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LY-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE PLAIN

Fi L- #60864

Registration District No.__ ... _._

318

DEPARTMENT oF %%‘gxﬂi% ‘\34 THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

Primary Registration District Nowwwoovoreee ]

'?4 (}! )G

State File No

0 0 a_, = Registrar's No__%i?

1. PLACE OF DEATH:

{a) County
{d} City or town

ot, Louis, Missouri,

(1f ontside city oz town Limits, write * '"RURAL" and name of township)
{c) Name of hospital or institution;

St.Louis City Hospﬁtal-ﬂax C. Stark

(If not in bospital or institution, write sLreet number or location)

Memorlrgdg%mt e

2, USUAL RESIDENCE OF DECEASED;
f}'ﬂf
{3) County....

Missouri
St Louis 2 )/7

oulside cily or town limits, write l\Ul\AIs)
ts. ,- 7

(a}) State

(c) City or town.

Park Hotel-—lBth & Olive

{(If rursl, give lucation}

{d) Length of stay: In hogpital or institution 25 d&ys O
(Specify whether || (¢} Citizen of foreign country? no {Yes or No)
In this community. 32 years
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3 (@ PRINT CATHERINE BIRCHFIELD
T o S o 20. DATE OF DEATII: Month Oct. 4y 18th
- veteran, . (e b} urity
- N - vear. 1946 hour. 8 ¢ 00 mirmh’A M
name wat. Q
21, 1 hereby certify that I attended the deceased from 9/23/46

malhalla Cemeter

(C) Place bunal or cremation

F 1 /TS. Color orWhit G. (a) Single, mdoweit{nan! 19, to Qct. 18th 19 4.6
emalte e ow e Y-
4. Sex I race. """"""'-"--'—':Z that I last saw . @X._ alive on Oct, 18th 19..._4..6
6. (b) Name of husband or wife....__._._.._. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Unknowmn aliven oo ¥ Immediate cange of death CWM - 0.5 Vet # PN
7. Birth date of deceased February 4th, gge Sy Y. 7 oY n %
{Month) (Day) {Year)
v X
8. AGE: Years Months Daysa H less than one day Due to
/ T 58 8 14 )
hr. min b
- . ) Due to '_ -
"5, ‘Birthplaces_.-.._ i CP&] y:rania. - o F S
{City, ﬁwn. Er cotnty) {State or forcign conniry) 3
. NKNOwWIN I R R Other conditions -
10. Usual occupation {Inclode progmanty within 3 moenihs ofdeal.h)
11. Industryorb SoTE PHYSICIAN
o’ R s : M . or findings: - -, .. ' —
& [ 12, Name ' James " Unknowm 6/ Of operations..... : Undertine
B
| EL TR . Unknown. d : e e o
{City, town, or county) {State or fareign country) Of aut. hould be
g 14. Maides name Anna _ Inknown : opey . N T .:cha.rgeﬂ Bta-
==l {tistically.
e . S —
& { 15. Birthplace..- el U owl - 5 22, If death was due to external causes, fill in the following:
= - (City, town, or county, {State or fureign coumiry)
16 .(a)' Informant._" . Henar k. (s} Accident, suicide, or homicide {specify)
(@) Add,%u 15 1 5 La faV ette AV e . () Date of occurrence.
- rial”- ' v did inj ?
17. () @& Date thereof LO=22=46 |1 {9 Wheredidinjury occur e o P
(5“""'- crematian, ath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

13 (") Slgnaturc ‘z{;“&ra! du{éctur hAlb:rt IB{]. é{Opp e . While at work? ‘_..___.“_. _'. ..(SP.K"Y ts;pe N Elnnl:;)of injury.. ... @.,..._,...._
dress 28NINFLON yd. ’
® Ad NnTwe ik Tﬁ_ﬂe Q ?. 23, S:gnature.........g:\].'j el WO_/ &9 t{ or other)
mow 06T 21 : /L
(Dnts reeewed local renstrnr) .// {Regiatrar's ) Address.._....... Date signed -

(Licensed Embalmer’s Statement on lReverso 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.

P. O. Address

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 above.




