No. 2 DEPARTMENT OF COMMERCE THE S “.TE BOARD OF MEALTH OF MISSQURI

i ;,fg,;;gcﬂ‘zﬁ 1946 STANDARD CERTIFICATE OF DEATH Stte Fie No

AN
XATom ) 0 D
¥ Registratlon District No......ve ., LD Primary Registration District No. . 24l A ) Registrar's No........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e (a) Count
v ; Missouri
£ || @ ciyorromn....ot, Louis Hissouri, () State 3t (;_), County.
(If outside city or town limits, write *“RURAL" sod mams of township} i cul1s

S () Nameof hosplt:lucr in‘;u{;:;ou‘!n |‘ wrj &n. of township, (¢} City or town T :ir,, = w:l‘-m i ST ORATY ,/ /
-1 St.LOUlS City Hospltal-max C. Stark]. fos -33'32 Caroline St =
= {If not in hoapital or institotion, write streat Dumber or tion) ) Street No, It 1 Toca e ‘)
G ital or instituti newborn Memorial Uf rural, giva locatian)

5] {d)} Length of stay: In hospital or institution. no

i In thi {Specify wheiher || (¢} Citizen of foreign country? (Yes ar No)} (}
- n this communiiy.

E years, months or days) If yes, name country. Y
= ] -

=] MEDICAL CERTIFICATION

2 || 2 nAefan T nas SANSEGRAY Dec 5th

< £, 20. DATE OF DEATH: Month * day

3. (¥ If veteran, 3. (¢) Socinl Security 19 6 8 : 20

[+2] N year. 4 hour, bl 4 minute. M,
L name war. o

: ~ 21. I hereby certify that I attended the decensed from 12/5/46

= } 5. Color o}:i N 6. {0} Single, widowed, matried, 19. . to Dec. Ath 1946
é 4. Sex mawle | race. W. i € . djvurced..._..g that I last saw h im alive on De Cq Ath s 19’_{,__6___;
E 6. (b) Name of busband or wife..._oeoeeeeee. 6. (¢) Age of husband or wifeif || 2ttd that death occurred on thpfate and hour st above. Durat

uraiio!

¥ alive..ccoo................years || Immediate cause of death,_ o ] o7 o2l Mo CAntr e A SR _,___:_
4 7. Birth date of deceased DG Cember 5 th ] 1946

j (Monily (Dan) (Year) “

-]

i) 8. AGE: Years Months Days If less than one day Due to

Z n W

a -‘r "y l% 15 min D ‘ ; bi

e to
&1l 67 Fnptace. - Ste.Louis. City Hospital () TR T T e s
% {City, town, or cau.nl_.y) {State or foreign coontry) e
10. Usual occupation S ’ Other conditions_ - - /q,‘!‘{ f
5‘) - U P {Toclude pregnancy within 3 months of death)
= |l 1. Indusery or business newborn I
' P . ' M find . . v
b |8 . vame __George e S ot
- =] = Undertine
Z |E 13, Birthplace ..o uynknown (2 ‘ the cause to
- (City, town, or county)} (State or forcign countiy) Of aut rh ld&b
: E 5 14. Maiden pame ... JNOPMA_ - e T Futopsy : - ettreped 8o
4 N tistically,

. 571 15. Birthplace _..‘unknmm_:_" 22, 1f death a 1 P ERTOST is lcz.l y.
E = 7 T P—— Siato or forsign comitsy) . eath was due to external causes, fill in the following:

= 16. (a) Informant - M,Renard . -F  |i (o). Accident, suicide, or homicide {specify)

B ) Address St.Louis C]_ty HOS Dital (#) Date of occurrence

—_ é (¢} Where did i lD]]J.l')‘F; ou:u}?
_— ____._.- {City or town) {County) (State)
ahth) u-’“’ (Y“’) () Did injury occuy In ér about hotne, on fn.rm in industrial place in public place?

17. (a) (&) Date Lhereo:' /
4Pwmigl, Gemation, eTEIMIVAT)

r (c) ‘Place burial or cremauon. . S v . WO
T 18, "(a) Slgnature of funeral dj YT, Aol g W oA . Whi st . SD‘_‘_" e of place) - ! J
. - f g : _ p— P

bl
® Addmsa._.. (a6 onen® .

o 5 EC 19 18
tl)nuruuwedloca st Date aighed - -

" (Regiatrar’s vignature)

(Licensed Embalmer’s Statement on Reverse Side) .




18 oW
Ap-Fmb
£ax [

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.

Signed

Licensed Embalmer No. oo eeemimeees

P. O. Address

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

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

Registration District No. .......3...1...3._....

THE STATE BOARD OF HEALTH OF MISSOURI

- Bummavormus Caveos STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Mﬂ_
(003 7

- State File No.

Regisiror’s No.......

1. PLACE OF DEATH:

(a) County
(8} City or town

a1, LOUL3

{If outside cily or town lumu. write "RURAL" nnd noma of township)
(¢} Name of hospital or institution:

{If not in hospital or institution, writo sireet number or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: )

g

(g} State. (&) County

{¢) City or town

(If outsids city or town limits, write “RURAL")

{d) Street No.

(If rural, give location)

(¢) Citizen of foreign cotintry? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

QA i,

3. (8) If veteran, ) sucg Security
M.
name war. No
’ 5. co1o% 6. (o) Single, widuwedg married, 1o
4. Sex | race divorced.. .= ...
2 \ 19}
6. (b Nameof husbandorwife.... ... .
Duration
7. Birth date of deceased...._.... A
{Morth}
8. AGE: Years Months Due to
Due to
9, Birthplace.
: Other conditions
10. Usual oceuj b {Include pregnancy within 3 montha of death)
11, Industry or hminﬁ PHYSICIAN
[ l\riajoo; ﬁndings: -
operations,
E 12. Name Underline
£ { 13. Birthplace 3’133"'}15&;:]“1
o ) (City, town, or county) {State or foreign country) Of auntopey.... should be
E 14, Maiden name c_hn;ge‘l:i gta-
5 15, Birthotace . ' tistically.
'% . P ———— Gate or Torsign oamiess 22, If death was due to external causes, fill in the following;
16. () Informant (a) Accident, suicide, or homicide {specify)
{& Address. (4) Date of occitrrence
(¢} Where did injury occur?
17. (a) (&) Date thereof (City or town) (Caunty) Gratey

{Burial, crematjon, or removal) (Month) (Pay) (Year)

{¢) Place: burial or cremation

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of placs)

18. (o) Signature of funeral director. \While at work?... . (£) Means of injury__ oo
(b)
237 Signature {M. D. or other)
19. (@ ,,é?‘f *4@ %—_. 3
. {Dats receive mcm Address.._. Datesgigned........._.._...
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