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~12-45
5-17-39
i Xarazo

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED NOV 28 1947

Registration District No....oere.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,......_é] 8 Primary Registration Disttict No..

sute ve 520056
e ] 003  regotrars o 1 (200

i. PLACE OF DEATH:

(a} County
() City or town

St. Louis, HMissouri

2. USUAL RESIDENCE OF DECEASED:

State. Ma (&) County.
City or town -57' _[_94//5 /7

@

name War, /V'p/l/é:

No

(If outaide city or town limits, write "RURAL" and name of townahip) )

(¢) Name of hospital or institution: {If outside city or town limits, wrlm *AURAL™)

Barnes Hospitat & || ot v

(If not in hospital or insiitution, write strest number or location) / (If rural, give location)
(d) Length of stay: In hospital or institution da'ys M A d
\ {Specify whether {¢) Citizeh of foreign country?. (Yes or No)
In this community...... R
ycors, months or days) H yes, name cottntry .
: . MEDICAL CERTIFICATION
Sui® FRINT  Ruby Elaine Percich
T o S e 20. DATE OF DEATH: Month, NQVEMDET 4., 10
If vet N . Socia urit

3. @ veeran £ ¥ year. 19h7 hour. ; minute. hs P M

21. 1 hereby certify that I attended the deceased from . NQVEMber ...'z

* WRITE PLAINLY—USE UN:FADING BLACK INK~MAKE A PERMANENT RECORD

- / 5. Colar or 6. (o) Single, widowed, marri LI,I o November 10 19, lﬂ
4. Sex /L- 7 race... . divorced.... Lot || that 1 1ast saw h.BT... alive on.....NQY_ﬁmbe_I‘_lO_ ______ 19LL7__;
6. (b Name of husband or wife._....—— ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
JA ME = /? i n]jve“}{______wm.m Immediate cause of death .
7. Birth date of deceased.unr.. LA LT £ Ve A | - leukemia,.-monocytic,.-acute ... .3.mo,
{Month} (Day) (Year)
8. AGE: Years Months Days If legs than one day Due to : -~
r <Lz 4 g 7 hr, min j /
— Due to (N SR U IV S W —
-8 Birthn11m~5 /- Lo [ S ‘/‘70 . o~ . ')7 .
{City, town, or couaty) (Suats or foreign conaliy) / ¥
i . Other conditions. ="
10. Usual occupation & 1 C & CLEefFAl ([n:I:do pregnancy within 3 monaths of death)
11, Industry or business (' : V /\705 @'/ /0/67_&; A N | PHYSICIAN
o — - jor findi L . - . P -
g{ﬂ. Nami NWOEL R LI CE - T apeatians..L. L Onderi
B N [ nderline
2\ 13. Birthplace D the cause to
= . whichdeath
, town, or cogaty) (State pr foreign country) None performed houl
é 14. Maiden nome. ‘/{?V WA Eh/(/r of al:lwpsy - -~ -, . :b:%geﬁ:sgl‘f
=t tistically.
g 15, Birthplace /tg/(cmfifn‘:i[:nﬁ (Sl.ﬁ?oﬁwu;n WQ” 22, 1f death was due to external causes, fillin the fallowing:
16. (a) Informant JA MES A. /75',(7 C L C s (a) Accident, suicide, or homicide (specify)
) Address Z 60 /-440 AVE, (% Date of oecurrence.—,
17. (@) 5 (//?/}q [ ®» Date thereof. // £ %7 (@ Where did fnjury oocur? {City or town) (Coanty) (State)
(Burial, cremation, ar removal) (Manth) (Day) (Year) (d) Didinjury cecur in or about home, on farm, in industrial place, in public place?
" (&) Place: burial or cremation __S-U/V-Sé—ffﬂl/{’/)\f_ /DA’{D’{’
‘18, (o) 'Slg:nature of funeral director. A//f’/fé\s /L’/A = fl:, Wlnle at workh-~---»- _‘__{S___ ‘(i‘)’.‘ifig.:s)of m;ury......._.......;....Q ------
(#) Address Néb)/i//f SO, KING SHISHA WA Y ?_ D,
23. Signature_ AVTUTURR. S M —
19. 121 ‘} v P _fodn 7
() (Dato veceived local rexistrer) §IJ7 (Regiatrar's signatize) Add " . Data tigmed. ”/;'f/”

oo

{Licensed Embalmer’s Statement on Keverse 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,

, Registered Apprentice No

Licensed Embalmer No “ZL?CD]

working under my personal supervision,

P, 0. Address

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

Tf this body is not embalmed, fact should be s0 stated above,




