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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD '
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate &2

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Belni¥ '
DEPARTMENT OF COMMERCE . < MISSOURI| STATE BOARD OF HEALTH 3 7 9 0 / .
URBAU OF TER CENAUB
/STANDARD CERTIFICATE OF DEATH State Pile No
Registration District No.m. " Primary Registration District No_ﬁff_f___ Reptatra’s Nov \2T_
1. PLACE OF DEATH: ’ / o . [ 2. 5SUAL RESIDENCE OF DECEASED:
i o) County. St. ILouis e g J
@ cuyorwom__ Richmond Helghta || @ sue M1S80ULL . &) Comey
{It outaide city or townTimits, writs "HURAL" and nama of towmship)
{c} Namo of hospital or institution: (¢) City aor town St., ITouls
8t Marvys (If autalds city or town limits, writs “RURAL®)
(If not In hoapital ot Institution, write streat nunber or location) £200 Permhine
. Street No % :
(d) Length of stay: In hospital or Instltutioc o @ P memcapei=ravevrmm
In this community. i
years, monthe or doys} (#)_If foreign born, howlong in U. 8. A.2. yearn,
3 (a) PRINT / MEDICAL" CERTIFICATION .
TR A_flel.&!ui.!EiLEL..._Z:L:::.p]ll...8.._...._.S.._oda!....!::?fﬁm.._............. 20. DATE OF DEATH, Month -7 day. .,g Her
. (b} If veteran, 0 Security year ’GHO N7 minate 4.8 17 m
Dame war, No.
21. I hereby certlfy that T attended the d d from. 7 o
5. Color or 8. (o) Singte, widowed, married, A & 103 to o [ RTL A%
vsefemale. | n¥hite avorced_ALVOTCEOR bzl aliveon Yl = _.n¥a
8. (b) Name of busband or wite RE LKL 6. () Age of husband or wite if || 50 that death occurred on the dg¥e and hour stated above. Daration
allve..oo yeara || Immediate cause of death 3 ra
7. Birth date of decease ctober 8 __WAM._ __3.7‘&_5 _
(Monih) {Day) (Year)
H 8. AGE: Years Mooths Days If lexs than one day Due to. [ 2 ./ /77
.
68 2 28 br. in, 75 A
: Due to. 5 : |
9. Birthplace St, Louis ‘Missouri ) F 4
(Clty, town, or county) {SB1ats or forslgn country) -
10. Trua! occupation_ AL _hiOme || Otber conditions 22 LLled,
. ¥ U {Include pregnancy within 3 montka of death) e ]
11. Industey or busines - Lo PHYSICIAN
. Major findings: S -_—
E {13. Nmmu,_____T.ill.Q!iﬂiB__._—i Of operations. Underline
2 L 18. Birthplace __NQJJ_anHIl______ _l\]_o_t_kngvﬁ_ ich feath
o ty, town, or cotnty) 4 of countyy) of ¥ | should be
B { 14. Maiden nam v Q W, by y m sta-
15. Birth Not known Not _known T -
§ place T v—— = . )3. oo Feinn | 22 il d:th '::i _:ue to e:t.en:l‘um ﬂll‘in the following:
18. (a) ln!ormut’nmdlnltnrl‘z;‘: ot Q Mf (a) Accident, de, or ¢
(&) Addr 539Q Eershing {3) Date of occurrence.
e aurisd (8} Data thereot 1,/4,/40 () Where did Infury oce {City o tams (Conty) S
(Burlal, cremation, or remaval) (Moath) (Day} (Ysar) F {d) DId injury oceur in or about home, on farm, {n Industrial place, In publle plm?
{¢) Place: burial or crematio cker et 2
; . Specify
18. (o) Signature of faneral director, / L While &t work? ¢ “)"Mum of injury._._.._.....__._.............._
TS g Sor--4 ' , (M.D urother)
d:ned_.LZ}.—/io




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on'the reverse side of this certificate was embalmed by me, or by

. . Reglstered Apprentice No
working under my personal superviston, ' '

Lo ' Slgned 1@ )é) M()W _
) Licensed Embalmer No 3 X 7 7 .
- - ' S - P. 0. Address 5)?37-%‘-0_&»6—90
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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* If this body is not embalmed, above space should be left blank,




