. No. 2

—5-43

5.17-39
Xassn

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

THE STATE BOARD OF HEALTH- OF MISSQURI 281??5

STANDARD CERTIFICATE OF DEATH . State Fite No

Primary Registration District No..oovovicveeso e ' ! !0 3 Registrer's N 07 ..1 .

Registration District No...._.............._.:_...
1. PLACE OF DEATH;: " 2. USUAL RESIDENCE OF DECEASED:
{a) County Migzsouri W
oy Stat s+ 77
() City or town ST kot 1S Mo, (a) State (8) County, 75
(if cutside city or town Limits, Write “AURAL" anod name of township) (¢} City or town St . Louis I
() Name of hospital or institution: ) (1f outsida city or town limita, write “HURAL™)
LuriER An AHOSLPLTAK: @ Street No._. 3430 Dolman St, 6]‘
(If not in bospital or institation, Writs streat numbet oy logation) o At varal, give location) i
(d) Length of stay: In hospital or institutinn..._.._.._...g_.é{_‘.?_z,z....:_,,._A....“ N ¥,
pecily whather | (£) Citizeh of foreign country?. [} (Yes or No)
In this community 2 [ Rl B
years, ha or days) Y If yes, name country. ot
MEDICAL CE ,JTION
3. {a) PRINT
Wi B s SABATING /14
20,

3. (&) If veteran,

name war.

3. (¢} Social Security

Nol™

[' 5. Color or
o sex. LEmocel| [,

6. (i) Name of husband or wife.._..

6. {a) Single, widowed, married,

divorced _____. .‘.9’

6. () Age of husband or wife if

DATE OF D?’I? 29_@# v A A day I
year. hour. } minute \S %\T

hereby certify that I attended t S
/22 S VRN, 5 AR kA

Lhatllastgwhae/‘/aﬁem "Mﬁ““’ [ 37 1955 ?[P’

and that death occurred on the date and hour aﬁ{t’e_d ahove,

Duration

Immediate cause of death |

al:ve_..___..._..._.
7. Birth date of d d A “ ? . ’ZXY o
(Maoth) (Day) (Year) z’é 2 % v
8. AGE; Years Montha Days Due to....

/

z less than one day

#‘h‘ JE— _.nin.

9. Birthplace J7 Lo /ss

[

o

{CiLy, town, or county)

10. Usual occupation

(State or foreign country)

.

-

1. Industry or business.

Other Mndilmnn

MOTHER FATHER

{ 14. Maiden name.

16. (a) Informant A TH - I

) Addresa...... 255 ST M

17, @ .. Burial

{Burisl, crema

() Date thereof._9€DY.1,1948

{Manth) {Da

©@ Yount, Q]Ti: gLELCatholic) Cemetery,

Leg;:‘;r,

® W_FB &d g‘t
19. {a} @) .

{Dnte roccived Ioell reristrar)

P

2

(b)
()

157

23.

Address...

= e (Includs pregnancy within 3 months of dedik) rd
e S PHYSICIAN
e . ajor findinga: - Jp—
12. Name FrAgmkg . . M’- SARATIANG. |- £ OpErations... . ...l :
- Underline
13. Birthplace ST oL 1S Moa. f) :hl%wﬁgse:g
(012. town, of county) (Stats or foreign country) Of autopsy :fhocu] denbe
UCLtb b Vr2aner : [ S i - . . |charged sta-
- iy tistically.
F4
15. Birthplace Cﬁfz AerDnA L e i AV BV SR - -
{City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
[ (a) "Accident, suicide, or homicide (specify)

N
Date of occurrence.

Where did injury occur?

{City or Iawn) {County)
Did injury occur in or about home, on farm, in industrial place, In publxc place?

Signatur

(Licensed Embalmer’s Statcment on Reverse Slde)




STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on thyevérse side of thjecertificate was embalmed by me, or By .eoococeeemeeeeee

. ¥ egistered Apprentice No e e ,

working under my personal supervision,

Licensed Embalmer No

P.O. Add;éss...,.

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.




