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DEPARTMENT OF COMMERCE

U=ER.EP S8

Burzau OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlma.ry Registration District No..._..___. __________1 00 3.-—.-,

<
‘State File No

Rezsstrar s No S, }?‘?:m

1: PLACE OF DEATH:

(ﬂ) County
% Cityortown S b e_JOUls

{¢) Name of hospital or instftution:

{If outaide city ox town limita, write “RURAL" and

:7 of townahip)

5827 lotus Avenue,

2.

(a)
(¢}

USUAL RESIDENCE OF DECEASED:

Saate__MiSSQuri_", () County.
7

City or town....... St . Loui 8 ( 12 )

(If outside city or town limits, writa “RURAL")

(If not in bospital or institution, write street number or location) (&) Street No..... 5 'ag?' Lo tus(",.ﬁfg?hgm ;
Length of + In hospital institution
) -ength of stay: In hospital or insti (Bpecily whether ] (¢) Citizen of forelgn country? Ho (Yes or No} 0
In this community
years, months or days) If yes, name country. |
MEDICAL CERTIFICATION . |
a) PRINT
NaME__BULh . Ee  SUBBY e ..
2 MEAT . - 20. DATE OF DEATH: Month AMGWAYL . day. 2450
3. (b} If veteran, 3. (£) Social Security .19
3 . 46 e nﬂn:ltpa .M‘
name wWar. None No.487320?690 / 9__ 4 Q
¥ og 1 attended i
5. Color or 6. (6) Single, widowed, married, 4 Wé—’ 19 .
4&1Femalq/ e WDitE MWmnManlgg;tm/Lﬂmw W2_ative on o
6. (b) Name of husband or wift.....cwcmreecrer. 6. (6) Age of husband or wife if || 00d that death oceurred on t%te ahd hour stated above Duration
U.dy Sugﬂr » alive___ ot years || Tmm te cause of death ya .
7 Birth date of deceased. ... 0 _G_t_Qb.e_I‘_ ..... 16 ’._.__lg 24 . .............. .
(Month) Day) ear)
. AGE: Years Months Days If leas than one day A S
V 21 l 0 8 hr. min ;
9. Birthplace. D %o LOULS, _Missouri.. By .
©  (City, town, or county) (State or foreign country) Q P /
10. Usual occupation. HQUBQWALQ (::I:lf:: E:-:;‘v within 3 months of death) fr = /
11. Industry or business N Y },‘ AN I SR POYSICIAN
. Major findinga: -~ _
E 12. Name BOTL_Stevens, L ol O operadons ' \X/ F R | Underl
- ne
=1 1a. ampm__B_e;a.t_rj.gg,__ .......... (Sl'xleb’rgn aka ./ AR ‘ the cause to
l.y tawn or tate or fore! connt.ry} ) ah 1d b
g 14, Maiden name . 8 fidvison. Of autopsy - fhﬁ‘o !r: céim‘_z
. ‘ g istically.
§{ 15. Binhphoe_..Ha(g:?%‘%:‘;m” '''''' E&«Bﬁsﬂ%ﬁ# 22. If death was due to external causes, fill in the following:
6. () Informant. MX e RUAY Sugar. v~ |l (& Accident, suicide, or homicidd\(specify)..._=.
() Address 5827 lLotus Avenus. (3} Date of occurrence
17. @ Bulkddlal () Date thereot. B =27 =194 6, (| () Where did injury occur? SN e o
(Baria), cremation, or removal) . (Mooth) (Day) (Year) {d) Did injury occur in or about honte, on farm, in industrial place, in pubhc place?
- (¢) Place: burial or cremation..__I;ﬁke____Char.1.35.._.Ceme.t.,erV
18. {e) Signature of funeral director. G'eo 2 X L’ Ple it BCh Inc by L2 ’__ ] {Smfy t(ﬁ" )y m;ury . S
dress. 5966 68 stgn_Avenue
) Ad nUG (9? o ? WY 23. Signature 2’bb &é _._g.ﬂ\ﬂ{ D. oro
19. @ {Data roceived mlnm.) yd (Registrar's siznatnre) TAddress.... (./,5 4. 97 /@ ‘Al.‘é W"" Date cigned f/ 7’(

(Liccnacd Embalmer's Statement on Reversa Side)




; Dr. R. O. Muether

Mo.ThBatre Bldg. ' R
211 %0 1 P.M, A GEFOITUERLLY
"‘I‘ele_zphone Jeféerson 1870 S

LY
At -

)

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, or by.

Registered Apprentice No

working under my personal supervision.

. Q‘W __________________

_. Licensed Embatmer N 04.?752‘ ...................................

P. O. Address.._=Z2& . L e A |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

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

.




