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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

10689

Registration District No......- Primary Registration Distrdct No......! vsiovereeceee Registrar’s No., ...
1. PLACE OF DEATH: 2, USUAL RESIPENCE OF DECEASED;
{a) County.
- S¥, Louls, Hissourd, @ sae MABBOUEE o) couany
(If outside cit¥ or town limits, writs “AURAL" and namo of township) (e} Clty or town s t L ou i B
e

(¢} Name of hospital or institution:

St,Louis City Hospital-Max GC¢

(If not io hospital or institution, writa street nomber or location)
(d} Length of stay:

In hospital or institution.

Aven

(If ontside city or town limits, write “RURNAL", )

tarkloff Wemopial, 2137 Choteau

(If rursl, give location)

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

(Spocify whether (¢} Citizen of foreign country? (Yes or No)
In this communlty.
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PR[NT J .
. Jobn7 CopB .
:U(b) i . P 3. (2} Social Securt 20. DATE OF DEATH: Month MarCh day 22nd
N veteran . {c cial urity
’ ear..._. .194'2 ...... by 5:55 t M
rame war._ UNKNOWND No..IInknown .. Y o * ”"}1':3
21. I hereby certify that I attended the deceased from... /4—2 e
5. Color or 6. (o) Single, widowed, married, || oo 3/22/87T e
o s Male O ..¥White divorced. A QOWET |t st oo AT ctiveom 3/22/47
6. (b) Name of husband or wife.— . ...o.... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Pusation
Unkn own ghve_______nk 8___years lw«: cause of death S "
7. Birth date of demd._._._._._.Ah,Qut__._ __.-__.___18?9 ___________________ i ‘“@MG-MM ------------ SRR —
(Month) Day) (Your) A
2
8. AGE: Years Montha Days If less than one day Due to it 3
About 87 hr. min.. 7~ é .
7 Due to i A
9. Bifthplace Unknown... U 7
{City, town, or counaty) {Stato or foreign country) [ pvg
10, Usnal oocupa%ion-.._.._.—.._..-!Iunk._n_eal er. o(;':mm, within 3 moaths of death)
11. Industry or business ) MR <eenr.| PAYSICIAN
L1 - > . : Z5: ., . . «
B (12 Name.n2il__ Unknown | OF operations —
= nderline
% 13 Birthplace . (a__.,U,nkn QWD _...... T S the cause o
iy, Lo or gouul. lats or foreign country, of % - should be
5 14. Maider name. . E 8Wn ausopay ‘t:h%rgeﬂ Bia-
g hota Unknown 9 . ; B
=4 15. Birthplace .. (—a‘—,—;;n—‘;;m“w)"* """""" oo mumrh 22, If death was due to external causes, fill in the following:
= , N - .
16. (a) Info ‘. R' H._ﬂ 111 mS s (g) Accident, suicide, or homicide (specify)
. rmant ... » SO /
& AddressOO0 B ompart Avea, fHebster Gr, |80 Prte of occurcence /
o Burdal T (5) Date thereof.__ =S8 47 (c) Where dld Enjury oceur? iy or vown) " {Couniz) e
"(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdusfnal place, in public place?
(c-)' Place: bu.nzl.l or mmauon__ M emor iﬁl,ﬂgﬂrk cﬁmet H \
18] (&) Signature of funeral d:mit::’ro_é}-% er. rtliH.HO pp. gi____a__“ " “W?—-— . . Bomcily typagplace) Y @
5 Add aghinglion. Vda W% Ly
® ress 23. Signature........ 1 l A — 3/ aé#b?other)._...m
19. (a) ®) —
(Data VO _(Registrir s giznature) Address Date sipgnied
-

(Licensed Embalmer’s Statement on Roverse Side)




/"

!

|

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

. Registéreﬂ App-rentice No

working under my personal supervision.

No Embalm i

Licensed Embalmer No

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING.
aboye constitutes grounds for revocation of license.)

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

(Failure to comply with




