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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C

ILED

Reglstration District No

————— 18

STATE BOARD OF HEALTH OF MISSOURI

M
W&%MSTANDARD CERTIFICATE OF DEATH

Primary Redslrntlo-n District Na

28949
24C0

State File No,

1003

Registrar’s No,

1. PLACE OF DEATH,

(s) County.
(5) City or town

St. Louis, Mo,

(11 putalde city or town limits, write “AURAL" and name of townahip)
{¢} Name of hospital or institution:

. Jogsephine Hoapital /7

(If ot 1n bospital or inetitation, writs street Dumber or locatlon)

{d) Leogth of stay: [n hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo, N

{a) State (8} County

(¢} City or town St._ Louls P
{If outaide clty or town limits, weite “RURAL"} 7 7oy

@ sweeNo.. 1011 D _S0t0 .

{14 rural, give looation)

(Specify whether || (¢) Citizen of foreign country?. {Yes or Nog
In this community......
years, months or days) If yes, name country.
3 (a) Pﬂl tt MEDICAL CERTIFICATION
o ———— - — 20. DATE OF DEATH: Month. AUZa  ay 25
- &) veteran, - - (e urity 1946 hour. 7l0‘f’ minue ﬁ M
naine war. - No. .
- 11, I hereby certify that I attended the deceased fro - e
, J 5. Color or " | 6. ta) Single, widowed, married. 9. to 5; S5 . 9%.
.. sesMala - Y m&m—_._@. dIvnme‘L_.ﬁlD_%l_@.{ 'that Tlast saw b2 alive on ﬁ‘ 2 2 9.7
6. (b) Name of husband or wife..o.. . ... 6. (¢} Age of husband or wife if and that death occurred on the date afid hour stated above. Durati -
. uration
RBVEwnr o years || 1mmediate couse of death...=; et g, .
7. Birth date of deceased Aug. ed 1946
{Month) (Day) (Yuar)
s 8. ACE: Years Monthe Daya If less than one day Due to. /@SA/Q’M/’ m\‘
/ 7
O O 2 Jhr. .min. )‘?
Due to. e B2
9, Birthphce.....St : OWLS e MO . U } f~ ’f’!
. {Chty, town. or coonty) (Stata or loreign sountry) e P I & )l ;
Other conditions .
10. Usual occupation N one (!ndudar;"n-nc, within 3 months of death} / \_‘/ i
t1. Industry or business M-' o / L PHYSICIAN
= 210r hndinge:
={ 42, Nme.....s..om Patt N { operations
ad (W4 ' . - . . . Underline
& | 13. Birthplace St. Touls Mo, ?ﬁfﬂﬁ;iﬁ
((‘.lty tuwn (Stats or foreign cotntry)
E 14. Maiden name mDO i~ Of autopay .:1 o{"l‘.l'fl:tslf
E ' tisgica Y.
g 15. Birthplace S(En:, h]&x?llii,) Bute upl,‘ig‘; eount{;)) 22. If death was due to external causes, fill in the following:
16. (@) Informane O Patt ' (6) Accident, sulcide. or homicide {specity) —_.< oz
(¥) Address 151) Ne So té (5 Date of occurrence £ —
17. (2} Burial ' ) Date thereof..__ S 26, . 40 || Wheredid injury occur? —(-;“l:u tawn) (Cnunty) {tate)
(Barisl. cremation. or remaval) (Mooth) (Day) {Year) (d} Did injury occtr in or about bome, on farm, in industrial place, in pub!ic place?
(¢} Place: burial or mﬂommmﬁ&_ﬁglerm%@ It o
. tal
8. (a) Signature of funeral director L1 1€ g8hauser Und,Cog .. . ¢ (Soectly yme oot o bury . £
@) Addm-m4 se 1 shighway Bl. >
19. (&) (b 23, Signature....ogn— oroth.er)_}z,z
. {a - e
{Duts received local rul-tnr) E_’ M “{Revistrar’s slinstore) | Address. .3. 3 ){%/ o s[zned.,g,z_?jé
{Licensed Embalmer’s Staternent on Reverse Side) ’ - ‘é



STATEMENT BY LICENSED EMBALMER

1 hereby certify 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 personal supervision. ' M
Signed W

Licensed Embalmer No 4(”/7

P. O. Address

Note: The aboeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI?WRITING. {(Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.

+

e




