quRTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 7] 0 f} /

PA
@ Bunsay or Tus Cbsos STANDARD CERTIFICATE OF DEATH State File No
- —
Registration Distriet No.mi._ Primary Registration District No.__,ﬁ_@_'é__.. Registrar's No.___..d\é...é?...__-__
1. PLACE OF DEATH: i . b 8 2. USUA‘L RESIDENCE OF DECEASED:
{a) County. St. Louis E “EJD Ngv 9 ' = / .
(b City 0; town [ layt on {a) State mo 4 (b County. St L J'Joul 8

(Lf outside cily or town limita, writs "RURAL" and name of u:fnhlp) "
(¢} Name of huspital or inatitution: . () City or town Elmwood park
t. Louis County Hospital [l ootaide ity or town Limmiis, wrive "RORALS]
(If not ju hospital or Enstitution, »rite street ber or lgcation)
(d) Length of atay: In hospital or tnstitution THonth™7 days| @ Street NoMeeks and Elmwood ave.,

(Specify whether {It rural, glve location)

In this community. o YIS,
years, mootba or days) {e) IXf forelgn born, how long In U, 8. A%, years.
MEDICAL CERTIFICATION
(@ PRINT  Hortense Penny 2 (% o .
| TR PR P — 20. DATE OF DEATH: Month . OC8 s day 20
. L N .
veteran, (] Q ACUTILY yw.ww_l.aﬁ.g____hﬂur 5 - 55 A.. M,
name War, No 9 l 3 - 39
21. 1 hereby certity that I attended the d d from =
6. Color or 6. (a) Single, widowed, marrled, 18, to, 10=20=39 19 .
female col, SIH&];G """" *
4. Sex race divorced_ nlikanT thet T last saw B2 alive on 10-20-39 -
6. (¥) Nameof hushandorwife— . . ... 6 {¢} Agaeof husband or wife if wnnd that death oecurred on the date and hour stated above. Duration
alive.........__yenrs || Immediate cause of death__.._?.'d{.k....e—dﬂ-"w L "%
7. Birth date of d . Deg., 14 1921 Mi L lERal pbrron s
(Month) (Day) (Yoar) W ad P o o ey
8. AGE: Years Montha Days I{ leaa than one day Due to. MA/L«M
l '? 10 6 br. min b j
] ug to. - J L -
9. Birthplace, S5t, Louis County Ho., o
(City, town. or county) (Stats or foreign country)
i COther conditiona
10. Usual occupation ni 1 - O {Inciuds pregnuncy within 3 montbs of death)
11, Industry or business. PHYSICIAN
o - - Major findings:
g {12. Name. Ame Iy Fe nny O 5‘ operations. Underline
= 1 th
% 15, Birthpiace J(a.cks on__ Mo, & : . the cause to
Cigy, town. or Wl;nu (Btata or foreign country, should be
ﬁ 14. Maiden name ] T'v n arks Of autopsy ci!;:iﬁ(li ata-
&= it ¥y
& | 16. Birthplace Cape Glra:rd eau Mo, .
3 (City, town, or county} (State or foreign country) 22, If death was due to external causes, il [o the following:

{a) Accideat, suicide, or homicide (specify)

(b) Date of occurrence.

16. {g) Informant’s own eignature
(3) Address

(¢) Where did {njury occur?.
(City or town} {County) (State)
{d) Did injury occur in or about home, on farm, {n industrial place. in publm place?

(a)
{Darinl, erenmaticn, 67 Temove)

(£) Place: burial or cremation W

18. (a) Signature of funeral direcforf]

¥ Address 3755, ;
9. (0 . NCT 2.2 19394

{Dats recoived local rashtn’j

{Specily type of phn)
(¢} Meang,of njury_.._......_..

{M. D.or other}!
s, ;Z
ate dxnm‘]_é 37

»

N. B.—Every ilem of information should be ecarefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho}ﬂd state DD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. ©2

(Licenned Embalnlér's Statemont on Reverse Sido}




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 oo

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

- ‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALM.'ER in his OWN HANDWRITING. -(Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




