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CERTIFICATE OF DEATH

1. PLACE OF DEATH
{a) County........ St.LQuiﬂj Regiatration District No............ 7(17/
(b} Townshl Primary Reglstration Distelet No...// f....[......
(c) City... Rlch.mond Heights.... () StreetNt{l !._._.._..'1559 .......... . _Harter. Ave. st

i death occurred in Hoapltal ar lnam.utlon wnta ita name ingtead of atreet and number)
{e} Length of residence In clty or town where d occurred yra. mos. da. {f) Howlong in U. 8., if of foreign birth? ¥rs. mos., das.
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2. PRINT FULL NAME 9\ 9‘3 Rosa O,
(s) Resldence, No.,. 75.59 Harter Ave

. I_l Richmond Heights, Mo, . .

{Unsai place of abode, if na street address, write county or Gity) (i dent, give city or town snd State)
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Y
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) “‘( \\ \?'-_ 193Q‘
H

Female White Widow HEREBY CERTIFY, That I attendod doceasod from

5A. IF MARRILED, WiDOWED, OR DIVORCED L T \ \" 3
HUSBARD oF Seander MeQuiston |p- e 1930, to.. L S8 W 1L SN T-7% 1, §

‘Ilastsaw h @Y. aliveon...... “ ? Ad \\ \\ w6 .19 %‘{ Death I3 aaid
6. DATE OF BIRTH (MONTH, DAY, ANO YEAR) Jan. lj 1860 to have occurred on the date stated above, at... \b\ -4m.

7, AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:

be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

day, ........hra. -
79 3 L P S I (T m R Date of onset
F4 8. Trade, profession, or particular kind ot Rlﬂ L q "‘R“ \Q(%g
0 work done, n# gawyer, bookkeeper,ete,... A home |
B | 9 Industryorbusinessin whichwork [ Nn """
R | 7 waa done, a5 maw mil, Banky 818........conmsesssas e m.‘u-. Y . Uf!.\...e..n e | X
a 10. Date deceased last worked at 11, Total time (years)
8 this occupatlon (month and spent in this
yeary........ e 0eeUPAtion. . ..cvverce e
12. BIRTHPLACE (CATY OR TOWN).... Pennsylvania 2
{STATE OR COUNTRY) ]
é 13. NAME Thomas Tytla =~ £3
3 & | 14. BIRTHPLACE (CITY ORTOWN)............. Inkmowng i
I { STATE OR COUNTRY)
4
-] . . Sty
a 4 [
g 15. MAIDEN NAME Unknown %If death was due to external causes (violence), fill in also the following:
] .
. - s ddan
E '6 16, BIRTHPLACE (GETY OR TOWN) . Unknown szldm‘:',du:m'nde, or ho::ucide..............,......,....... Data of IDjury..ccerssccesnns 219,
NTRY, . ere did in, Lr Tt o O
z - (sTATE 0?1 COUNTRY) i {Specily city or town, county, and State)
’ ’ . ) : Specify whether injury occurred in industry, in home, or in publlc place.
E 17. INFORMANT............ AT Lloyd. D. Homer.. | i
g (ADDRESS) 7559 Harter Ave. Maner of tajury
= 18. BURIAL, CREMATION, OR REMOVAL Nature of injury...
ruceEredonia, Penn. . owe Aprdl. lﬁ,ww “
24. Woa disease or injury in any way related to occupation of deceased?. \%81.....
| 15. FUNERAL DIRECTOR ... BODETt T o AMDIVSEET oo || TE 50, 8D oo 3
(ooRss) (033 Glayton Rd, St Lou Mo RN Yy,
Y ; T

x. eneoAPR.17 193977 W}t SO AL

er's Statement on Reverye Side) % /' 4

{Lieenged




T )
- :
' ' [ 1 )
f T Lo Y . '
STATEMENT BY LICENSED EMBALMER '

| T Edward. . Bockhorst o oooniionn Licensed Embalmer No..2502._rooorrremcre

henl-eby certify that the body recorded on the reverse side of this certificate was embalni&Eby... M .
L.E . [
No._ T _ Registered Apprent:ce No..
working under my personal supervision. b j j/ W
Signed A -~
< - ' ’ ‘ LlCEnSed Embalmer No J-J—‘g ‘?—--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.} T
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