No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1248 Bormvorme Cevsos . - STANDARD CERTIFICATE OF DEATH state Fitg No.__ 431 "I

-17.39
. X4&T070 agltlduﬁ —h Primary Registration District No. RN 1 00 3 Registrar's 'No 7 8233
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
(a) County Missourt ¢
5 "
) % ®) City or town St.Louis Missouri. (@) State- ® CompETADK1IN ...
] (5] {If outide city or town limita, writs * "RURAL" ond name of townahip) {c) City or town MOI‘I‘ el ltOn /VK 0
/ g (¢} Name of hospital or institution: t// _M (If outside city or Lown limits, write “RAURAL™) ’ -
g B St.Louis City Hospithl-Max C, Stark Street 1
7 E . (Lf not in hospital or institution, write strest number ar location) Memor o {If rural, give location) O
25| {d) Length of stay: In hospital or institution
{Spocily whether (£) Citizen of forelgn country? {Yes or No} /
In this communit .
g r;em. ::mlh- [ d);ys) __ 1f yes, name country.
& MEDICAL CERTIFICATION
2l 3@ prNT SUSIE HALE Sept N oend
20. DATE OF DEATH; Month : day.
- 3. (&) If veteran, 3. {c) SociaﬁSecurity 1946 ont| 8 .53 P
N (o) Q year hour ? minute
ﬁ name war, No / g/20 / 46
21. T hereby cortify that [ attended the deceased from
§| F emalé “Thite |*© S ‘“‘*ngr;:a gdd ,/ 9. to ‘Sept, 22nd o 4b
2 4. Sex race divorced.... that I last saw h2IT__._ alive on Sept. 22nd 1046
E 6. (5) Natne of husband or wife.. ... oo cereeme. 6. (€} Age of and or wife it || 30d that death occurred on the date and hour stated above. i
D H gf Duration
9 ale i Hale alive__ 2= ém Immediate caysepf death .. e
- 7. Birth date of deceased sept 24 19z2 || p P
}_E Moamy . (Dan) Yeas) 3
= 8. AGE: Years Months 2¢§: If lesa than one day
sz L - 23 11| 3o
C“;a [ ( OO ;| O, 13. N
(Y . . . e .
“& - [} 5. -Birtplace R .. New Jersey /|
E ((,.tfil.uwn or county} {State or fureign conntry) || ™Y RS T
. w PN o || other Bnaitiona v T AL H ALy -
% 10. Usual accupation... ouee 3 . (h:r :rzl,r;:n:y i m‘#“ - d“u‘)/
=] 11. Indusiry or business. .- o
)\l 2 wamer.o: Willlam C, Fanbon. - .. || ek ﬂ«j b ... _
= > Eng land / t-hUnclerLu;n:
Z ||& U 13. Birthplace R S S— : ‘ iy iand - e L e death
(City, town, orconnty’ (31ato or fureign country)
3 £ { 14. Maiden name " "UAEHGwn : (,7 P TR T T S 'ﬁfggf?sg?
-9 |tistically.
E unknown
g of 15 Birthplace. " o 0 - - 22 If death was due to external causes, fill in the following:
b} (Cny. w!rn. or counky) (State or foreign wunl{y)
-1 16. (a) Informant 1 e . - !::" {a) Accident, suicide, or homicide (specify}
B (b, Addrma MO ITe 1 1t On MO . : - (&) Date of occurrence
. 17. ia) - pburisl °° (b) Date lher-:n; 9-35-46 (¢} Where did injury occur? P promes yem
{Barial, cremation, or removal) St 01&1 T ﬁ"s”m) (Day) (Year) (d) Did injury occur in or about home, oo farm, in industrial place, in public place?
(&) Place: burial or cremation hd - n
’ '18. {2)" Slgnatdte of funeral d.l.rﬂ‘!nr - Albert Ho H°ppe Ing. thleja-t w.o'rk? ‘ '_‘:‘df"ff’ “wdi:::)o;mmry‘ /’ R
®) Address 700 Haﬁhington Blvd G f
R 23. Signature_._ ff. %7 e a e S o - ; S
19. __.SELQ 28 y_ M I S J L
@ (Dnte received locdl réiistrds & (Fexistrer s sixoatare) Address 5 Laf&.}( / Date sign

+ (hnemd Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

LY
it " Registered Apprentice No ,

working under my personal supervision.

Signed...._ ol LT3 LT LN
Licensed Embalmer No 44/ ? /¢

P Q. Addres«:

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

I€ this body is not embalmed, fact should be s0 stated above.




