. 5. No. 2

M—5-43

v. 5-17-39
1 x36671

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

DEPARTMENT OF COMMER

it JaS

Registration District No.__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE@\{J‘H

Primary Registration District No.__.___.__ " 7

B e :
State File No. "“‘")09

Regisirar's No......... ._..2!75..__....

1. PLACE OF DEATH:
{a) County.

) City of town.. St.Louis,Missouri,

{1f outaide city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

St.Louis City H

(If not jn baspital or jnastilution, writs sireat number or kocation)

osnital-%x C. Starkl

2. USUAL RESIDENCE OF DECEASED:
@ sae-MiBBOUTL 4 comy Jeffereon

Festua /(R

{e) City or town.o.........

)g Street No.

(1 ouide city ur town limits, write “RUBAL")

(If rural, give location)

i Hefhorial
(d} Length of stay: In hospital or [nstitution =- . )
{3pecify whather (£) Citizen of foreign country? (Yeasor No)/
In this community y B
years, months or days) /? . If yes, name country........
v MEDICAL CERTIFICATION
. {s) PRINT N
3. {9 PRIN] JAN GARBER Jen. ‘Sth-—v-
£} - - 20. DATE OF DEATH: Mouth
s T YO None. var AT 5155 i
name war ° 21, 1 hereby certify that I attended the deceased from 12/21/46
d 5. Color or 6. (a) Single, widowed, married,.|{: io. . to 1/8/&7 19 :
ws Male Y L Whitel g SARELO U i i e D iveon 1/8/47 ot
6. (b) Name of husband or wife....oeccoeoooeoe... 6. {c) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
P e years || Immediate cause of death. M W .............................. eeeeeeeeenres
7. Birth date of deceased i July 38 19 46
(Moath} (Day) (Year) »ﬂ‘fm M a 51{! "Mﬁ W
8. AGE: Yeara Months Days If less than one day Due to . “
LAY 5
0 5 16 ht. min Fi7 ;
Due to £
9. Binbplace.... ShelOuin R Ngiﬂggni_a )(’ f -
{City, town, or county) 1ats or foreign country,
. Child - . - Otter mmm____lw r'M\.anvmtA
10. Usual occupation o : o - (1 within 3 b
b ™ PRYSICIAN
11, Industry or b : T / Major findings: ) . ). / —
g 12. Name.- Georgﬂ-—ﬁlgubﬂr" Lt yi . 1 Of operations S e - i Underline
S P ) ¢ a—— ) T - CEY
[L town, Stata or foreign country Of t .. ahou e
a 14. Maiden name..... n:t.l BOB ﬂ Bul'ge [EUROR 0 autosyz ' . queﬂ :ta-
§ 15. Birthplace o . (g:?tg-r%ﬁ«-}s—-— -—é—ﬁ-&-&g‘?ﬂgﬁ 3 22, If death was due to external canaes, fill in the following:
-15 . (‘a) Info . morsh w. Garbﬂl' ¥ |j{6) Accident, suicide, or homicide (specify)
"N Address .. Featua,uo. () Date of ocrurrence
@ SBurial T 0y Dae wirosi 1= 10= 47 || (> Where did injury occur? T —_ v
{Burial, cremation, or removal) (Maath) (Day} (Your) (d) Did injury occur in or about home, on farm, in industrial p!a.ce in public place?
{c) Place: burial or cemuon_._._gﬁgbl,'!.p. L, . .
i8. (a) ﬁmtﬁ.of funeml‘dtrcctalbeit giﬂogpe__B_l__d_ While'at wi o . ;“I/ \/_/)
v . . y
.1 q‘““]&{gp% '?_' REION, BAVCs |, spmature. 1515 quavette 1 9/ 4 4. . or othes
9 (ﬂ) ived hocal reri {Registror's signatare) “Hedddress : Date signed

{Licensed Embalmer’s Statemcnt on Heverse Side)




STATEMENT BY LICENSED EMBALMER .- |

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

-

........ R . ..., Registered App‘rentice" Nb...
R . ¥ ) S - .

working under my personal supervision.

~ - Licensed ]-Embaimeinz NO_QQH’?S—

P.O. Addresa e

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

if thls body is not embalried, fact should be so stated above.

v




