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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMM

by ey T 191?

Registration District No.___ / ..._.... -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi'?‘:?_.é_-_..

State File Now—...

5

Registrar’s No.

i, PLACE OF DEATH:

(o) County...... JEFFERSON _
) City or town.__ M REL,.... Noc _TOWNSHIP____

1f ontaida city or towa limits, writs "RURAL"™ and nome of tawnahip)
(¢} Name of hosmtal or institution:

Hisnway K. M. _Easrer Hign ﬂnl_blw___g_.__

(I not in hospital or institutjon, writs etreet number or loca
{d) Length of stay:

In hospital or institution

{Specily whetbher

In this community
years, months or days)

7. USUAL RESIDENCE OF DECEASED:
@) County.ST-_AoMis

(a) - State:...- D
. o)
(&) City or town ST . Louis. e 7’7
(lfnul.nda city or town limits, write “KURAL'™) 7-
(d) Street No...__ MicHisan _AVE.
{1t rurv], give locotion) /
(2) Citizen of foreign country?. /;/0 {Yes or No)

1f yes, name country.

bl BT awrRenceE W, WEINDEL

MEDICAL CERTIFICATION

T o S s 20. DATE OF DEATH: Momh__;Z\ "{7...._,_day u' -
3. (¥ If veteran, . {£) Social urity ] ,»J_.
. ear.____. M) _hour minates M.
name waerR)-D..“‘ﬂR_.u__ No.im.:l&:..l.o_‘l_'l_ '_ﬁ L‘L-) : "
21. I hereby certify that I attended the d 1 from
5. Color ot 6. (a) Single, w:dnwed tarried, 15..... to
4. Sex.Mad_ race. Wi . davorced.SlNGL-E f).‘ that I last gaw h alive on .
6. (5) Name of husband or Wifew oo 6. {¢) Age of husband or wife if and that death occutred on the date and hour stated above, Durasion
allve_ =Y .. years || Imprediate cguse of deathy.
7. Birth date of deceased Noy J0 1932~ . .
whduies (Month) (Bay) (Year) i P
8. AGE: Yea Montha Daya If Jess than one day Due to //
z f- 3 hr, min b ( l .
ue to..
. 9. - Birthplace....:. = 37' Ao LS o % N ;
{City, town, or coanly) {81e1e or foreign conniry) ~ (.l
10. Usual occupation. SHECE.T.. METAL  WORKER. P ey AT X i
11. Industry o basiness f A §:- PHYSICIAN
Major findings: PR
g 12, Na.me__.‘:!.Q_k eprn.__ W'—" //l}‘o £L . Of operations \\ ( / fj Underline
2] " — — Tt Tr onss) Bl b, X —=|the cause to——
= | 13. Birthplace i ": : = G’g;f":‘ ‘1:‘”( - ? T v which death
ty, Lowrn, or county or fureign conatry Of auto 4, ahou e
g 14, Maiden mame__._/PVA ST RooT autopsy & : be
M 0 tistically.
S 15. Birthplace..... . ‘s’L—LQ'“LS’”‘" o " 22. If death was due to external causes, fill in the {ollowing:®
= {City, town, or coanty) {State or foreign cudntry) )
16. (0) Informantnd OSELH.._ Y. WEINDEL (a) Accident, suicide, or Ei i
® Add BLow ST. ar. Louis Me (5) Daie of occurrence.._ 2L #¥F R o A -
17. () ySIv1 7.7 ®) Date thereol..FEB.__£._A#] [ © Thesdid tniury cocrt e ot P
{Barial, cremation, or renoval) (Monsh) (Day) (Year) () (Didj unin or n . in |nduatnal place, in public place?
{c) Place: burial or cremation. 35-"?2 TERX PﬂUb ce!" s MU'} T A
18, {(6) Signature of funeral dlrcctor\’ﬁ&f.? n__FEN. h..l_-g E-@M {}aME’ W'hxle at wo K3 g
® rd‘cﬂfiﬂﬂ,tNﬂE&L Srasyis Mo. . u‘ o (’ "‘\_[@‘
. Signature T AR A LM N2 (A
19. (a) ?' I W ’ :
“(Date received Jocal registrar) . ) (lgm.mr s signature) Address........._.
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(Llcen.led Embalmer’s Statement on Reverse Side)
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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, oty W . o

, Registercd Apprentice No
working under my personal supervision.

Licensed Embalmer No..;?_’J’f

P. O. Address -

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

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




