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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAQ'IS%EHEITY AGENCY

° I
MISSOUR! DIVISION"OF HEALTH

National Oﬁa_cezofs Vita) Statistics STANDARD CERTIFICATE OF DEATH State Iyte No
FLI:EQ ralEQnO ¥strict N°1947 315 Primary Registraticn District No.owananonan, 1 D 0 3 Registrar's No 05()5

1. PLACE OF DEATH:
{a) Coutit¥ummn T

(B) City OF t0WDivivitirrssssesrriarsrsssoss tosssrssrs veasas Bareeos poossioesionss
(If outside city ot town Lmits, wrue "BGRAL" and nome of townstip)
(¢} Name of hospital or institution:

(It not In nospital or institution, wr[x.e sul't M§Rm})

(d) Lecngth of stay: In hospital of instHiutioN . rwiesaimeenrranseimimes e e

I tHE8 COMIIEDI LY et o e trcace s st e mrecess s ppenemss eags s orc sim s e sase me ppn s g sebens mias st basns
years, months or days}

2. USUJAL RESIDENCE OF DECEASED:
() state.. Missourt we (B) County
8t.. Louia

(I7 outside city or town I'mits, write ""BURAL')

£ B !.t.?ﬂ...slghn..AYh .............................................. 7

(e} Cjtizen of foreign country?

(¢} City or town

(d) &

(Yes or No)

If yes, name country

3. (@) PRINT
FULL NAME

3. (&) If veteran,

nagie war,..mee

5. Coalor or
4. Sufeme’./\ race...ﬂhite...

6. (b) Name of busband or wifen.....oop

BLiVe.wvrr e e

years

{ Monl’.h) {Year)

8. AGE: Years Months Dzﬁ 1§ less than one day
7 76 éyal i,
9, BirtHpl2CEummeemrreeeermmmrmarissas /

iClL,'; town, or munln (State or foreign muntr:)

At home o .

10. Usual occupation

11, IOdUSIIY OF DUSTIEES it cecerrcermerree st cne renens e eme bt e sentnrence sraes e e sras enses

12. Name. s ccerrceoree WilliamTim_pe ?

13. Birthplace .
. : {State or forelen country)
dermany

14,
15. '7
(State or forelln country;

+16, (&) Informau:..............l...g‘ Veéom‘:ﬁNQlﬂm .............................
(5) Address.......... 5923..Hampton..Ave.
1&1

17, (a) ...

(City.
Maiden name... o

Birthplace..

MOTHER FATHER
——

ﬂ/
that I last saw b er. alive on

= MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth.....NOVs

yeaturmsn L QT bour 6
21, I herchy certify that I attended the deceased from...
9o 16, NOV, . 16N
Nov. 16th

16th
25 Ba

day

minute.

and that death occurred on the date and hour stated above.

Other conditions....
{Incl Dregnancy within 3

PR

-

..... PHYSICIAN
Major findings: :
Of dperations...
Underline
......... " the catise of
which death
O BUEOIEY crvrrsvis v i s vo st st b bbb bbb b ez ens i should. be
h charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECHT V) vornvmnnineremarssanns e -
{B) Date 0F O0CUTTOIO . . et rcrtecere e ssen s et sss s srss smt s nesa s b st s e a s prasphet SR gmpaee a0 venes
(¢) Wkere did injury oceur?....

T (C4ty or town) "{County} (State)}
(dy Did injury eetur in or about bome, on farm, in industrial place, in public (-)

place?
. {Bpectfy type of place)
........................... {¢) Means of injuryee ... ...

71D,

W23, Signat (
15, (a1 AYA - CabAyRT
(Date teceived local registr Address....... . Date signed....
JeiTerson City Printing Co. .

(Licensed Embalmer's Stnt}mm:t on Reverse Side)



R N

— - T , A : =

"

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, 0r by irennn

A 4bemerdeemee e oL s et et £ 4842 4840 et e 25 e et et et et et et e mee oot eee e eemes e . Registered Apprentice No.

working under my personal supervision,
s.gmd/ﬂfzmu.(%g)ﬂw%
Licensed Embalmer No........>..... fJJZf ..........

P. O. Address

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

If this body is not embalmed, fact should be 3o stated above.




