DEPA%TMENT OF %OMMERQCF
UREAU OF THE 7 LTg

Igmstrauon sttnct No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

—-1003

Registrar's No..q

State File No._QEjSQ_...__.

4482

1. PLACE OF DEATH:
(a} County

2. USUAL RESIDENCE OF DECEASED;
Missouri

(&) Clty or town

St.Lowis , Missouri,

(a) State. (&) County.

oou

(I outxides city or town limits, writa © ‘RURAL" und pame of townahip)

St.Louis

(¢} City or town

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

(¢} Name of hospital or institution {IF omtuide city o vown Tivite. weits ':E;URAL") 7 "
St.Louis Cité Hospital-Max C, Starkigff N 5351 Delmar Blvd. 22
{If not in howpital or insti ntlin, write street ber or location) h?étﬁf I i1dl (1t rural, give location) AR O
{d) Length of stay: In hospital or institution
(Specily whesher || {¢) Citizen of foreign country? {Yes or No}
In this cotnmunity,
years, months or days) If yes, name country,
- MEDICAL CERTIFICATION
3. PRINT M :
FU(G NAME M afry colb € Dec 27th
S Tiver F 3 () Social Seeals 20. DATE OF DEATH: Month . day.
3 @& - veleran, ’ N i year, 1946 hour. 11: 30 minute P M,
O,
Tame war 21. T hereby certify that I attended the deceased from 12/1/46
{ 5, Color or " 6. (a) Single, mdowed)ma.med to__ w.PDac. 27th 19 46
e =) s L0 B LR iy 1P
4. Sex F | divorced... Y% that I last saw h.. 21 alive on Deg¢. 27th 19 - 4 ,6
6. (b) Name of husband or “-ife______l_.!_ 0__h_-:ﬂ_ 6. (&) Age of hushand or wife if || @nd that death occurred on the date and hour stated above, Duvasion
alive.oonoo........vears || Tmmediate cause of death.
7. Birth date of deceased.., Dec ... J.9, 1863. et s e e g‘ *T-a —m! 'A < “Te ol J LI TN E—
o) (Yemn) 2 .e_.cﬁa.u.-.-.fjs.e.u..s.«i.‘.n.mu..u...
8. AGE; - Years Months Days If lesa than ooe day Due to .
g8 0 8 - Mt{__a_c_a.t:.q_f __t_és,..]___._...lf‘a;.]é.a..r:zf.xhu .....................
4 3 O, '\ X —
/ Die to
9. Birthplace....... Powshlck_gg_l_x_zlty, Iowa __| ArTerioscle tots. earldiseasd....
(Cnl.y town, or county) (Stale or foreign country)
. i L o ti
10. Usual occupation Retlred - AR . (: By lgnou::y within 3 mlm of death) .
11, Industry or business - Sp. ot ‘f CL y S | PEYSICGIAN
r findings: N
5 12. Name.__.do0seph Robertson R JA0f operations ;1} o
= . nderline
Z 13, Birthplace.. — Cl\ilaahunaz .Tenn e / (/ A & the cause to
ty, or ' (3tats or forcign coudlry f auto should b
g { 14. Maiden niael 23, _K.!.'!-EL_WFJ- neay / autopsy - " . . [charged sta.
: istically.
=] "
15, Birthplace........ AAIA0E . e = - -
g ir, 'DIB.CE- iCity, voma or oowity) Gtate or fomcion condery P 22. If death was due to external causes, fill in the following:
16. (s} Informant Clara Rothe . . (a) Accident, sulcide, ot homicide {specify)
@) Address 5351 Delmar Bivd, (&) Date of occurrence
1. (@ - burial "(8) Date thereot._L2=28=46 || () Where did injury occar? @ity o vowey " (Canaivy
(Burial, cremation, or remaval) ) (Month) (Day) (Year) (d) Did injury occur infor about home, on fa.rm in industrial plaoe in pubhc plaoe?
{9) Place: burial or cremation... VA1hAllA_ _Cenetery v/
18. " (o) - Signature of funeral director..... A1 exandep &:Sons Wlﬁle at w,,,u_ ety e e of DR
b) Addregg .. 6175 ._D o ' '
@ T E 23 Slgnature {4 Q‘_“L-{Jé? ory%.!
19, {8) o Whata 82 LA ofet N — - - -
) {Data ru::vudloalmruunr) (Registrar ugmtnre) Addrem 515 Lafay te ;3 &? ,4‘ ______________

{Licensed Embalmer’s Staicment on Reverse Side)




nid

(LY

LS

STATEMENT BY LICENSED EMBALMER

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

.................. , Registered Apprentice No...

swalfod £ <. Y

Licensed Embaimer No 4 & 2

P. 0. Address.... é/%o L) cprz et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.

.



