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

S L1 C"“S”ST 8 ;94§T ANDARD CERTIFICATE OF DEATH State File.No.

e || E 1 A=EL3 OCT 2 oo SYH
Registration District No-..oune.. . Primary Registration District No. o) ) ) € Registrar’s No.
i. PLACE OF DEATH: v - : 2. USUAL RESIDENCTL:::O} I;ECEASED= -
{a) County (a) State. MO = (b) County, a{( '_/

(8) City or town.__..... St..n.....LQuiﬁ. MO

{If outside city or town limits, -'rlu *RURAL" and name of township)
{¢) Name of hospital ot institution:

—— ___Alexisn Bros, Hosplital -

City or towWR....... St L . Louiﬂ /‘/

{If oataide city or tawn Jimits, weite RURAL) LAV

5400 Pernod Ave,

/7
/,

{c)

(1m0t 1o bospital of instication, writn sirost aumber or boentiony || (@ Street No T ey aive losuriod)
{d) Length of stay: In hospital or institution .
A (Specily whether {¢) Citizen of foreign country? {Yes or No)

In this community.

years, months or days) | If yes, name country. .
3. () PRINT MEDICAL CERTIFICATION

- A
FuLL NaME____ K e Fo Elke Oct 18th

20. DATE OF DEATH: Month. . JCU e day

3. {¢} Sodal Security

. [

3. () If veteran,

mame war HOPId War 1

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

year...... L 246 b AN

I hereby certify that [ attended&deceased from.....

hour

21.

& 5, Color or 6, (a) Single, widowed, mirried, / g 199 to A
4. Sex...Ma.l_e_..-___... race_mtﬁ dworced._,Mg.rriad that I last saw Con... M / ¢ 19."%
6. (b) Name of husband or wife.RQgin,a,,. 6. (c} Age of husband or wife if || and that death accurred on the date and hour stated above. Duration
- : alive..........ﬁ..s..........years Immediate cause of death 3. t
7. Birth date of deceased _____ 98P Lo 2 1895 2214;& >3
- {Month) {Day) {Year)
- ¥
8. AGE: Yeara Months Days If less than one day Di ts.. /2
51 1 16 br. - win, || 7 7 i
ue to
‘0. Birthplace_he _ToOuls - - - - Mo, /2 - i v AL
{City, town, or connty) _ (Sf.a'l.o or foreign country) gj?
10. Usual oocupation_‘_.Aﬂﬂ.!_.t_.i.___.Gﬁ.Bh191‘ e Other conditiona withia 3 monthe of death) 74
11, Industry or bumnm”"N%PY!HLifQ“Ing!,Co‘...... N PTrer YT ) PHYSICIAN
. . . . ajor findings: - . —_—
2 f 2. neme. JOSODN. Elke S I — —
Z | 13. Birthplace.. 3o PBUL Mo . . . sy e ot
l.o'll'u, tate or foreiyn conntry Of aut should be
g 14. Maiden namc_ﬁi uﬁil Winkﬂi - I aatopsy c.'haggeﬁstn-
: 3 tistically.
§ 15. Birthplace %:E,.w'z"g}jig (s‘ﬂ?r:“dm mun{:r:\s) 22. If death was due to external canses, fill in the following:
16. () mformant. ROZING Eike * || 3 Accident, suicide, or homicide (specity)
® address_ 0400 _Pernod Ave., ) Date of occurrence
1. @ _ Burlal (® Date wereot20__22_ 46 (€} Where did lajury oceur? City or towa)  (County) Giata)
(Burial, crematicn, or remaval) (Moath} {Day} (Year) () Didinjury occtr in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauon.ng.!_..g.s Peters? &u1 Cem.
18. (&) Signatwé of funeral director K10 GShauger Und.Coy 0 . pecity by ol b iRyt
 Addcess_4228_S0.0. yg nay.Bl._|| : o0 mglp 07
OCJ' 20 1 . 5i . " or gther)_
19, (a ) - A e
@ {Da urmdh:alrumtrg;)as (Hemtm 's signature) Addr % .. Date i o ,...é

I

(Licensed Embalmer’s Stotcment on Reverse Snd% W



T >

STATEMENT BY LICENSED EMBALMER :

a

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

. , Registered Apprentice*No )

working under my personal supervision,

Licensed Embalmer No 2 7z

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



