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

DEPARTMENT OF COMMERCE

) THE STATE BOARD OF HEALTH OF MISSQURI s

FIEED FEB  719TANDARD CERTIFICATE OF DEATH

334

* State File Nol...'.._.._._.___..__..__.

100%

. . v
Registration District No_.__a 1 8 Primary Registration District No...... Registrar's No. 88:-)
1. PLACE OF DEATH: ) .||, 2. USUAL RESIDENCE OF DECEASED;
(e) County - Stat Missouri M
i St. Louis (o) State. {8} County
(&) City or town . < .\ - / 7
{If outside city or town limits, write "“RURAL" and name of township) (c) City or town b t . ,Llou i S
() Name of hospital or institution: . (If outside city or town limita, write “RURAL™") ,7
Mo, B&ptiSt Hospital 5317 Devonshire A&
{(fnotink feation, e Srest B e 16 (@) Strect No (If rural, give location) 7
(d) Length of stay: In hosmtal or institution 0 wee 8 «
(Specify whether (e} Citlzen of foreign country? {Ves or'No)

30 yrs.

In this community.
years, mouths or days)

If yes, name country.

MEDICAL CERTIFICATION

(Registrar's af

3. (0 PRINT Mapy F, Godin
:‘U{('::' :;AME o St St 20. DATE OF DEATH: Month..._ o BIUBT T, 25
R teran, . (e al Security
vetermn N year. 19 hour. minute 20 P *M
name war. a3
21. e&by certify that I attended the de from _—
. Color ot 6. (a) Single, w1dowed matrie A o 10 & 195‘
femal e’ Wh te arril e ’ a,su X e si—ry' T '
4. Sex Zoeene] dlvorced.. e e e that Ilagt saw ILQAJ aliveon ... M" V.
6. (b) Name of husband or wife. .. e 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Bobert B, AV Immediate&’ se of death 5
. §*=— 23 1% .
7. Birth date of deceased Feb. 15 ﬁﬁ 4 &00& X
Moath) Ban) (ilaci? nos,
8. AGE: Vears Manths Daya If less than one day Due to..... ‘?‘76
‘,/ 4 6 l l 1 O . hr. ._min. Due ¢
. ue to
5. Birtbpiace... MU 013ive oI, e el IV 20
{City, town, or county, (State or foreigm count'ry) , |V
. Ousewg. a i 1.t 1 . Othermndfhnnq : h
10. Usual occupation — e * {Include pregnency within 3 months of death) 7
11. Industry or business e 4+ PHYSICIAN
- . Major findings: U
g 12. Name. GEOTEE: Calvin.: -~ v it gl o opemﬂons.'.t.%é--g‘--w - ‘ U derli
nderline
= { 13. Birthplace Austria lfd &ﬁgﬁ]&:\tﬁ
(Cn.y tuwn.orou e £ s ate oF foreign couotey) Of aut — ahould be
E 14, Maiden name An l‘zv onar . autopsy Chﬂmcﬁ sta-
. tistically.
= -
% 15. Birthplace ity o oe oavatn) (gmai?m{:i 2unui:# 22, If death was due to external causes, fill in the following:
16. (a) Informant... _Robt. K. GOdin Yo v "2 | {a) Accident, suicide, or homicide (specify)
() Address 5 3 17 De v onshl re . {3} Date of occurrence
oo BRPARL T o et AEEBTEE N 0 Whsne iy oot
. ¥ or n, ¥,
(Burial, cremation, or removal) Mt . -O14i VS:MHMM {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial ¢ mation.... o &~ !
. @) lace: burial or cremation... i T zlegenhei‘n &: B.HS. T TS vype of plase) -
18.' (a)' Signature of funeral director. : While at wor 7 N ?) Meang of i mjury xr
o) Address_ 7027 Gravois Ave, Cer Y/
N Q F- /ZLLLJCALAQf' 23 Signature, AL ) mw“ulnomm7
». @ —JAN 23 13949, z,[.rpo () N %

Address

(Dm.e rceerved loeul. remlrn)

{Licensed Embalmer's Statement 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 \

Licensed Emba%No 3 7 é 7 :
P. 0. Addres;/, //LL"/ZM;#/?L m
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.)

working under my personal supervision.

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




