DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]
UREAU OF 1H
;;f STANDARD CERTIFICATE OF DEATH State File No. _4_;5%0?)__.
’ ion Dt o ﬁ048
Rezistration District No.. e Primary Registration District No..__ ... - Registrar’s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )
. 7l
(a) County . . Misgouri 2L
(5 Clty or town 5t.Louis,Missouri, (a) State ®) County ;
(1f outside city or town l:miu, write “RURAL" and name of township) (¢} City or town...... St - Louis [ r //
(¢} Name of hospital or institution: (If autaide city or town limits, write "RURAL™) ﬁ ’
St.Louis City Hospital-Max C. Starklp ffs . 14372 Burd
(1 not in hoapital or institution, wrile street number or location) @ hq&eerenornial (If rurul, give location) }/J,
(d) Length of stay: In hospital or institution.___ NEWHOTN noe >
(Specify whetber [ (¢) Citizen of foreign country? - {Yes or No) Q
In thig community.
years, months or days) If yes, name country.
3 @ §fﬁg( ! z quﬁ[:@ﬁL_GENETTE MEDICAL CERTIFICATION
— F— PR — 20. DATE OF DEATH: Month__D€C: day 7th
. N N 13
3. (0 If veteran - ::_) 2 nile year. 1946 hour. 2:00 minute A M
0.
Tme v 21, T hereby certify that I attended the deceased from 10/ 26/ 46
J |35 Color ci-l & 6. (o) Single, widowed,, married, . 19 to Dec, 7th
i . sSingie T
4. Sex fema];e l e WALLLE divorced........0% . -g-—--- that [ last saw h ST, _ alive on Dec, 7th : e
6. (b) Nameof husbandorwife.._.....__.____. 6. {¢) Age of husband or wife if || 2nd that death occurred on th te and hour '-fd a e-‘ .
alive,.... ... yenrs || [mmediate canse of death.. Lo ¥
A g
7. Birth date of deceased October 26th,19/6 it
(Month) (Day) (Year) ; ! A
8. AGE: Years Months Days If less than one day Due to il ;}) l’
i/'. 11 hr. min [ p— ¥
K - u Due to,, - . -
I . éirtilpla.ce..._f._.._'_..S..tu.LQm_'__QiLy.._ﬂ.Qs pital- ' P " / .
{City, townp, or county) i (State or foreign country) r
s . . Other.conditions. . oo, )
10. Usual oceupation : T (Loclnde pt:gngnn:;‘ wilhin 8 months of death)
11, Industry or b" inese " : ST E PHYSICIAN
. T jor findings: ' ) . ' ——
5 12. Name " Elmer Gennette % Of operations : Underline
a Va . 4 h
=\ 13. Birthplace St._ Louis,Missom#l, i) - : the cause to
(City, town, or m‘mwh A (Stata ar foreign couutry) of ﬂuw[‘,’y . should be
E 14. Maiden name rances enertz. ‘ - T — e cha,geﬁ Bta-
. ey : . tistically,
8{ 15. Bm"‘““’ Harrisonville b4 Ia'\liHOis *. ’ 22. I death was due to external ¢auses, fill in the following:
& ¢ (City, town, or county) .- . w1y {8wieor foreign country)
16. {a) Info f_ J‘ () Accidc:l‘t. suicide, or homicide (specify) ”
) - Ad (D] Date of occurrence.
’ {c) Where did injury occur?.
17. (o) —._ T (City or town) (County)
e, (Bund, cremation, or "m““ {d) Did injury occur in or about'home, on farm, in industrial place, in pubhc plaoe?
{c) Place: bunal or eremation..... o~ = I
© o, & il f pl :
18. (a) Sm;nature of funeral dire N ,‘(,N (ﬁ‘;;;)of i —— EA
[&)] Addrﬁc_7 otber)m—
12, (a)
{Date roceived bocal rensiur) yd e Date signed................
~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSER EMBALMER

Licensed Embalmt;Z
P. O. Address v,
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




