S No.2 || DEPARTMENT OF COMMERCE’ THE STATE BOARD OF HEALTH OF MISSOURI ool Re W
v, 51739 = 'EEE mjua géT ANDARD CERTIFICATE OF DEATH State File No
3 1 % .
et Registration District No... g Primary Registration District No....__......_.._....'ﬂ.@ ) 3 Registrar’s No. 58“71
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED,

(¢} Place: burfal or

tion St

8 (s) County. Mj— .
5 (a) State.... 1 SSOUTL 5) Count
g (b) City or town St.Louis b Y W]
bt {If oatxids Gity or town limits, writs "HURAL" nod name of towaship) (&) City or town St.Louls 7
= {¢) Name of hospital or imstitution: / (If outside city or town limits, write “RURAL") )
= e 2 B Q0 A V. Doda.erxz' || (@) Strect Mo 25004 W _Dodier St G
E (Irnnl. ia hospital or oatitetion, writs stecat numiber or location) {1f rusal, give location) /
= {d) Length of etay: In hospital or institution i No -
. (Specify whether || (¢) Citizen of foreign country? (o] (Yes or No}
In this community ... Life
E years, months or days) If yes, name country.
5 PRIN MEDICAL CERTIFICATION
: ) fomoan Clara.Louise. %b(%];:ﬁ i t T 20. DATE OF DEATH: Month.J. uly day ‘1
veteran, . (e al Security .
N ymr.__lSﬁ:_G___.hour 8 * 00 minute. A M.
§ name war. No ane
2L. I hereby certify that I attended the deceased from 5>
E 5. Colot or 6. (6} Single, widowed, married; » oS5 Sty /o
:L 4. sex. FEIIA. l race.. Y"hltr? divorccd...ﬁ.;!:...r.l.g.}:gj h%l last saw h.. €47 aliveon__. . -/
Z 6. () Name of husband or wife....... .. e 6. (¢) Age of husband or wifeif || 20d that death occurred on the r stated above. Durasion
4 alive .o years wm &' a L ti
G 9 || 7 Birth date of decensea..... 0G L ODET 24 1820 o)d.a..f_ .
atd 5 (Month) {Day} (Year)
)
=] M g
g-?‘ 4] 8. AGE: Years Months Days If legs than one day ~ Duye Lom _______________________________ l?i & Son -
Sl . ‘.tih,a’n, 0 B
(=] [ - b ” o
/ 55 8 71 e hr. . .min, g..f‘ ’
N a % = Due to - - \i
i g o. Binhptace_.__OLaLOUls Mo 14, } K74
{City, town, or county) {Siate or foreign country) .
m 10. Usual cccupation. ... HOU.S eWQI‘K U RPN ST 'Q}Eﬁﬁj‘fﬁ’,‘;ﬁ:, within § months of deatb) ] it
[72]
DI 11. Industry or business SElf MajerEndr é) PHYSICIAN
or findings: i .
. 5 12, Name______.. '._:.._.J-.DSEPH Ehp 19:[' - : .. Of operations ; 'I b ot l'.}ndcrlln:
|5}
2 =\ 13. Blrthplace GPT'mF)an - “é . ;h; fﬁ‘&:ﬁ :ﬁ
.(City, town, of county . . {State or foroign ounqlry) Of aut should be
E 5{ 14. Maiden name.....__.... ﬁoulS e.n.,DoeI'I‘ 9[ autopsy . m Bta-
ically,
- 15. Birthplace Gel’many . P
E S i Gty tomn, o couaty) Biate ot Toreien wu.u,) 22. If death was due to external causes, fill In the following:
g 16. (@) Tnfo e Selma.-Ehe ler {a) Accident, suicide, or homicide (specify)
) Address SE00A W Dodier St (#) Date of occurrence
1. @ - Burlal T ) Date thereordWLY _4,1946, || (@ Where didinjury oocur? T
(Barial, cremation, of reaieval) (Month) {Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in publxc place?

Johng Camatary

18. {a) Signature of funeral d;rectoﬂﬂlv_i.n_ = nJJhtZ."_EsAISI.&LH
@ Addregs....._ 4828 Natural

_3_1345 —

19. (a)
(Data received local

veﬂl‘! typo of place)

i (€) Means of mjury......._:....@.... ...........
73

F.F

ridee Bivd. . ...

{Registrar's signatore)

{Licenised Emibalmcr’s Statement oo Roverse Side) /




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

mé,% ______________

- P. O."Address.._..
Note: The above MUST BE SIGNED BY THE LICENSED E'\‘IBAU\IER inhis OW'\I HAVDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




