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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI IO

FILED/RGY 17 1946 STANDARD CERTIFICATE OF DEATH St Fie No *
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Registration Distrlct No.m_h__.__.__a‘l& Primary Registration District Now—ooooo o 1 i Repistrar's No. 9333 .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ﬁ ) ‘
(a) County /u: . e - . — - I
() City or town.._..} S__ L._LOUiS_,_MiSSOUri (@ Sate—4/2 Ja'd - (8) County 7
© N h (lfolut.nc:a city or town limits, write “AURAL" and pame of township) {c} City or town '_T‘ /ou, < / / I
(3 ame of hos natitution; aw i Til
B Louis Gity Hospital-Max C. Staflkloff e e ST o
(If not in hoapital or institation, write street number or location)  BlgmoOT id) Street Now— oo - -(-[-i_r;lr;]ft;m-ﬂlm{?nn) x d ‘
(d) Length of stay: In hospital or institution______ . J. _.L‘;H;F
¥ whether (¢) Citizen of foreign country? (Yes or No)
In this community -3‘)(
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8) PRINT
$uig BRIV EARL C, BIBB ont 2ot _
PR TS — 3. (& Sodal Security 20. DATE OF DEATH;: Month ch, day
. Vel s - -
— N — year. 1946 hour. 10 * 31 minute A A
name wWar, 0
21. 1 hereby certify that I attended the deceased from 10/25/46
J)s. Color or 6. (o) Single, widowed, married, || / . 1o Oct, 29th 10,46
s sex LURLE L) e tdtszat divorced £ ZRRRIELD | fse 1 st o & 1D ative on Oet, 29th 10, 46
6, (b) Nome of huskador wife. 6. () Age of hushand-emewiie if || 2nd that death occurred on the date and hour stated above. [ Durati
1‘7)!14( | % alive_.... _‘__z .....veara || 1mmediate cause of death uration
7. Birth date of decesd...... OCT ... ._J_'!P 23292
(Month) (Year)
8. AGE: Years | Months | Days If less than one day /9'
¢ ,
é 7 o 'z b o min. aal
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Due to..

"o, ‘Birthplace ... SN TG ALTREY.... ﬂa ..... i
v ,J’ e

{City, town, or county)

734
oteign country) (|1 v F
10. Usual oocumtion_._._.._.._..ca.ﬂa WrorR %mmy within 3 moalhs of death) (} é/

11. Industry or business__. ﬂd. ..... ﬁ? L ol ﬁﬁ SO, : PHYSICIAN
[+ Major findings: . - .
= { 12. Name______ /70 ﬂ/t{d&..-..-.ﬂ\._.._ﬁlﬂ &m__.______",z Of operations Undentine
=
2 Lss. Birtlace__ \y,.eﬁ{wﬂ._.m)m : the cause to
ity lewn, Lo o foreign country, Of t = should b
é 14, Ma.lden name... ﬁf mf - ...# ___ ,,_,.,____0_ autepsy .cha.irged st;:
tistically.
B /V
ot 15. Bmhphu..._.._..a,ﬂ.f_c'bﬂﬂaf - ~(’ o 22, If death was due to external causes, fill in the following:
= Cily, town, or connty) _ (Stato or foreign country)
13‘ (a) Infurmant__.;..__.ﬂl__ﬁ._z_._._.ﬁl_&d (g} Accldent, suicide, or homicide (specify)
) Address_____YSAS SAKO.._ AY || @ Dateof occurrence
17, (&) . LEROLAYRL.. ... ) Date thereot. 0> 4 > K £__|| © Where didinjury occur? T s 5
{Burial, crematicn, or removal) (Monih) (Day) (Yeas) (d) Did imury oceur in or about home, on farm, in industriat place, in pubhc place?

() Place: burial or mmuon__waﬁrﬂylaé._._..@i_._q

N
1B, b(aJ Signature of funeral director. JMR&O&'{ Jiﬂ.‘ ﬂ.‘. — While W&%}?’ type of place imury...... -{—' /
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b ‘gﬁ‘{%‘{@‘? M%mw stte  10/29Mbuumr .

{Date rectived local resistrar) {Reristrar's Date signed

{Liccnaed Embalmer’s Statement on Reveras Side)



e

- . N Q‘;- -_ +
Y
.. L ) he PRI
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
I .., Registered Apprentice No
working under my personal supervision. S .

st Clrnald.. YfaFoe......

Licensed Embalmer No 6 4 ? ......

. P.O. Addr_ess..._........gr: ...... M._._ﬂa

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

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




