No.2 | PEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6800

1245 Bumu OF THE CBNSUS _ . T .
Tl T 1 n STANDARD CERTIFICATE OF DEATM. s ra e
Primary Registration District No._..___l 90.3 Repistrer’'s Nooooooe 0 .84,6

L X47070

Registration District No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M

(a) Cn'wuuw bt.- ol ] {a) State MJ.S souri (5 County. ; |

(b} City or town W ) St Louis M’ / 7 |
(If outsida city or town limits, writa “RURAL" and namo of towaship) (c) City or town «

(¢) Name of hsspiéﬂj-o i§5ﬁtﬂ3n$ p ital. 0 ‘ 2614 N(lfouind]e- sity or mwngiu. write “"RURAL") 7

Stree
(If not in hoapital or institution, writs strest number Wutiﬂn= - - (-i‘)— 4 °F‘N‘ . - {If rural, give location) - O

{d) Length of stay: In hospital or institution

(Bpecify whether (¢) Citizen of foreign country? ” ﬁ{es or No}

In this community..
years, mouths or days) If yes, name country.

3. (3) PRINT J 0
FULL NAME B P{ n ne 20. DATE OF DEATT: Month_ B €We a1y 28

3. @) 1 veteran, none, - 3 (@) Socal Security year, 2947 o 12210 PM,..

name war N
21. I hereby, certify that I attended the deceaseddporn. M2 =27 0 ...

fem014 5. Color orh-lte 6. {a) angle, widsoif}céfqrrieic ) '/ 4/7 .

MEDICAL CERTIFICATION

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

4. Sex leDJ.'CCd..._......_....__ that 1 last saw live Oﬂ__ —— " ol -
. 6. (b) Name uf_ husband or wife.. .. 6. (e} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive rg || Immediate cause pf death
7. Birth date of deceased Feb arﬂ Sth 194“?
(Maath) (Day} (Yoar}
8. AGE: Years Months Days If less than one day )
—— L.
/ E 17' ' hr. Tin )
. Due to.... :
o s Sty LoUls Moy g Pt SR O
(City, town, or county) (State or lorcign country) ; ” J{)
. ' . Other mnrhhnnq 2 ¥é
10. Usual occupation none ¥ wilhin 3 monits of death) / 7 i Nt
]
11. Industry or bus . - W an x'ﬁ‘ G PHYSICIAN
5 12, "Name W alter Penno : ‘ .. Aot Bndings: e ne AT o —
- M Underline
2 . Q 0 the cause to
= \ 13. Birthplace = . EEEEEEE lwhichdeath
(City, towa, i or furciga country) Of autopsy shauld be
B ¢ 16 Maiden name ZdYE HeitmEYf ! g jshould be
. = 1 o Ohio . / ) tistically.
2 15. Birthplace.. ey P Formc— 22. If death was due to external canses, fill in the following:
‘ 16. (@) Tnformast. Halter - ~Penno - *~ .+ || Acident, suicide, or homicide {specify) :
o G Adirss s, 2034 Ng.1lth, St, : (3 Date of occumrence s
o . (a) B'LlI' lal () Date thereofre 24-47, (©) Where did injury occur? (City or town),  {Cuus l V.7 - - (State) .
EVB | RS , (Burial, Gaﬂ"-lﬂﬂ- ar removal) , ath) {Day) (Year) {d) Didinjury cccur in or about home, oo farm, in industrial place, in pubhc place? -
S Fr emeter
. {c) I’lace bunal or cremation ledens ﬁ (_,y . _
Cae i 18 ) ngnature of fitneral director. HY [ ] I-'eldrler U Qe White at wo;'k:;.._ 'l g g plocx M)-‘Q"—

® Address. Sno: Ste LoOUls Ave,

io @ W.FE 24 1947 o .

Data received local regisirar)

23, Signature.

PAddresa ...

bl {Licensed Embalmer’s Statement on Reverse Side) .

e ML D, orother).......

—?ﬁ;g};:ru;".;-':‘m;t;re) .. Date signed..




‘

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

i v

, Registered Apprentice No
working under my personal supervision.

- Si;n M’t / W
Licensed Embalmer No / é 7 y
P. O. Address ;CXX 3 %—zm (77

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

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




