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

DEPARTMENT OF COMMERCE

FLED” JUN TS 134178

Registration District No....... coau..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now e 1 _0 0,3

LI
Siate File N_g.

18845

Registrar's No.

5348

1. PLACE OF DEATH:

2. USUAL RF.SIDENCE OF DECEASED:

T3

/

(s) County.
5 t -
@) City or town......S . Louls, Mo, {a) St * @) County.
{I{ outaida ¢ity or town limits, write "RURAL" nnd name of township) {¢) City or m ” u1/7
() Name of hospua] or institution: ] I afitiids ity or town Nmfts, weite “RURAL™) 2/
Park-lane Hospital () @ Street Noa92.3.3 iy
{If not in hoepital or institution, wrils street nomber or location) o (If ma], ma location)
() Length of stay: In hospital or institution /V
— (Specify whether (¢) Cidzen §f foreign country? (vi (Yes or No)
In this community..._._.. S JAaty
yoors, months or days) yi If yes, name country.
a) PR[V’I‘ AA IN /1/ /;T MEDICAL CERTIFICATION
o é d ﬂ__ 3‘ '( )l &m: — 20. DATE OF DEATH: Month._.. M&Y day.. 28%th,
veteran, <, a) ty
No year, 1947 hour. 9 H 25 mintite P. M.
name war.
21. I hereby certify that I attended the d d from Dscember
7 / 5. Color or 6. ) Single, w W" mamed 12, 1945 10 to Mey 28, 1947 19
4 Sexf —.. 4” race ... d‘ that I last eaw h 8L ativeon May 28, 1947 19.....3
6. () Name of husbapsl or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
urario
I *“”""“"W alive. = ... Immediate cause of death
7. Birth date of deceased.. yzi e;t 2- / ??a Dlabete s Me 1 lltus 1 ,gyrs .
(Month) (Day) (Year) \
8. AGE; é ga Mom.ha D:nyﬁE If less than one day Dae to {}‘
hr min [V I
Due to U
s Blrthplnce...!.ué-.ﬁf : 2H e ) Chronic interstitial nephriftis .
{City, town, or county) (7“ or foreign couniry) ﬂ.nd Ch myocard]. tl 8 2
: Other conditions__© L. 2 ¥rs.
10, Usual occupatlon--m-lqé-a----um..__ oo emeemrimiesssoes | [ ([nchude preguancy within 3 monthe of deniy i it
11, Industry or business PHYSICIAN
\_P Major findings: oo e mn
Name m_. e Of operations....... .7 R .

e i : |.‘Underlim:
= Birthplace the cause to
B p : = ... g

(City) W (Stats or foreign country) OF autopsy ?ﬁc&%ﬁb‘t
E{ 14. Maiden name LS charged ata-

M U/ ' tistically.
15. Birthplace R g

ity town, ?'m“") (Sinto o fpweign sowatis) 22. If death was due to external causes, fill in the following:

16. (a) lnformanm AL A /é M_.___._..«.. (g} Accident, suicide, or homicide (specify}
() Address 0. 3»3 ey || B} Dte of occurrence.
~ Wh QOCLE

17. (@) (%) Date thereof.. 5 - ] (@ Where didinjury occur? TP Sy To S

- VAN, ©
{Burial, cxemalion, or remmrn& {Month) (Day) (Y‘-f)
(¢} Place: burial or cremation M a/u;

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

18. {a}
)]
19, (a)

Signature of funeral

Address 2. _ Wge@

{Data received Jocal rexistrar)

""?ﬁegau'u'._n:m" tore)

hile at work?. I (5 ] Maam of i

..‘ (l\&.%r‘o

23, ngnature

-Address

320 Metropolitan B81dg.”

ury..C).‘ﬂ:’....,

Date signed._

a7

(Licensed Embalmer’s Statement ot Roverse Side)




STATEMENT BY LICENSED ]EMB_ALM ER

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

o , Registered Apprent:ce No , "

working under my personal supervision, ___?, : o
Slgned Kd i %-/)Z .
Licen Embalmer No /pz

P.O.Address..........ccooe.

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

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

\




