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DEPARTMENY OF COMMERCE
BUREAU OF THE CENSUS

FILED 31&21

Rezistrauon District No...

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.,._..-.lQQa

25892
6084

State File No.

Registrar's No

1. PLACE OF DEATH;" -~ -

2. USUAL RESIDENCE OF DECEASED:

75

i '( ] 3. (c) s«m Security

3. () vaetemn

(@) County . Migsouri
® City or town.. S ba LOUla Missourd, @ Swte 8t Loute
{If outside city or town timits, write “RURAL" and nama of township) {¢) City ot town t [ 3 0\113 I:"?.,
(¢} Name of hospital or institution: (If ontaide city or town limits, write “RURAL™) / )’
St.louis City Hospitel @ Street No..... 0029 _Shenandoah Ave,
(If not in hospital or institution, write street number or location) (If rurs), give location)
(d) Le h of stay: In h ital Ingtitution
) ngth of stay: In hospital or {Specify whetber (¢) Citizen of foreign country? (YEQ" No)
In this community.
yotru, months or days) If yes, name country.
MEDICAL CERTIFICATION
RE
20. DATE OF DEATH: Month..... . YOLY sy )

1946 9346

=
-]
(=]
3
-9
< . ]
hour. —
name u.—n' ' N1l L No nknown year “ 6/ zméuyte.
21, I hereby certify that I attended the deceased from
a 5. Color or 6, {a} Single, widowed, marred, 19........, to 7/8/11.6 19,
é 4 Sex._@le_ ......... mo&white } divorced 2 r_.ri_ed that Tlast saw b 3H_ alive on 7/8/46 19
E 6. (b) Name of hushand or wife....... —— 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, .
resa 21n°k ' . é P Duration
- alive......._. "% yvears || Immediate cause of death
sia|
=i g 7. Birth date of deceased... MY S ms 1 27)9 s
?:- ont] ay ear’
i= m
el O 8. AGE: Years Months Days If less than one day Due to CMA ,,,,,,,,,,,,,
a ™ Due to A
£ 1l o mroee. MBSCOUtah I1linols I : TF
h (City, towp, or county)} i (State or foreign amnuy) i 174 N
=] it LY
= 10. Usual sccupation Janitor et it .c:Ehe'r g ahcy within B manth of deaity ?if |
w ,
;? 11, Industry or business o i ‘Q/ PHYSICIAN
=1 ) jor findings: ) A -
bl % 12. Name..... -el ix zin°k : : -2 - OF 0perations. .. teortormion C{’} T N U:aderline
B (181 15 mirbpiace.... JBKNOWR France o e daisets
. - {City, (Suuorforengneunnu;;) C;f L . should b
E E 14, Maiden name :ﬁagﬂe n Y‘llng_.__. R _y autepay fha?geﬂ guﬁ
L istically,
S 15. Bmhm""n nk nown angﬂ-— - h——— 22. If death was due to external causes, fill in the following:
E = {City, town, or coanty {Stiate or fareign country)
2 6 0 mormant .. LheTesa Zinok ' (¢} Accident, suicide, or homicide {specify)
B @) A 3629 Bhe nand Oah Ave, (&) Date of occurrence

mova - - 7-104-46

17. (@) q
{Burisl, cremation, unmv-]) (Mooth) (Day)} (Year)

(¢) Place: burial or cremation .. NEW Ba'den 1111n°18
18. (a), Signature of funeral director. Albert H,. HODD61 '

) ‘Daie'therenf

@) Address___ 2700 Wagh on Blvd.

19. (8}

{Data reccived local reghitrar} gistrar's signature)

9 1945 S£.° 2 DDA earf S

(¢} Where did injury occur?

{City or Iovrn) {County) State
(d) Did injury oocttr in of about home, on farm, in industrial place, in pubhc place?

) (Spec;!y l(ypn of place) . -

i Wiitle nt workd. o fa 47 s TTT @) Means of ES 1T ARUENNNIE S

(MQM;,# ,,,,,,

. Date signed...._ /X% [

L0 .5

1946

JUL 9

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my perscenal supervision.

Signed

P. O. Address _—

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.) .

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




