5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' ‘

b—5-43 BuxmvormeCras - STANDARD CERTIFICATE OF D . sute-rite No g )L
v. 5-17-39 . } e -
) EAEDEER, S 18 mewmcee s TOUS v 830 . °

1. PLACE OF ]‘JEATﬂa 2. USUAL RESIDENCE OF DECEASED:
a {o) County @, State, Missoury ® County......: BT U |
il =] (&) City or town_=:. St. LOUI.iS - R = . = = - R . = = -
[ 4] (If outside ¢ity or towa Jimits, write “RURAL" nndnnmlot townpabip) () City or town.... St . Lou]_ 5 /7 '
E () Name of hos;ntal' or imu}“‘hn 0‘ (If outside city or lown limits, write “RURAL" )/ :
De_Psui Hospital @ Sweet Mo 2947 Asrby Ave.
E {If not in bospital or tostitution, Write strest o or (Ta:?n)s (I rural, give location) f
Length of stay: [In hospital institution
[ (@) Length of stay: In hospltal of {8pecify whather {[ () Citizen of foreign country? Ko (Ves or No;:)
E In this community.... -
years, months or days) 1} yes, name country.
E o - MEDICAL CERTIFICA“ON
3. (s) PRINT o -
B 1?0{‘2 NAME Sturon Ann Paluzax /7(..
- 3 I 3. (¢} Social Securit 20. DATE OF DEA’IJ‘?: Month ,QM -
3 teran, - e C13. ¥
a ve x year, / q 7 : hnur eemerenemene L _minute.. .{ .O_...[
e wWar. L O
i 21. I hereby certify that I attended the deceased from
E F / 5. Color or 6. (o) Single, widowed, married, {1 AV 2 A /QM > 61
L’
MI 4. Sex W divorced s éj %t I last saw h..tgﬁ... aliveon_ a/\'\- 2 ?C ‘
E 6. (5) Name of husband or wifee oo, 6. (6) Age of husband or wife if || and that death occurred on tgc daté aad hou:r ga’(’td above. Duraiion
5 . T years || Immediate cause of death -
7. Birth date of deceased.. Jan v, A¥4&i ' o A i
5 {Moarh) Dny) (Veous) - o {7
-] <
(L} 8. AGE: Years Months Days If lesa than one day Due to el »
& 15 ) . o d A
r, min )
a i B R N ) Die to. Ij
i 9. Birthplace St. Leuis, Missouri ()
- : (City, town, or sounty) (Biata or fareign country)
E 10. Usual occupation, N T C:Ehe‘r fﬂnd’ﬁ","" TS e of ety
DI 11, Iodustry or busi Ma v PHYSICIAN
. . jor findinga: —
b E 12. Name____ i A A;L_Q_ij_..ﬁﬁm_zaﬁ_é Of operations-... S . Ondertine
- E & | 13. Birihplace St. Luui 3, Missouri thecauseto
- (City, eoms ) Stats or foreign country)” =
S a 14, Maiden name... ........,._____H , ‘Weis é b : Of autopsy 3?::3;3;33
R , . 1 (i : tistically.
E §{ 15. Bil:“‘!“‘“" PrTaw— "c“iif 1esto ?SLHE_i b bw?:‘if; 1 22. If death was duc to external causes, fill in the following:
2 |6 1 nformast Alpert Paiuzarg. - -. . - || Accdent, suicide, or homicide (specify)
Bl o addes 4943 AshbyrAves Bi. - () Date of occurrence
17. (o) oUriasi-“ G Datethercot: JBU &b, 1ug|j@) Wheredidinjury oocur? ST ey
(Burial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occurin or about home, on farm, in industrial place, in public place?
(© Place: buusial or . Caivary Cemetery
18. (c). Signature of funeral director. Bar r 1 gan& sne ar a‘l._-_ While at work?___ _____7__' __mfi.r:fﬂ, typoof pl.uz)OE i
[ & adiew $415 Wascington Bi. ) B, M {;14
b, 6 . 9_ W 23. Sgnatun- (M.D.oro hj.._._ .
] :
19, {a) ———mﬁ"‘; ( } ; (Registrer's signature) N Addm_ﬂ(ﬁ_wQ_D-MfM * Date signed ;4@?
(Licensed Embalmer’s Statement on Reverso Sidc)




. o . e e an e e s e e e - - i -

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 ‘

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

working under my personal supervision,
SigneW : -

\ \ Licensed Embalmer No..
P. O. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure 1o comply with
the above constitutes grounds for revocation of license.) .. :

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

4,




