0. 2
2-45
7-3%
X47070

=3 [ ]
WRITE PLAINLY_‘—-US‘E UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FUED JAN 1

Registmtlou District No...

THE STATE BOARD OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

Primary Rt_:gistra.ﬁnn Distrct No..

State File No A

é"67..é.. Registrar's No. 3 G 6 @

1. FLACE OF DEATH: o

St.Louis
_Overland

(ll’ouu:de city or town limits, write “RURAL" nnd noms of township)
() Name of hospital or institution: /

10,426, Niblic! Drilve

‘{1f nat in hosplial or institution, writa sieect number or location}
(d) Length of stay: In hospital or institution

3<Years.

(a) County
() City or town...

{Bpecity whether

In this community
years, mouthi or days)

2. USUAL RESIDENCE OF DECEASE™:

'

@ sme_Migsouri o couww. St.louls....
(¢) City or town OV er l and "'E
(lr outside cily or town limits; write “HURAL"™)
(@ Street No.__.| rl() “426 Niblic Drive ' /
{1l rurul, give location) A
(&) Citizen of foreign country? No (Ves or No)

If yes, name country.

3, (&) PRINT _'Mﬁm.ug. ;Qgppgi‘hla&l” -

[

FULL NAME___
3.% (o)} Social Security

3. (b} If veteran,
NO No...._.._N.Qnﬁ.,..............

name war,

5, Color or 6. () Single, widowed, mar}'u’:d.
divorced_._........M..._.._.._...

6. (¢} Age of husband or wife if

v B/

o. (b} Na.me of husband or \mfe e an

Au gus t . - . alive.___..8_.§..f ....... years
7. Birth date of deceased \Ju-l-’v 9. 1868
e “(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 5 | 22 hr. min
‘ .y f/ !
97 Birthplace.... Port Hudson. - . MOl ~ ~ -

(City, town, or county) (S1ate or foreign conntry)

MEDICAL CERTIFICATION
Dec. day
8

deceased from...

27"
minute, l O F M

20. DATE OF DEATH: Month

year. 1946

21. I hercby certify that I attended g‘;n

hour.

Y 74
7 .. 2 ...

Dum!son

— alive on 2’ 7

that I last paw h.._'f /
on the date and hour stated above.

and that death oo

lmmed?'ate cause of death

Due to

10. Usual occupation Housewife C:She'r fnm!mn“. w:l.hm 3 montls of death)
11. Industry or hﬂmnm : . . PHYSICIAN
E 12, Nameﬂ..".ﬁgrﬂ.dﬂ.r lck Lueker it Mam;gprg:hggm TSI U::I::line
= { 13. Birthplace. G 1ermsa q_:_ ‘t;:'xhel cc:gs:n t.tg
E 14 Maiden name._ .7 5 haT olﬂ.tn..t(ﬁ, kHanIn(!Sé';:ufﬂtﬂf““’.‘-m:m: Of autopsy N e :ggr‘é:ﬁs&?
tistically.
§{ 15, Birthplace ,(Cny P %?.{%%%:EZ: 22. 1f death was due to external causes, fill in the following: :
16. (8) Tnformant._.. Au_g'u at’ DBDDG rman<s -+ ~ . (c) Accident, suicide, or homicide (specify}
@ -Adtress 10,426 /N1bI1c Dr-Yyerland, Mol ® Date of occurrence
. @ . ROMOVEL () Dute e, 12=BU=ABh_|| © Woere itimryaosetoooo e
e {Burial, "‘“““‘:" of remaval) ¢ (Mouth) (Iray) (Year) (d) Did injury occur in or about homte, on farm, in industrial pla.ce in public plac:?

(t) Place bunal or-——_:l__' RO Sebu.d"‘h_l_o_x_. _.Motor _

18 (u) ng:nature of fr.meral du-ector

® 25?: {-%)_-’-L;_W

19. (a)
{Date received Jocel rexistrar)

o /ﬁ%/




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

working under my personal supervision.

P O. Address....... o /..

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hlS OWN I‘L\NDWRIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



