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

DEPARTMENT OF COMMERCE
Byreau oF 185E C

FILED

Registration Digtrict No... ...

THE STATE BOARD OF HEALTH OF MISSOUR!

ES764p4 4 1BSTANDARD CERTIFICATE OF DEATH

State File Na

321777

Registrar’s No. ... __._.. @.@.—!5

Primary Rgmstratmp District Now e

oo-d

1. PLACE OF DEATH: - ' . j ) 2. USUAL RESIDENCE OF DECEASED:
{s) Caunty. St Louis, Migscuri., @ state._.Missourd . & coumy
(&) City or town

(If outside city or town limits, writs "RURAL" and name of township)

(¢) Name of hospital or lastitution:

(¢) City or town........ St.louis

=y

{If outsids city or town limits, write “RURAL™)

St,.Louis City Hospital-Max C, Si k3 of £, Father Dempsey's Home 2 /?
(If not in hoapital or institotion, write street numl orlocnude / ‘/ 2_ / 7
(dy Length of stay: In hospltal or institotion 8, (e} Citizen of § ) d
{Specily whether 5 tizen of foreign country (Yea or No)
In this community 51 years
years, months or days) Tf yea, A COUME Y . oot ceeeme e e e oo smersreasrre s
' MEDICAL CERTIFICATION
a) PRINT
EPRING EDWARD SAMUELS Sapt o6 th
3 o 1 - 3. (o) Social Secarit 20. DATE OF DEATH: Month b day.
. veteran, . (€ al et
Unk N Un year 1 hour. 6 : 45 mmutp
name war. o
21. I hereby certify that I attended the deceased from 6//‘6
- d 5. Color or 6. {a) Single, widowed, magried, 19 to Sept. 25th 19 46
male white 31ng e L_ e e e e it B
4. Sex | racc divorced. .12 that I last saw h im alive on Septq 25th 19_______4-‘6
6. (4) Name of husband of Wif€ ..o 6. (<) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Durati
uralion
alive...ooereo...... years || Immediate cause of death.._. .
. . .
7. Birth date of deceased. ... Qrch qth ? ....... Mms .......... S
(Month) (Day) (Yeas)
8, AGE: Years Months Days If less than one day Due to ﬂ ffl
e 017
hr. min b I I
ue to
o Birthplace_. MisgoUrE () {7
- . {City, town, or county) (Stato ar foreign coantry) X : (]
10, Usual occupation nil - s O(Ehc:l‘ conditions Cinias e
11, Industry or b MalsrRad PHYSICIAN
or findings:
Name Lewis__ Samuels n Of operations
K . / . ! . Underline
= Birthplace Unknown i Sllf:xlcll::ﬁ
(Cﬂ.y. lo'n. w coRn! (Stiata or forcign country} Of autopsy should be
g 14, Mgiden name..."....... o ﬂnkno charged 8ta-
E ¥ Unk-u (/ : : tigtically.
g 15. Birthplace i .QWI‘{SW.° purmrpmearmeal | 23 Ii death was due to external causes, fill in the following: '
16. (@) Info % L, ! {a) Accident, sulcide, or homicide (specify)
@ Ad v (¥ Date of occurrence.
17. (@ ,L,._‘____ (3) Date thereof /O — R ~ £C || © Where didinjury occur Gy S
(Barial, cremation, of removal) @ (Mogel) (Day) (Y“’L (d) Did injury cccur in or about home, on arm, in industrial place, in public place?
(¢) Place: burial or cremation AL DRy CrTETE /‘1

18. (a}
A
19. (a2}

Signature of funeral directofz®"

_“’ﬁ_’nu;;;ﬁif %

(3pecify Lypa of place)
) M

eans of I m]u

(MZZ) égherh&

o~
Date signed

(Data raceived local rexistraz)

(Licensed Embalmer’s Statement on Reverse Side)

-~




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.

Licensed Embalmer No.. RO,

P.O. Address......oooe e

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 be so stated above,




