. 8. No. 2
IM—8-43
5-17-39
1 X37823

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

HLEDLMARLD 1948,

THE STATE BCARD OF HEALTH OF MISSOURI - 710}?

STANDARD CERTIFICATE OF DEATH State Pile Nowwyo—o

Primary Registration District No..

____1.{’393 Registrar's No,

1. PLACE OF DEATH; ™ & %

2.
{a) County
(b) City or town St.. Louls ’ Mo, (@
{1t gutsida cily or town limits, write "RURAL" nnd name of towaship} )
(<) Name of hospital or Institution:
Chase Hotel, 212 No, Kingshighway / @

(If not in hoapjtal or jnstitotion, writs strest number or location)
(d) Length of stay: In hospital or institution

In this community Several

{Bpecily !;'hcther (2}

years, Months or doys)

USUAL RESIDENCE OF DECEASED: ' . ‘_,(j
State Mi 88 ouri (&) County. -
N P
Cley or town— St Jouis S 7
{1f outside city or town limits, write “RURAL"™) 4
Street No..2.1.%. N0, Kingshighway 4
V {H rural, give localion) I'd A

Citizen of forcign country? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

(Dml. ‘cremation, or regoval)

(e) Ptace lmrml or cn:maubB.._..

(Manth) (Day) (Yepe) ()

19, (@) oo p#_g_
{Date receive: reisirar)

(Reristrar's kignature)

3. (2) PRINT
Fuli Rame_Adelaide Loomis Teussig. ... W
T () Secial Seonrt 20. DATE OF DEATH: Month . /W 4% day. {
- . n
3. (&) 1 veteran, <) Bocial Security year A X = hour, 7 minate..._.5d.__P M
name war, No,
21. I hereby certify that I attended the d d from. .
5. Color or 8. (4) Single, widowed, ied, Fdr 0.t o Mo o194
4, Sex F' ’/ | race, W' d:vomecL_._.Ml_.._ that I last saw h. A&  alive on m At {a - lg_‘*g;
6. (b) Name of husband or wife.....ooooneeer. 6. €c) Age of husband or wife if || and that death occurred on the date and hour stated above. : Durati
Amadee J, Yaussig i Immedia f death e
alive years mm te cause of deat -
7. Birth date of deceased... Sapt;. oo 1&) ; 18(35 éuwbu-‘- ----- AhomngAAMBLL o .;.'.ﬁuraz
onlh) ny) war}
.......... Aaiaun..._conadnad. . Lﬁm&u &2 ma,
8. AGE: Years Months Daya If less than one day Due toa\—&nm F
, 72 5 22 o T | —— /JQMM(M,]
] / Due to £ \-—j
5. Blsthpmee . Tituaville, Pa. , Y
{Ciiy, town, or county) - {Stata or forelgn conntry) - - - ‘?/ 2 N o _
Oth nditions A
10. Usual occupation.. HOUSEWL TG s || Tibeiode progmonay +HBR woonins of s ﬂ #
11. Ind business. PHYSICIAN
ndustry or / Mag{ findings: v -
. - ti
g 12. Name.....Frank Loomis. — Of 0DrJIONS- - ST Uadentan
t! ts
A EY Bmhplacc.Mﬂnt-Dr,_.Qm_Q__..-... SIS ‘”»'.5311‘11:;1,‘;
o or foreign country. Of autopsy shou e
B { 14. Maiden mme.. “Sarah Sherman charged sta-
= . Westport, Mass, / _ - , istically.
=3 . Bu'thrﬂ'm- - 22. Ii death was due to external causes, fill in the following:
= ‘ (City, town, or county {State or fareign country) o o . -
16. @)} Infurmant A .\J. ‘Tauss g ! \ (s} Accident, suicide, or homicide (spcafy)r
1
.® Address.....,...Hﬂtﬂl Chase, Sf. Louis S\ Mo, . ||® Dateof occumence
17. (@ bur‘iaL (b) Date thereof 5/ 8—1948 {c) Where did injury occur? rper pro

Did injury occur in or about home, on farm, in industrial place, in pubhc Phﬁﬂ?

1 f pl.
18. (s) Signature of fg‘i";‘ s‘ilm&’m s - While at wurl.?.__.__.__._.._._.ft.f.! ‘(’? ohrigaa:s)of injury.—.—.... ( _..) _____
ar N
(&) Address f’ ﬂ y’ S;gmture"....ﬁm L_I QAL . (M. D. of other). bﬁ

.. Dite s:gned.hml..

(Licensed Embalmer’s Statement on Reverso 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.
Signed... /"Arépzfaééc/pd/
' : » ‘
Licensed Embalmnr No.. Ji 4 C f
P. O. Address...... ﬁ// ,7 ............. /-

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.




