i : . PHYSICIAN
) o L ajor findings: s —
5 . et DAy e A TR P L /j 4 -4 0f operations.. A/o;.vg‘ 2
= L g 4 = . . o~ Underline
= irthp W / B the cruse to
F \ 13. Birthplace = i : ST which death
W (State or fureign coutitry) Ofautopsymmm ................. should be
g 14. Maiden nan v . o . |charged ata-
E EAM/ 1 Crnurvrv™—— :- a : tistically,
'% 15.- Birthplace... v 22. If death was due to external causes, fillin the following:

Accident, suicide. or homicide (specify)

Date of occurrence.

)+ Address Jﬂlfﬁi e aﬂﬁ

19,

()

{Date received local reeistrar)

(Registrar'n sisnataore}

(¢) Where did injury occur?.
{City or town)} (County) A (State)
(d} Didinjury occur in or about home, on farm, in industrial place, in public place?
oo + (Specify typo of place) P T
While at work?._ oo "(€) Means of iruury e e vrmnen
" . . M ’ . M
23, Signatnre £ 4 - rother) . .
SN ayette 6, ﬁﬂ
Address te &

(Licensed Embalmer's Statement on Reverse Side) e
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* "STATEMENT BY LICENSED EMBALMER

-

I hereby certifythat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registere-d' Apprentice No...

G . Niz—

o . Licensed Embalmer No.-.zz ................................
P. O. Address 7 jg

WRITING, (Failure tp comply with

working under my personal supervision.

-y
Signed...

Notet The above MUST BE SIGNED BY THE LICENSED EMI;ALMER in his OWN HA

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




