DEPARTMERT OF COMMERCE

Registration District No.

MISSOURI STATE BCARD OF HEALTH

pussicormmomes med]  STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N

34302
rutarare o SO0

1, PLACE OF DEATH:

Binoy 13 ]

(@) County. . - .

{4) City or town St Touls

{¢} Na n.llr::;.mf::' or town limits, write “"RURAL” snd name of -
Cmi oqﬁo ap t: q'l # 1

(£ nat is bospital or inatitotion, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whether
Inthis community.

2, USUAL RESIDENCE OF DECEASED:
Missouri
St. Louis

{If outside city or town limits, write "RURAL"}

3515 Evans Ave.

(If raral, glve locetion)

(b) County.

{a) State

2/

(e) City or town

(d) Street No.

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

yoars, moaths or days) {e) If forelgn born, howlong in U. 8. A2 yoars.
P MEDICAL’ CERTIFICATION .-
8. (a) PRINT ) : .
fo PRINT  Mabel Kee o0 Oc't 14th
20, DATE OF DEATH: Month.. 2S.¥e 1 _day. o3
2. (b If veteran, 8. (¢) Social Bocurity - M
el Q3G b minute. .
name war. No year our
21. 1 bereby cortify that I attended the d d from
5. Col 6. (a) Single, widowed, martied, 19 to 15, .
Female Yhite — i
4. Sex Face. dl"““d——r'-@"!r ie d that I last saw b slive on. N
B. (b) eof b nd or 8. {(¢) Ageol b d or wifo if [| 8nd that death oceurred op tha date and hour stated above.
"Prentics Wee "BY N o Duration
alive._.__ years [{ Imm cause of - =
J
7. Birth date of deceased Cct, 10 1891 || . — ’ I
(Monih) (Day) (Your) o
8. AGE: Years Months Dayn If less than one day Dua to. y b, i]f
i
48 0 5 hr. min Du I P A
8 to. B
8. Birthpl Tenne(ssee ) e ) T ¥F713
LY, Jown, of county, tats or forsign covntry,
10. Usual ol A% ﬁome Other conditiona U
pation ri {Include pregnancy within 5 months of dea -
11. Industry or business P PHYSICIAN
E {12 Name. DODL Kniow ¥ Mafos fudings: o
) p nderline
th to
N
E 14, Matdon pame.. DOXEL- KPTUW Of antopey. Chargad e
4
Dont Xno
g { 18. Birthplace e L4 oo || 22 11 death was"aue to external causes, A1 in the following:
18. (a) Informant's 0“!!.8 (a) Accldent, sulclde, or homiclde (specity)
® A (b) Date of occurrence. .
1. (o) ﬁu‘ & (8) Date thereo. () Where did Infury (Comot) (B

{Burinl, crematioo, or removal) Memor ﬁ a.l P a&hfmb(n-ﬁi (Year)

Clity
(d) Did injury occur in or ahout hom(a. on le. n {ndustrial place, in pablic place?

*(¢) Place: burlal or cremation
18. (a} Signature qim dsﬁﬁ g‘galién%ile Bros.
®

{b) Addrem. -

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, se that it may be properly classified. Exact statement of OCCUPATION is very important,

Rev. 5-17-39

AP I X103

1. (a) w @ ‘MM

|| Address

{Liconsed Embalmer’s Statement on Reve




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 : i

, Registered ﬁppr_entice No .

s (\'f/)w&

v ; Licensed Embal

. P.O. AddressA22 L. ZM WJ v

Note: The nbove 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, above space should be left blank.

working under my personal supervision,

i)




