- No. 2 DEPARTMEl\??gI?%OMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 021(,8
- »

i . D "L B TANDARD CERTIFICATE OF DEATH Stote Fite o
1 xseemi E@at l;rn DistrictNow..._.. Primary Registration District No..._._.._ 1 OO _3 Registrar's Nowwwron o,

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
(s} County w 2
® . City or town St Iﬂuia .ﬂiBBOﬂ!“i {a) State_._.._._ﬂ/.ﬁ:.iﬂﬂ& y (3 County. :
----- {If cutside city or town limits, writs "RURAL nnd name of towaship) {¢} City or town =S /oa/ < br '
(c) Namie of hospital or institution: {If outgide city or town Limits, writs llUllAI.") //
St, Louis City Hospitall“u C, Staridpff .. A0a0.. LY LIRGAROWA
(If not io hospital or institution, write street number or location) t norm e (I!';.‘u;n-i_,_gwe location)
R * (d} Length of stay: In hospital or institution . 7
. K {Spocify whether (¢} Citizen of foreign country? Yes or No)
In this community Ly
* *years, months or days) V4 If yes, name country
30{‘2 PRINT cm SIEETS MED‘ICAL CERTIFICATION
PRTRT o S A 20. DATE OF DEATH: Montt_ 9 UN® day 16th
. veteran, . (e a| urity =
. 1946 hour. 6’15 minute. P M.
name war. No

21. T hereby certify that I atteaded the deceased from . 6/15/46. ...

=

&=

=)

[

=

-

Bt

z

=

A

=

=

-]

=

&

-

-
- EI JAS. Color or 6. (a) Single, widowed, married, || # o to. . b /]_6/[._6__ _______ .
) 2 4 Sex LALELN  vace WIMITE. divareed_ /TR RALED /(har. Ilast awh_ 1B asiveon.... ... & /J_é / L6 . 19
\ E 6. (b) Name of hesbendor wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

] ]

RN | Y 5 i~ VA < A Qi€ s oo yEQTD Imﬁhtwmb

E 7. Birth date of deceased...—_ VOY.. 2% LEET | Mt

3 {Month} (Day} (Yenr) A — L 2L et

o 8. AGE: Yeata Menths Days If less than one day “ _‘rf_’?ﬂéw ]

z il S¥ | 6 |22 A

i . Lhr £

a Due to /. 3.

% 9. Bzrthphc&.._..,..._....tS.EML./ oz o L77a.. - () ] ﬁ )

5 {City, town, or county) (State or forcign country) ; <

i Ve vl . - Other ¢onditiony
?} 10. Usual pceupation {Include pregnancy within 3 mouths of d.f.) [ 24 l H
? 11. Industry or business. _____[?ﬂ LT R ) M fo PHYSICIAN
. ., ) ajor s lnFS . .

: g 12, Name. ... a/ﬁs__ﬁ_:Jﬁf.EZS .....7 "Of operations.... 'Underline

Z E 13. Birthplace. Hqﬁ:’/- /,C.(_ ::‘[»;&allég;g:

et " {City, town, or county) ' leorl'ur:ngneounuy) Of autopsy./.?... (-8 .__g___% ahould be

E g{ 14. Maiden name..._ f27 2R GARL T LSO ... . , . . ) c}mg’geﬂsta-

. tistically.
57 15. Birthplace / :ﬂ/PIS : /.r_ ya / . P
g' 2 ity tawn, or cowaty) “(Btate or foreian c"um_y) 22, If death was due to external causes, fill in the following:
= 16. tz) Informant.._ . /?2_'/_? 2w Koy .ol _5 o EE T S_____‘_‘: ____________ (a) Accident, suicide, or homicide (specify)
& Dﬁ.{,lﬁ
B ®) Address..... ... Tl So. SROSLECT. AV e || » Dase of occurrence
1 @ eAuRLRA ... &) Date thereof......¢a: £ F =/FR || () Where did injury occur? iy o vowsy Canain
(Burial, crematien, or remaval) (Mooth) (Day} (Yoar) () Did injury occur in or about home, on farm, in industrial place, in publ.u: place?

" {¢) Place: bunal of cremation......... Jfﬂ LIA . ﬂfo S . e

18. (a) Signature of funeral dxrecmrﬂd ARG / /Pocddﬁﬂ 0 .\Vhi[e at “.o,lk?m_:_____ﬁ_ L ' vﬁiﬁ;‘g’ef injux;g'r_._:__._:_.ﬁ I
5 Address SAHLNETON. A ) " : :

o : ) %ﬂ £ 23. Signature J . .ﬂttem.mmémg’ ther) ...

- @ {Date mé‘%lmn‘tﬂr) {Rexistrar’s sirmatare) Address,f,, Date signed_. I

(Licensed Embalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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