: 4
No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 78}?

—10-47 National Office of Vital Statlstics ate S
s || e JOL 15 ]94.8 STANDARD CERTIFICATE OF DEATH State File N

Registration District No. .ce-eua . Primary Registration District No..._.....42 ¢ ) "& Regisirar's No.

1. PLACE OF DEATH: - 2. USUAL RESIDERCE OF DECEASED: 6 P
- (o) State__ MO ) County o

(a) County
(5) Clty or town St. Loui 3,

(If onteids cily or town limits, writo “RURAL” and name of tawnship) St.. Lo 11

(¢} Name of hoapi!;.luor in;ltitution‘:n " (© City or town s oumd}ttj;?ri-n limits, write “RURAL") {

1915 Hebert Ste...... | {
1F m01 in boupiial or fustivution, write street ammber o bosation) @ SMtzNo'C"lgls '"Hﬂh?xa“,‘,lil, ,%E;u;}.'"“ TT——

(d) Length of stay: In hospital or institution

(Specily whuu:er (¢) Citizen of forelgn country? {Yes or No)

In this community___._____ 71 Ir..«ﬂa_ldona___lﬂ m .

15. BlnhplaLﬂeﬂt__m _H.__._Q.lel&!!y 22, If death was due to extermaf causes, fill in the following: : -

<
O
=
-4
E years, monihs or days) A If ves, name country__
o= MEDICAL CERTIFICATION
3. {a} PRINT
B name_ BEmilie . E,anzm.____
0. DATE OF DEATH: Month 7 day
- - 3. (b) M veteran, - 3. {€) Social Security No.
- _19&8 .____hour......_...lo_._ S
name war. no.
E { 21. I hereby certify that I attended the deceased from._.....#“.
el 5. Color or 6. (o} Single, widowed, mai.[ried. 19 _7/;‘
] . ; A o
| s s Fomale nee. White divoreed_Marrie that Tlast saw Inele_ ative on 7 /Lt /
E 6. (4) MName of hushand or wife..—. .. 6. {c} Age of husband or wife If || 8nd that death occutrred on the d'é d h}‘{r stated above. Duration
» dames  H W, David, . alive..... B ... years || ITmmediate cause of death .4 ALA AL AP
5 || 7. Bicts date of deceasea 6 24 1877 . £ §— z0
l j .- - (Month} {Day) (Year) U
: . { 8., AGE: Years Months Days If less than one day Due tom _____________________ S ER—
Q0 .
E hr. min
= A 71 Q 10 R oo — . /5
s 9~ Birthplace.. ... St...... ﬂ.'___. s Moe | - - (/ ;’ -
{City, towh, or counly) (State or foreign country) x @
i a. . C L. - 1| Other conditions -_
10. Usual mmmLMm,NﬁOuSﬂﬂig : : L (Include Dregnancy withis 3 months of deatk) U r 4
&7 11. Industry or business - PHYSIGIAN
= L’ Major findings: R . . .. . » g—
I E 12. Name.. Praic. Eppelshaimer H { operations._. : : | Underline
e .
5[5 B g g °, ; _—— MR
Ly, unrn, er county tate or foreign country Of autopay. : should be
5 g 5{ 14y Maiden name _ a._Bie!'—b&UH——*———j'L ) m;‘a-
) [-¥

: (City, tows, oe county) (3tats or forslgn conatry) o
16. (a) Infomant__d ames, . David, ) v - " |l ta) Accident, suicide, or homicide (specify)
® Addrmn—--_liilﬁ__ﬁehari;hsi;. _______________ (t) Date of oceurrence -
. ni 17, (@ Gramatinn._-.__ () Date thereof____JeeB=mA8 ___ |)© Where didinjury occur? --—(—(;: D ——
- mnl,cmmmn.ur remonl {Month) (Day) (Year) (&) Did injury occur in ot about home, on farm, ir industrial place, in pubhc phcc?

T ‘ (c) Place burial or eremation... Miﬂﬁﬂnni_c_nﬂmato.ry .....
18, {a) Signature of funeral darcctor....GQthar.t..u&..-eﬂ.O.dhﬂm

() Adm_.___-.ammeIa byoe
19. (@) ooe - ®
@ {Date recery: —15@) £/
v

(Licensed Embalmer’s Statement on Reverso Side)




a3d

gosl &

STATEMENT BY LICENSED EMBALMER
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