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WRITE PLAINLY—USE UN'F?ADING BLACK INK—MAKE A PERMANENT RECORD

Fike) =92 1LE 2040

DEPARTMENT OF COMMERCE
Burravu of THE CENSUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No__J_O_O_.g

9123
State Filse No
Registrar's No—mc.ﬁ_'

1. PLACE OF DEATH:

(a) County. "
() City or town St Loulﬂ )

(II outsida city or town limits, write “RURAL" and name of township)
{¢) Name of hosp{t.al or institution:

Sit. thone; g 32&?’53
institutian, write street o
n_ﬁ_d.ay_s__

(Tf not in hospital or ?
In hoapital or Institutio

(d) Length of stay: .
Specify whether
In this community. 60 years

2. USUAL RESIDENCE OF DECEASEIM

(a) Smtm__MlﬁB_Qll.r.l_' i (4 County.

e

(c) City or town St. Louis
" . (Il outaide city or towa Limiry, write “RURAL"™)
(Qreet No. 4309 SO- 39th St.
{It rural, give lcation)

(City, towy or coumty) g
16. {a) Informant A/ %

(5) Address 43d9_ So. 37th Street

1. @ __burial (8} Date thereof
" '(Barinl, cremation, or removal) {Month) (Day) (Year)

{¢) Place: hu:falor‘utmnt:lonssl- Petg; & Ean[ Cem

(3) Address

18, (a) Signature of funeral dm:_QQ.QLL_HQﬁm&lSLer .

19. (a) MAR_ 9__

{Dateroceived localragistrar)

years, months or doys) {e) If foreign born, how long in U. 8, A.? years.
MEDICAL CERTIFICATION
8. {(a) PRINT .
ruLLName..__Bertha Drissel .. :
20. DATE OF DEATH: Month__ 1 rday 19
8. (&) If veteran, 8. {¢) Social Security 4
year..___l howr_ 12 te A  @.M.
name war. No.
21. I h rtify_ that I attended the deceascd
5. Color or 6. {a) Single, widowed, married, ’/ 1wYe m 15 1w ¥l
. . 7 ——
ssecfomale - rachlm..t_e divoreed ML LG OW that I last saw alive on 19, g
6. (b) Nameof husbandorwife ... . 8. (c) Age of hushand or wife if || and that death accurred on the date and huu,/sfaté above, Duration
. - .
Michael LR
7. Birth date of dcceﬂnd——@ml———————-—abl————————laﬁ- 5“ Z CZ:
(Month} {Day) (Yoar)
8. AGE: Years Montha Daya If less than one day I!
74 11| 11 N o L
N 0 Due to. k 3
-9, Brophae High HiL); -- - = -Migssonri//|| < A A -
{Cizy, wwn, or county) {Stats or forvign eounu—y) WV, 7
Housewife - - . || Other conditlona
10. Usual occupation 1 fe f fin S eoobe of T"h) l
11. Industry or businesa e POYSICLAN
=] N : .. . Major findings: PN
E { 12, Name...coal. ~on Of operationa® o
ne
2 L1s. Birthplace ’ ) 7ﬁema.n;L~)_ the cause to
ty, town, gr county, State or Loreign country)
& [ 14. Malden caty ’ Of autopsy sbould be
E { . E I!ix!lﬂ!‘ly.
] 16. Birthplace m(;uu or foraign coantrd) 22. If death was due to external causes, fill in the following:

{0) Accident, sufcide, or homiddde (specify)
(¥ Date of occurrence
(¢} Where did'injury occur?.
{Cliy = town) {Coanty) {State}
{d) Did injury oceur in or about home, on farm. in industrial plaee. In public place?

pe of place) - |
gany of in}




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

£ m———

A

S

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

the

, Registered Apprentice No.... . N

Slg’ned/M @

. : . - Lloensed Embalmer No.

(ol
P. 0. Address §747 lowry g O

Note: The above MUST BE SIGNED BY THE LICENSED EMB.-‘\LMER in his OWN HANDWRIT!NG. (Failare to comply
above constitutes grounds for revocation of licenss.)

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

.




