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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

o

Registration Distriet No.......

MISSOUR! STATE BOARD OF HEALTH

e 113 STANDARD CERTIFICATE OF DEATH s ras vo_2OL7
ﬂ mary Reglutratlon District No.. _]_0_0_3 Registror's Nn._..__sg)

1. PLACE OF DEATH:

t0) Comnty. StsLouis Mo.

(B) City or town

(1f putedde elty or towa limits, write “RURAL” and nams of township)
(¢} Name of hosplt,al or institution;

Faith Hogpital.

(IT not in hospital or [nstitotion, write staset nmhéklnenhm) .

(d) Length of stay: In hospitel or imfli %pe

In this community.

{3pecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

2~

{a)} State s . 5) County. — yi
' 2l
(!/City or w?%%&d
da cf! rumvnllmth/
(@) Street No., 7///@

(" roral, give Inunliuu)

(e) If forelgn born, how long in ). . A.?. Sears.

8. fa PkINT . Dorothy Bacott i 37)

FULL N

8. (») If veteran,

3. {¢} Social Securi

name war. NO No%?'% 0{’3/&
5. Colpr or 6. (o) Single, widowed, married,
4. Sex Female race divorcedmr.i.ﬁ.d.
6. (¥ Name of husband or wife_ 4, (&) Age of husband or wife if
Fr Bacott B2 yean
7. Birth date of deceased. October -
‘ {Manth) (Dwy) (Year)
8. AGE: Years Montha Days If less thao one day
28 8 8 hr. nm{n

MOTHER FATHER

9. Birthplace

St.Louis Mo.

11. Industry or business.

(City. tows, of sonnty)

10. Usual oocupauon..___.__.Maid

| EShh ar bﬂ-‘!ﬂ w&fﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: bomh__% day. / 4 .

year. /4 4’ hout. minute 36)4- M

21. Wwﬂ 17- I attended the d% ’{ miq

S

that T last saw &_ aﬂve_on_w Z 1 0 l=_ é 0
and that desth occurred on the datg and hour stated above. R

-Other conditl&p

. Name

’ .
- e
w M»

, Birthplace

e - - + n w e o o&) - ’ - ‘
Merchantsg Exchange 0 V? a - - / _p,.,‘s.ci;\,
.William Tendick. “’8{%“3’3&;’“. - » e —

St,Louis Mo, Jponderline

e —
-

16. Birthplace

. Maiden mtﬁhm

. GF Cogaty)

{Stats or

St.Louis Mo.

18, -(a)- Informant

s, g

(5) Address 1711la Nb.1l3th st.

17_-(—,, Burial

Barlsl, cremation, o remaval
" (¢) " Place:'burlal or cremation
18, {a) Signature of funeral director,.

(b) Address

" (8) Date thereof

6/14/40

(Manth) (Day} (Year)

Calvary Cem.

Sullivan Bros,

849 N.Euclid -

19. (&) @W%

()]

L

tare)

fwhich death
T Ofa lhould be
L) t.inically.

22 It dmr.b was due to ex!ema! canuﬁl'l in the following:
(a) Acddent, sulcide, or homicide (specify)

{4 Date of occurrence.

© Where dxd injury occur?.
(City o town) - (Coonty} {Suate}
{d) Did lninry occur in or about home, on farm, in industrial place, In public place?

(Licensad Embalmer’s Statement ca Reverso Side)

{Spocify IYD' of place)
While at work&% (¢} Means of inllrr—I)——-T'— .
28. stgm:ur- (M. D. or other)_____
w&dﬂm-———ﬁ Date é!#—[—(".@
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working under my personal supervision

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..

Regnstered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failaro to comply wi
If th.ls body is oot cmhalmed, above space should be ld' t blank

the above constitutes grounds for revocauon of license.)

P.O. Addresa.

o




