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1
C

e
WRITE PLAINLY—USE UNFAD%(! éﬁ

DEPARTMENT OF COMMERCE

Burrav oF THE CENSUS -

Remt lﬂ:u% QNo S EP &@4’6

THE, STATE BOARD OF HEALTH OF MISSOURI

= STANDARD CERTIFICATE OF D%\éH

Primary, Registration District No..

<LOEOV

State File No,

Registrar’'s Noeo—...ccooe

L'

1. PLACE OF DEATH:
St

oh oy

Loui g
dAOR- G

{a) County
{b) City or town

St.Louis

{If quisida city or tawn limits, write “RURAL" and name of township)
{c} Name of hospital or insdtuption:

_Masonic Home of Missouri

{[f not in hoepital ar institation, writa sireat number or location)
(d) Length of stay:

In hospital or institution

7 Mos,

{Specily whether
In this community 7 yrs
yoars, months or days)

2, %USUAL RESIDENCE OF DECEASED:

» b
(a) fStaLe........"...Mi_S.sQuri.._...__.. ) County..St..Llouls /
(¢} City or t.own......._....._....St.',...; .',.8 /
(If outsida city or town limits, write " RURAL") (
(d) Street No.....53.51...D3] mar. 7
{If rural, give locatinn} d
(e) Citizen of foreign country? (Yes or No}

If yes, name country.

3. (o) PRINT
FULL

MEDICAL CERTIFICATION

AME. ... Bla,z.e eresrnineen
8T —~Josaph Basil. : (1; e 20. DATE OF DEATH: MombAUZUST . day... 26
3. veteran, - {e a urity .
vear_ 1Qd465 _hour. 8 minute.. 20 A Ml .
name war. No J
2f. I hereby certify that I attended the deceased from..........
5. Color or 6. (a} Single, widowed, married, I 19__§_Z o AU gus t 20
4. Sex-M-a NS | — divorced.._.3.._._ /. that I last saw }llj_-_m aliveon_ 3 EZUS 2D 19__4_(2
6. (4) Name of husband or wife.... ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. Immediate cause of death
. 1 tF:r "y o1 4 rl
7. Birth date of deceased....._QJetober ... thronic ccarditis 2 Mo.
{Moath) (D
8. AGE: Years Montha %5— If less than one day Due to 2 -
Cirrhosis of Liver Z 1.6 Ho.
4 79 9 ................. — TN
Due to....
9, Birthpiace...... Marshal Town ._Io.wa. S e
{City, town, or connly (Stata or foreign country)
. s . g Other conditions.__=_.___.. g
10, Usual oecupation.——oeoooeomeeeoe e P ey e (Include pregoansy within 3 months of death)
11. Industry or business PHYSICIAN
o Major findings: . ¥ .
Tations ) : .
E 12. Name...—Jogseph -—Reed B}_a.z-er-"—""""""""'"“;""?"'“ o (o ndertine
E 13. Birthplace. nknm : wﬁg‘éﬁ:ﬂ
(City, town, o c"“‘“” (Stats or fureign country) Of autopsy should be
a 14, Maiden name..... __.._.._Ma;!.y_. nn- .Anders.gn SRR ﬁq . . m;m-
S | 5. Birthplace u oWl - - 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Stuta or furcign cuur.}lr))
. - L. 1)
16. {a) Informant......... Iva Hirsch (a) Acxident, suicide, or homicde (specify
(%) Address 5351 Delmar Blvd, St, Louis {8} Date of occurrence
17, {a) (4) Date thereof y 5-2" % - {e) Where did injury occur?. (City or town) (County) Giate)
(Burial, cremation, or removal) y (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... ..l Lded sl A KL Kl i
“{Specify t f place) . .
18. (a) Signature of funeral dm:ctor A A While at ___.____, (3:')"" ii:nus of imury o _d__ R
() — _? ..LS—- y
10. :a; ﬁUG 26 19 6 7Q 7 23. Sgmalre. ) ' Dwﬁ?:“z:yé
(Data received local registrar) (Repistrar's siznatum) Adr.[remJt'& K. 4 o , - j Date signed L "

{Licenscd Embalmer's Statcment on Roverse Sid‘n),




STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No

working under my personal supervision, % M
Slgned

Licensed Embalmer NnK c57 f Cg\
.0, Address... o L 25

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 b‘g:a‘s:).;q‘tuted above.”




