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

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

FILED MAY 1

L 818
Registration District No._... R ONF.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

14618

jgoq Stgie Pile Noviizzin qu ‘,)4:

Registrar's No.

1. PLACE OF DEATH:

{g¢) County....
. St Louis,

() City or town
(It outaide city or town limits, write "RURAL" and same of tawnship)
(¢) Name of hospital or institution: (D

DePaul Hospitsl

(I pot in hospita! “or ingtitution, writa street nomber or location)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:
e staee Miggourd . @ couny
(<} St. . Louis

(If cutsids city or town limits, write “RURAL")
(& Suegﬁo

go o
; 7
g

City or town.,

5058 Minerva Ave.

(1f rural, give locetion)

(Yes or N’o)o

(Specify whather || (¢) Citizen of foreign country?,
In this community '
yeors, months or daya) If yes. name country
MEDICAL CERTIFICATION
3. {(a) PRINT i / mg'/e J&U/{i_ ;’A
o . .
FULL NAME. &, L 20. DATE OF DEATH) fMonth Mﬁ«
. . t
3. (b If veteran ::) 2 urity year.. __.. ? F .. hour.. A,, 0 0 -..minute . f?‘-M
0.
name war 77 1. I hereby certify that, I attended the deceased f n_m
0 5. Color or 6. (a) Single, w:dowed marrled. f: , s 19_{_‘ f . to J/....ﬂ. rerereeranet 194
4. Sex Male race white I divoreed.....m.n g € that 1 last saw he#¥ alive on "7 IQJ
6. (b) Name of husband of wifé..c.ccceurvececeeeee. 6. (€) Age of hushand or wife if and that death occurred on the dmz”d hour stat: al”z‘ e, — | Duration
BV oo YEATS lmme:iia:e cause of death ﬂ /7 & LA 7oty [y !
7. Birth date of deceased........ MAY , 3, 1948 i/b'}?j)”fd:}tf-«-f?‘&fﬁb{m S
(Month) (Day) {Year) _
7 r
8. AGE: Years Months Days If less than one day Due to.. . J{;
0 O O 2 ht. min ! ki
' Due to - L~
o. Birthplace._ L. Louls., Mssourl { i
- {City, town, or county) . . . _ {State or loreign country) -||-" T . iy
0. Usual sccupation ?Ehe.’ ?‘T?“‘“"’“ e S mnathe of deati] l
11. Industry or business PHYSICIAN
o Major findings: . —
2 { 12. Name Stayve. Sanlka f operations...... -
3 el R __L . . 0 thle.Tnclerh.ne
= | 13. Birthplace ( ) Il.l;}éllgi_s ! o e
City, town mnty, tate or gD Country, Of auto hould b
£ 14. Malden na.me_....._g.Q A _Condra a S __......_._-_17 antopsy . :hao.rg;:ﬁ st;.
= tistically.
§ 5. Birthplace tr——— (s:%.iasrspliur;uﬁj 22. If death was due to external causes, £ill in the following: "
16. (o) Informant _ St&uﬂ. ﬁ&ulka (8) Accident, suicide. or hondeide (specify). .~
—
(&) Address 5058 Minerva Ave. (%) Date of occurrence
1. @ _-Burial {#) Date :humf...ﬁ || 19 Where didinjury oocur? Eivy o o)~ [Cownta) e
(Burial. cremation, or remaval) otb) {Day) (Year) || (&) Did injury occur in or about home, on farm, in industrial place, io public place?
(@ Place: burial or cre I,,,,Rese.u::-rection Cem. AN O
v
18. (a) Signature of funeral director S:HULICK UND. CO. INg. While at work?.... ¥ O (Epacily “’"‘“’3 injury...... /) /
“)M, 22 S. egfg:son Ave. iz/
g 7'- ’_2 2 C ; E' 23. Signat - B ot LA A g Lt A (M.D.oro _}/_
19. . ... . () " . s
@ (Dluuﬂ!vd locs] regisirer) _19?8 ) trar's sienatare) H Addrm_;' d_d__ﬁ /__&_e.._ ....'_Q_.......m Date sizn .._ﬁ

(Licensed Exnbalmer’s Statement oo Reverse Side)




T

k) g' '

Baby Not Embalmed

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

working under my personal supervision.

Baby Not Emba

Signed... % T

P. O, Address-._.,l...l_z,.z ...... ,% X A

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

ufhply with

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




