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

] <

DEPARTMENT OF COMMERCE

FILED"OCT 137

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI . -

States File No

CATE OF DEATH

- 333607

Registration District No.. .{gf__ Primary ch;l:tmuon District No._.,.._..é...z..é___._ Rzgtstmr (] No g o ‘__2__..
1. PLACE OF DEATH: .- 2. USUAL RESIDENCE OF DECEASED:
@ County....Slka Ner'li 8 3V {a) swm.._.h_ﬂ;.ss.ﬁgur L. ® County_ St.Louis. . Zé
{#) City or town Orn_l.ﬁn
(if outaida city or town limits, writs “RUBAL" and name of townhip) &) Cityor wm_,_Mﬂ'y land_Hei . o

()} Name of hos'mtal or institution: {1f outaide city or Lowh limita, write “IRURAL")

0'Sullivans. I\Iursing,,HQme_.% o || @ sireetvo._25_Lansing.Avenue, 0

(Il Dot in hospital or institution, write -u IG'EK“ lo dﬁ gmml, give location)

{ Length of stay; In hospital i :h!n!lnn
) Length of stay: In haspital or ins Srocily whnthnry F(z) Citizen of forelgn country? No (Yes or Nf) .

In this community
years, months or days)

If yes, name country.

() PRINT

FulL NAME.___..._E_I._‘_.g_gﬂ__II.._____H_1llﬂ:Qh.__.'_._._...._............_..___._

MEDICAL CERTIFICATION

. 20. DATE OF DEATH: Month_ 0@ LObET day_ . istb, ..
3 (b) u veteran, 3 (5) Socal Security year 194 ” hnur er i minute. 15 AQM{
name wmﬂQnQ et eraer emnanm e e No........ﬂone_.._..,....
. 21, 1 hereby certify that I attended r.he deceased from
./ 5. Colar or 6. (a) Single, widowed, wmarried, || (At Zh 17 10 ) 4,35.&;_ L w¥7
s sex I J re fbite daivorced_W 3 dOWE 4 b;jt{a,_ 1 1asWeaw hlr s alive on W 19'7?
6. (3} Nameof husband or Wife o cvvens 6. {€) Age of husband or wifeif || 2nd that death occurred on the date and noufstated above. Duration
Erne St Wi 1la° h u ;llwe..D.e_.Q..._dnyears
a 82y 16874, B avo
" (Mnnl-ll) (Ym)
8, AGE: Years Months Days If less than one day /
73 .0 9 e, -_ i ?”d
" 9. Birthplace St :cl 'Loui 8'9 ; _%}1_5 ?Qurll .O _:): q 7577‘
ity, town, or connty tats or foreign counuy) ﬂ'} v 2z
& itio A -
10. Usual mmﬁoL-BQuBeW ife 0&5:;:: :my wx%ﬁ:ﬂm
11. Industry or b . Major findi u/ PHYSICIAN
. - . i r findings: .
g 12. Name G'eorge SDOBI‘J. . t’l. Sf opcrangons
h : Underline
2 | 13. Birthplace g:ex: : - the cause to
town, or conn! tate or nreu'n country of hould b
£ { 14. Maiden came. ﬂarnara ﬁelgm; et putepey :_h:_,:eﬁ st
? I tistically.
g 15. Birthplace P T g“ef:?feenz:n",) 22. H death was due to external causes, fill in the following:
16, (a)- Informant_. MI‘ . G.'QOI.‘gQ H.. Spoﬁrl‘._.._..... e (a) Accident, suicide, or homicide (specify}
®) Address_Be- Ro. L _Rober tson,Missouri,. || Date of occurrence
17. (@) Qramuon___.. ®) Date thereot_LQwB3=1947 , || Where didinjury occur? R —
. (Burial, cremation, or ramoval) (Month) (Uuy) (Year) (d) Didinjury oceur in or about home, on farm, in mdustnal place, in public pl.ace?
() Place: burial or cremation 08K _GTOVE _Crematory.
18, (f;) Signature osféuae? dléfcamr Geo.L.Ple iiﬂch.lnc - While at work?., pecity t")" ) ot fmjury_ @
» wge=- 9966-06 Bsfion pvenu i
@ ® a v €} 3. Signaturel .‘(“’” et (M. D.or omuﬁ
19. _— o=
(@) {Date received local registrar) {Reristr Tess.. ,23 / Date smned.{t:/l.,/?/)
e Y B

(Ii;nled Eﬁl}bnl.mer’l Statement on Reverse Side)

v




‘Dr. Lewis E, Littman.
8231 Clayton Rosad.
Hours 3«.%Q é§ P.M, , _ .
Parkview 202 :

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

A o Licensed Embalmer No. 37-3 2

P 0. Address—% %M‘b

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMluR in lns OWN HANDWR]TING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

wt




