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1245 BUREAU OF ThE Cinsys b ANDARD CERTIFICATE OF DEATH State File No

17-39 . ‘ . . c
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1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County : . . o St M  Cousty 5_}0-—(/
) City or town St,Louis,Missouri, k)
(1f outside city or town limits, write “RURAL'" and namo of township) (¢} City or town... S } { o) U I S 2 /
(¢} Name of hospital or institution: a nlud.u mty or tyyn lights, write “"RURAL"") '
< C Starklorf '

Bt Louis _City Hospital=Max C, LRE 7

{If not in hospital or institotion, write street number or location) %%Hal u m;ul: L locationt 7 A "/'
(4} Length of stay: In hospital or institution (

{3pecity whether |} {£) Citizen of foreign country? (Yes or No
In this community. ’
years, months or days) If yes, name country.
3. (&) PRINT JAMES FLSEA MEDICAL CERTIFICATION
FULL NAME Sept 9th
@ T 3. (o) Social Seourity 20. DATE OF D{Sl‘l—g Month g . day
3. Tan, .
vete Nﬁ hour. :45 mmu p
name war. ¥ No.
21. I bereby certify that I attended the d d from
Eg 5. Color or 6. (a} Eingle. mdowcd married, All 19, to Sept g‘th 19. __46
4 S""—MA“L ----- race.J[.\l............. divorced... } N F Am‘ that Ylast saw h el | AtV Ot Sap'b. Sth _______ 1946
. 6. (b) Namec of busband or wife...—eccoooev.. 6. {c) Age of husband or wife if || 8nd that death occurred on the date and hour ated above. Duration
Iy SOOI, years )
7. Birth date of decea.scd.._.A U q U ST :‘)l) I ql[d—'
(Mfnth) (Day)} (Yoar)

Months Days I less than one day

) . eara 2? N -MENI ‘ A
9. BirthpRact. ... " .L.Q U&\S e N\ 00U Pt - R &Y 4
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ty, town, orcounl.y) (Sut-u or !’oﬂugn munlxy) . T -
: . s 1diti ' -
10. Usual eccupation FA NT C:E.he.r ?m:d“ m“' within 3 maatha of death) e
11. Industry or business 2 . e reeee +emeees| PHIYSIGIAN
- ' A' RN 3 jor findings: . &b - oL Te o b, o0 0 T

5 12, Name. JA'N\ E 8 K’ l-\ L. SE : ( Of operations.... ‘Underline
z ’\ n P the cause to
m | 13. Birthplace __- which death

Ly Yiown, ur Ey) L bumorfu: CoORnLry. o d ’ ey lahould be
E 14."'Ma.1den name... LJ-’T 8 o. j _ .. EITRE g " lcharged sta-
ot M}-f .................................... tistically.
E 15. Birthplace 22, If death lvas du- t!: external cauges. ﬁll in the following:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{&) Date of occurrence

. () “Address...| . 3RY _Kafa LA
Where did injury ?
1 7- (ﬂ) - %’ AL" S thmf&%l/,“““ """ (‘) ' ln’ oceur (C“_’- or tnwn) ‘Lc“nt,—) (Sute)
: caamalion. se-caoservabl.

} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?
() Place: burial on.oremntion. 6{) M55

if Risk_FK, R ‘ )
M‘:m | - P O

{City, towa, . Late o cign munu;r)
mv g&;‘% - {g)} Accident, suicide, or hom:cxde {specify}

18. (g} Slgnaturc of fuueml directo, ) -

[¢)] Add:m.B_ll.sf':_.._ JAafl/e. - AL . . ) P Mg
I F g . 23,*8igpature.. A 1381 Laf tt,e...w..g 1% other) . 12

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ki

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

Reglstered Apprentlce No

working under my personal supervision.
AT - LT

/ '
P. O. Address ﬁ» 4 M-

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

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




