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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED JAN 16 19898,

Registration District No.......5......

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No............ 5B W W .

25..4
230

Slate File No.

Regisirar's No.

1. PLACE OF DEATH:

St, Louis, Mo,

(It outside city or mwn’limiu. writs “RURAL" and name of township)
{c) Name of hespital or institution:

City Infirmary
{If ot in bospital or insvitution, writs street number or location}
(d) Length of stay: In hospital or inatitution

Qct. 26 . 19[4.[4 to Jan, 4 ;iﬁré'hﬂh"

{a) County_.
(b} City or town

In this community
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

A
4

a3t Jonis, Mo,

(i nnhidl city of town limits, writs *RURAL")

2800 Arsenal st.

(1t rural, give locwtlon)

(e} City or town..

(d) Street No.......

(e} [Litizen of forelgn country? {Yes or No}

I yes, name country.

MEDICAL CERTIFICATION

16. (2} lnformant._(Lit.y Infirmary -
5800 Arsenal st.

- (B) Addpass...oe..c
17. (2} ’1-'M (8 Date thereof. /~1o- i 5’

{Burial. wmuihn.m"remvd Month) {Day) (Year)

{¢} Place: burial or crematlon..... £ &5l
18, {a) Slxnatnre of funeral du:ctor.&
® Address_ D707

0 @ JAN o 1945.;1

(Dnte recsivad local regtatr

eglu:rnr " :nsmn)

3. (o) PRINT Albe
E rt_Aquart
FULL NAM ] e 20. DATE OF DEATH: Month. anuary B
N N 3. i t
3. {b) If veteran (2] a Y sear 191&8 . ; e /f-—nf .
name wat. No.
21. T hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 1944 ., wdanuary 4, 1948 .
4 Sel.._m.é_;:g_c.)_....- race... Wh.l.tQ divorcedsillgle.._._@ that T last saw h im alive on Janual"v 4 N 19"_"‘%‘8
6. (b} Name of husband or wife.. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
AT s S years || Immediate cause of death-------—----Syndnome +-Hpe,
7. Birth date of deceased__._June. 5 1857
{Month) 7 (Doy) (Yens)
v Months | Da H less th d Duet Uremia“aid 814" carebio-vascular
R than on .
8. AGE: ears onths ) es3 than one day “ - mvolvement T SeveraT years, 5
v 90 6 29 X - A
: - Due to A A’/ =
5. pinpaisce . I1linods Belleville, (/ A
{City, town, county} - {State or foreign country) - N / s ﬁ
. Other conditions ‘ 1-[
10. Usual oecupation.. 1ONE - (nctude pr withinS months of deat)  (f. &F
11. Industry or business , , PHYSICIAN
o Major findings: -_—
: { 12. Name.. Kaymond.. Aquartsh f operations.. T e Usderline
=4 1. Binnpacel{@sth. Indies the cause to
o~ City; town, or county)} (State or loreign country)} Of autopsy should be
[ 14, Mmden name_.. MBI‘.)[.._DllSal"d charged sta-
£ West Indies \ 2 liicaly
o o1s. Bmh 1 N ;
g piace. Gty o or aante) [T M —— 22, 1f death was due to external causea, fill in the following:

(6} Accident, sulcide, or homicide (specify).
(% Date of occurrence
(e} Where did injury occur?,

ity or town} (Tion {S1ata)
Did injury occur in or about home, on farm, in industrial p!ace ia publlc place?

{Specify typs of place) i A
(, liﬁzans of injury......... ..C}.. _________

T (M. D. ml.ha?_.... .
3 ' Date'—' '_-1 4/38

While at work?.....oers

.z S;gnar.ure

didress c 1 t

{Licensed Embnlmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No i

working under my personal supervision. M IO\
Signed %/ .. il
Licensed Aalmer %74'

P. O. 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.)

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




