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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.w oo 1_ 003

24142
6701

State File No.

Registrar's No.....

1. PLACE OF DEATH:

(g} County,
(b) City or town

Registration District No....
St,Louls Mlssourl,
(Tf outside city or. town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution: (
3. Lonis Gity Hospital-Max C. Starklo
writa streel number or lrxmuun)

(Il not in hespital or iml%ﬂ.mn.
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) iStale —- Mi. asouri

HLo0
77
V4
o

{#) County

(If outside city or towa limits, writs “RURAL"}

£ street 90,3934 N, 25th Street,

{1f rural, give location}
Memoriel
No.

—

name war.

Male 0 5. Cd:?mite 6. (a) Eingle, W{WE' marﬁ&,

4. Sex
6. (&) Name of husband or wife...: llie 6. (¢) Age of husband ot wife if
; alive. e yCAIS
7. Birth date of deceased NOV.,.. 11 1866 )
(Month) {Day} {Year)

(Specify whether [| {£) Citizen of forei try?. (Yes or No)

In this community. . 9 Ye ars

yenars, months or days) - If yes, name country,
g: . {:’ﬁ ISEWFT JOHN B g MEDICAL CERTIFICATION
T, 0 Sod - 20. DATE OF DEATH; Month Juy .., st

. veteran, L - (e aifecunty

No N o] year 1948 hour. 12 ninute... 3 5. A
o .

. : July 31815 1048,
{hat Hast saw h.. XM alive on July Blﬁt oo 19 .4.5

and that death occurred on the date arnd hour stated above,

Dwuration
te cause of death. . L a2t p oo

»

AGE: Months

8l 8. ) _
Bisthplace. BXANKIIN. Qo_unty Mo~ v

{City, town, or county] (State or foreign country)

Retlred Drill Operator

Years Daya If less than one day

9.

10.

Usuzl occupation

Othercandmonm WM

¥ wilhin 3 montbs of death) (V

11. Industry or business.. Leadl_ndus try : _ : . | PRYSICAN
% 1. xome,.JOND. Lo" BUEE O || e TR
2{ : Missouri ) AL VAN
= 13. Birthplace --(ﬁmgwﬁg,f (Stata or foraign conatry) Of autopsy..._.. A 4 ehich deach
5 14. Maiden name T = fi (t:hz:rgeﬁ e
S{ 45.. Birthplac......, o BELOWD /4 , o Sl
= '(City,wwn. PP (Stats o7 foreizn cogates) 22. If death was due to external causes, fill in the following;
16. &a) Informnnt_ 1 G y Lot (g} Accident, suicide, or homicide (specify)
IE5) Address ME? Bl&c St one Ave, Chi. I)Xks mDate of occurrence
17. @ .. liu_zial__, ® Dm these Aug, 2 1948 © Wheredidinjury oceur? T T—— a—
I @uil, cromatian, ox “m::"? Fri e d 311_» Q '"'h) %’ éf&“" (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremaimn o~
15 (s) Signature of fiineral director Sue dmeyer Sons SIne |l While at wutL? o ‘ _[Sm‘f, typo of ::_:l::)nf T / / L
@) Address.. 3934 N, 20th, Street, _ c—f‘r”i’sl 7/(3;#&
19. (a) 31 ww L, T 23. Signature.... 2 _LALAye! 3_.._.._ - other) e
{Da1e received local cegistrar) Rngul.ru E] s-sn-!ure) Address,___ Datesigned ...

(Licensed Embalmer’s Staicment on Reverse 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

working under my personal supervision.

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

Tf this body is not embalmed, fact should be so stated abov_q._.: .




