. No. 2
-12-45
5-17-39
I X47070

WRITE PLAINLY—USE UNFQING BLACK INK—MAKE A PERMANENT RECORD

li

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] . “‘3 k?

Bueswy or i %g”m STANDARD CERTIFICATE OF DEATH State File No. 125 dhk e &
FMB DmvNBO e ___.__.____;&8 Primary Regiatration District Noo e 1 00 3 Registrar's No. 9780

i. PLACE OF DEATH: ’ b 2. USUAL RESIDENCE OF DECEASED: 0;
{g) County , : (a) State. ' (&) Cgunt ot
(8) City or town........... St LO'L]lS MiSSOUI‘i. T — ) -4Unty:

(If nul,nd.e city or town limita, wnto ‘AURAL" snod name of township)
{c) Name of hospital or institution: () City or town...

St,Louis City Hospital-H aJcUG Starklof 1‘:‘1 reet No. { 5:6"!1
: riz

(If not in hospital or institution, write street number or location) lemor
{d) Length of stay: In hoepital or institution

outslda ity uf towa limits, writo JR URAL J/ 7

N — J

(OF rueul, give location)

Specily whather || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3119 FRINT JENNY DEIBEL ] Nov 15th
PRTST; 3. () Social Secarit 20. DATE OF DEATH: Month . day.
' veteran, « AL al anty
year. 1946 hour. 1 : 30 minute, A M
name war. : No. e —————

21, Ihereby certify that I attended the deceasedgrxg,/[r_6

J,S Color or 6. {a) Single, w:dowed nmrned 9., to Nov, 15th 19__4@;
4. Sex L. Aﬂa@ d:voroed..._w -* that Ilast saw h.._BThlive on Nov,_..15th 19__.__4.6

(%), Nam w E“ e 6. () Age of husband or wifeif }| 2nd that death occurred on date and hour stated abgve.

—
7. Birth date of deceased.. {4

alive.ooonee....yCATE Immediage cause of death..

“(Month) (Day) (Year)

8, AM}; Months Days If less than one day Dhue to S i
g0 - 7y 4.7
hr, min lg &ﬁ}’

9. Birthplace ™2 21 o7 s LD .Y e : N v e

{City, Lown, or coonty) (State or foreig: country) LY
R - ‘. . P . e Il Cther conditiona =+
10. Usual occupation ... ..., - (loctud ¥ within 3 ba of desth)
11. Industry or business ) PHYSICIAN
- . / . - B Major findings: : o AT v o
Of operations : ' i .
Underline
7 theaauee to
. : S . w ea
(State or foreign country} Of autopsy should be
................... SOOI a0 . L.l o .ot .a. a7 [charged sta-
tigtically.

22, If death was due to external causes, fill in the fellowing:

(c) Accident, suicide, or homicide (specify)

(5} Date of occurrence.

7 l: ; LJ" é-.-

- !_[/ é (¢) Where did Injury occur?
A S, m— Q Ay 5— | (City or town) {CounLy)
(Burial, cremation, or removal) .. / (Maath) | oar, (&) Did injury oocur in or about home, on farm, in industrial place, in pubhc place?

{c) Place:‘bu.rial ot cremaﬁ?n..._.. i

y - -
|
)

L. While at wu.

. Eignature, )L_O.—.'- ¥

18. (3) Signature of funeral director.

o o g L foa5

{Data recel local registrar)

o~
o
=

.. Date signed

(Licensed Embalmer's Statement on Reverse Side)




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,

, Registered Apprentice No. ,

Signed.. Q,/W d ...... Q/W%’/L ...............

™ Licensed Embalmer No ‘353 §

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in hls O“’N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working.under my personal supervision.




