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

DEPARTMENT OF COMMERCE
Bynrav oF THE CENSUS

FILED DE%%0194631 8

Reglstrat[an District No..ooe....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

42948
~....1003 10834

State File No.

Registrar's No..

1. PLACE OF DEATH:
{a) County

Sst.Louls,Kissourd,

(&Y City or town

(If outaide ity or town limits, writs “RURAL" and nama of townbip)

{c) Name of hospital or institution:

St.Lovis City Hospital-léax C, Starliflo

2. USUAL IDENCE OF DECEASED;:
- .

{a) State (&) Caounty.

(e} Clty or town_._..._.._.__.....A: A~
2 sl‘ ouotaide caty ur

)

e )T

ALY

Y
{If pot in hoapital or jostitatisn, writs street number ar location) }dem (stfaimt No. ‘r' "“_;L gi_v-e lm.t,i.on)....... ......
{@) Length of stay: In hospital or Institution 7
] {Specify whather (¢) Citizen of foreign country? (Yes or No)
In this community .
yeara, months or days) . If yes, name country. d
MEDICAL CERTIFICATEON
3{0) pRNT ENMETT SEARCE
F A 20. DATE OF DEATH: Month Déc. day, 14th
3. (&) If veteran b\ 3. {¢) ial Secarity . y 1Y
Md A/L- §Z____ yeqr. 1946 hotr, zl- :4-0 mintte. P M.
name war. g Na 10/14/46
r!,’;" { 21. I hereby certify that I attended the deceased from )
‘-WL 5. Color orW- 6. (a) Single, widpwed, marg 1 19, to Dec . Mth 19"_46
. ; o
4. Sex tj | race z divorced L e 77 L7 that T last saw h &m alive on Dec. l4th 19_,,4._6,
6. (b) Name of husband or Wife. e 6. (¢} Age of husbazd or wifeifi|| and that death occurred on the date and hour stated above, ‘ Duration

Immediate cause of dmth

[ 4

]

Su;nnturc ‘of funeral dm:cto G[ -
Addresa’ _ﬁ A

i (Bzxnun.r -nmim—r} -

~
(Daln

alive. ... years 4
: — by /A
7. Birth date of deceased Cea /Li N
{Month) {Day) {Year)}
)8 AGE: : é Months Days If less than one day Due to.. —
hr. - 2 ml“ Y A B e
/@— || Due to
Al - - - 7
(Stata ar fogyid conntey) i}"\j
10. Usual i ' Other conditions.
. Usual oceupation......... - {Include prognancy within 3 montha of death)
11, Industry or busincss \/? : ..t PHYSICIAN
=  Major findings:, . \i . p‘r)‘l
ﬁ 12. Name 77 Of operations. . .o...l2
2 / f j C;? hUnderline
" the cause to
& { 13. Birthphce : oihich death
= Of autopsy. [should be
= { 14. Maiden name. ... P charged sta-
E - tistically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
-y
16. {a) Informant.. ({a} Accident, suicide, or homicide (specify)
) Add:as._..__/ f‘/ 5 - (b} Date of occurrence
17. (=} . 20 YL {3 Where did injury oocur? {City or tawr)  {Coanty) Grate)
i — e 1Ly or W L) ooty
(B‘m"- cremation, or removal) -~ (M“”"e (Day) (Yoar (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. - -
(:) Place: bunal or crcmauon W_ - m— |

ﬁ‘te'

Jm e 19;’1%/466) ﬂﬂﬂﬂﬂﬂ

. Date signed

{Licensed Embalmer’s Statement on Reverso Side)




| OQ-.
fpw—/ //"’?fw—-?m{?‘ M%o@‘lﬁ@%

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,

Signprl ’ : R

Licensed Embalmer No...

P, 0. Address

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

1f this body is not embalmed, fact should be so stated above.




