. 8. No. 2
DM —5-43
v. 5-17-39

o 1 236671,

3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6771
1246

State File No

Primary Registration District No.evecmcrrrrarernn s Registrar's No....oeeecoeeeeeeo e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
x M—d 1
(e} County o) _h L o ui {2} Sr.ata.._Missourl (#} County. o |
(&) City or town | =} 5 'LouiS /j /
(I oatside city o tows limite, weite “RURAL" ood nams of towsbie) || (2} City or town...... gt 7
(c) Name of hospital or institution: ) (If outaide city or tawn Gimits, write “HURAL®
St, John Hospital (@ Street No.. 4451 Minnesota &
{!{ not in hospital or imstitution, write street number or lncﬁnn (1 rural, give location) 7
(d) Length of stay: In hospital or institution ours . 0
(Specify whether () Citizen of foreign country? {¥es or No}
In this community
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT “rj A O]: } emever
LN - FAWIn. Al Si — 20. DATE OF DEATH: Month._ B €D day._ &
. teran, 3. t.
3. &) lfve @ B writy YEAar. T 94’7 hour. IB minite. 30 Rf
No.
Rame war 21. T hereby certify that I attended the deceaged fron..... phu” —“‘\f "‘\i ?
5. Color or 6. {a) Single, widowed, ma.rrie?, 19, to =g e
4. Sex. "M—ﬁ Tace..... "Iil’} di\roroed..Ini‘____ B t“/ that 1 last saw h. 7% alive on.,. e, == \'L - "“E 7 19...... H
6. () Name of husband or wife ..., .ccoceemrren. 6. (<} Age of hushand or wife [f |} 2nd that death occurred on the date and hour stated above. Duration
alive_ oo Eémrs Immediate cayse of death
7. Birth date of deceased Dec : 7 I 94 -------------------------------------------------- t&u",
{Maonth) {Day) {Year) =
L
8. AGE: Years Months Days If leas than one day Due to....._w.._) ............................................... tdﬂj
I/ 4 I 28 hr. min D .
- ue to.
6. Birthoace st, Louis Mo, v 7
’ - {City, town, or county) (State or faceign country) B ’ P ﬁ
. QOther c@m‘htlnnl 5y
10. Usual occupation Infant ;. . (Include preguanoy within 3 months of death / / i /
i1. Industryorb : : PHYSICIAN
= Major kndings: v
g 12. Name Ar .E d‘”ln A 9. Ohl emeyer ) f"‘j Of operations..; '/ ! , Underll
e - = nderline
| thi
Sl mpe. Se TOTS MO ; oy B thecpuseto
{Ck 3. unty, . tate or foreign country Of & should be
E 14, Maiden name C'Hgl éﬁ" S ehr autopsy gl . charged sta.
2 ) tistically,
£ m St. Toni Q
© | 15. Birthplace ...} A LS. susmeemerses || 22 11 death was due to external causes, fill in the followings
= (City, town, oe co[mu) {State or forcign couatry)
16. (@) Informint... E dWln A._l Ohl emeyer ‘.__:. (6) Accident, suicide, or homicide (specily)
@ A 4- 5I Minnesota () Date of occusrence
Where did injury occur?
17. (a) Buri 8 .l (b) Dat'e :_heranf_& ?-4‘7— """"" @ e i {City or town) {County) (State)
{Burial, cremation, o removal) (Month) (Day) (Yeer) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation,, .. Om_. deemer C em._.__.__
{Specify typo of place)
18. (a) aLEJA’ —————————— Wmle at work?__ ._____.___' — [&] Meam of in]ury__...-_._.__.._g ........
b
) 23. Slgnature O
19 @ Fadiress (L 5 5
(Liccnsed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

+

......... ..» Registered Apprentice No...... ‘ ,

Signedr;/"lw._‘!-p‘l—# Q’/
Licensed Embalmer No. JJG é
P, O. Address /&Cﬁu“’ﬂ % .

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

working under my personal supervision,

~ -

If. this body i is not embalmed i'act should be so stated above. v v
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w .
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