LACK INK—~—MAKE A PERMANENT RECORD

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

<FEBe 1 X19511

N. B.~Every item of information should be carefull

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERCE
.+ BUREAU or THE CENSUB

MISSOURI STATE BOARD OF HEALTH

sanranro. 30790

MR FOT STANDARD CERTIFICATE OF DEATH
Registration District No, - l_.,.,@_’ﬂ\@ Primary Registration District No... _— Rqﬂdr;!r'l No, 9629

— e

1. PLACE OF DEATH:

(a) Gounty. St " l‘ouis .Y

(3) City or town
If outaide city or towan limits, write "NIURAL"™ and nome of l.ownnhlp)

(i
(¢} Name of hospital or inatitution:
" Home. for the Aged-L1Tle Sislers

(H not in hoapi:n] or inatitation, write strest number or locntion)a‘ff?
(d) Length of stay: In hospital or institution 2 £

2. USUAL RESIDENCE OF DECEASED:

@ sute_ JAdBS0UTT o) county.
St. Louis,

(If outalde city or town Hntits, write “RURAL"™)

3400 So0. Grand Blvd.

{If rural, give locotion)

/

/4

(e} City or town

(d) Street No

Italy

16. Birthpl

22. If death was due to external causes, fill in the following:

{Spocily whether
In this community. . . 7 O
years, months or days) (£) If loreign born, howlongin T. 8. A7 Fears.
MEDICAL’ CERTIFICATION
8. (o) PR : ¢ :
Fo e, Santo Misglio <A ) __9th
3. (5 I vet 8. (&) Social Securit 20. DATE OF DEATH: Month Nov.
. veteran, . (¢} So e y : 9 45 P
name war... NQLQE o one year. _19 5"""'_"' rer s OV e '""'""_" W 2-M
S 5 || 21. I kereby certify that I attende
8. Golor or Ls. (a) Single, widowed, marrled, NG s% ? % ol ¥ ;
4 Sex....Male | race Whit diverced. Widowad that T last saw b G221 alive on s 102,
6. (b) Name of husbhand or wile... e 6. {¢) Aga of husband or wife if || and that death oceurred on the date and hour stated abp{e /
b t Durdlion
Catherineg N _vears Immediatcgme of death — £ _,. :
7. Birth date of deceased July 14, 18 50 a2 0 %4 <
{Month) {Day) (Year) P 1_/ [
8. AGE: Years Months Days If less than one day Due tnw L" E de d i d 7
89 3 | 25 - At rece /f 2 p2 %4
| I [ min, . /V J
Due to
9. Birthplace It d.l_v - . .- . /7‘ ot l
(City, town, or county) (State or forelgn country)} / /ﬂ I .«“ﬁ
: . Oth onditions. ] g
10. Usua! oceupation, DEY Laborer 7 u:c';:d' PRV ey e
11. Industry or business - {; PHYSICIAN
] Major findings: I
E { 12. Nme..YiQQ[l.QlMlio / ft ““ot operations Underline
2 \ 15, Birthptace : ( 7 o L : | ich deat
mwn or.goynt Stata or foreign gbuntry, hould b
g 14. Maiden n;me__ﬁ mé [§1 8.1'0 - Of autopey. :hlol‘:ed lt.n:
E tistically
S

{

16. {a) Informant’s own sigaature,
(b) Addrem._ 24
17. (@) Burial

(B nrlll.mmum or removal)
(c) le:e burial or eremation

18. (o) Signature of funeral director.
(b) Addrems 1%)
18. (a)

{ Date roceived local ragistrar, y

(City, town, nr‘ennnly) (Btate ar loreign country)
. 1

(Month) (Duy) (Year)

sARegistrar's dtnalun)

{&) Date therpnf NOV 11 195 !

{a) Accjdent, suicide, or homicide (specify)
—————
———

(b) Date of occurrenca.

{¢) Where did injury occur?.
{City or town) {Conaty) {Sta
{d) Did Injury occur in or about home, on {arm, in industrial place, In pnbllc p!m?

1

(Specify type of place}
hzeam of Inf

(M. D. orother)
Date rign /.Zﬂ._
==

{Liconsed Emhbalmes’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 émbalmed by me, or by

Robert F. Gebken , Registered Apprentice No 187

working under my personal supervision. lb%b\
Signed M 4- ,Xé

| _ 2120
e ) Licensed Embalmer %42 Hafamee 5%,

P. Q. Address S5t. Louis, Mo,

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

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




