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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

r
Registration District No.:___@

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

Stats File No, : 3 7
s oo Y

1. PLACE OF DEATH \L/AU/@S

I L 7 o
(a) County. IRJ-{-L,.#' IL‘E,E. 1 7 i ‘?:C‘j
(5 City or town. St.louis

{If outaids city or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital or inatitution:

_.520 Waterma £

(5f not in bospltn) or institotion, wrlts streat number or location)
{d) Length of stay: In hospitalor [nstitution

(Specify whathar
In this community.

yenrs, mionths or dayu}

2. USUAL RESIDENCE OF DECEASED:

{a} Stnmwﬂ.s.g.u.r.iw..,"__ () County

St.Louis /2
{If outaide city or town [imita, write “RURAL™)

(d) Street Nowﬁg_gﬁg_ Hﬂﬁl‘lll_&mn ..A...v._e,,.g

{If raral, give locll.lon)

{¢) City or town

(&) If foreign born, how long in T. B. A.T years.

3. (¢) PRINT
FULL NAME.

MINVIE _BA LI E YD

8. (1) It veteran, 8, (¢} Social Becurity

No.NQnL.

name war.

5. Color or

+ s Female. | e Whitel
6. (&) Name of busband or wife. ... ... 6. (¢} Age of hushand or wife if

..... _Hggll__.&_iliﬂh“_% allve. e YA
7. Birth date of dueueiinq]lﬂ_t__lﬁq.laﬁﬁo_——————
Monib)

6. {a} Single, widowed, married,

aiverced_Widowed

._“

20. DATE OF DEATH: Montl

yw_z__?_%a... ? minute. ?dA M
21. I hereby cortify that I attended the dw oot 5t

s 19 0.2 5 0K
that T Llast saw heSoy alive on i V 19__2@
and that de ceurred on the@}te and hour stated above,
Duration

Immpdia] of death

~M -

(Day) (Year) . (
8. AGE: Years Months Days I less than one day Due ;o_,_%“ I
76 4 on hr. I - e
Due to v/
. Birthpiace. CAR1ADY AL 270
(City, town, or county) (State or forelgn country) I 1 ‘ v I
10. Unual occupatlnn.“mg.g.:usewi fe. 4 ng:;::.ngﬂnm T — T’ ot ru’j l
1L Tndustry or busines 85 _ROWE . L PHYSICIAN
& Major indings: | ' —
E { 12. Nnma_—.ﬂ.@m _S_anﬁmﬁnn._____-.mm_ﬁ Of operationa I[ . ]I Uaderline
h. t
= L 13. Birthplace CATL |n .- 1 mmi) }&%E;é
» county, or
g 14. Maiden name._. hiﬂﬁ d’fﬂﬂmng;—& Of autopay myltar
= 16. Birthplace (City. ‘",m of cousty) (Btate or foreitn somntry) || 22 1f d eath was due to externsl causes, fill in the following:
nEI'_&_d_L_S_anﬁ ; (a)} Accident, smuielde or homicide (specify)
16, (a) Informant’s own signatur MENR....e . 4
® Adwress 49 _CTO stmgd_algyion.mq.__ -| @) Date of oecurrance
d 1
17. (a) (b) Dato thercol e (e} Where did injury oceur (i anty)
(Burlal, eramatlon, or remaval) (Month} (D“) (Y‘") (&) Did Injury occur In or about heme, on l‘am, in indunrg;l place, {n publlc p}xce'l‘
(&) Place: burlst or cremstion_08K_GTrove Cemetery
18. {(a) Signature of fnnara! d!rectorwmmm While at work? (M mﬁte:nh:‘g‘ Injury. /
05 Ag 95 Vernon Ave - p
e v-s9rwa s 2 v
- Ve Zn W/,
18- (a)(nm recsived local reglstrar) ® Sy _ WL T A Address 2"¢ Z_Z Date sign L “

[

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
‘ ]

y certify that the body whose n is‘rec rded on the reverse side of this cer!:iﬁcate’was embalmed by me, or byn?fj’d- .......... .

working under my personal supervision.

. . T Licensed Embalmer No.o2 54 “?[ ...........................
' P.O. Addrm%v

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) '

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




