S; No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 234'11

i e R B STANDARD CERTIFICATE OF DEATH Stoe Pl No,

. 5-17-39

] X21202
Registration District No-%;?i Primary Registration District No._% Regisirar's Nao. 585{;
) 1. PLACE OF DEATH: 2. USUAL R CE OF DECEASEM
(a) County.
(b) City or town ot.Louis,No, (& State Mo, (#) County.
(II ootside cit limits, write "RURAL” and neme of townghip) m—
(&) Name of hoepital or lnstitations * ° &) City or town St.Louis,Mo. =5
. ﬁa(zﬂ E__e_r__s l}i ng A.ve a ; {If outaide city or town Umits, write *RURAL™)
If pot in boapital or ineyitation, write street number or location]
Length of stav: itad o Institad () sueer No.—... 0004 Pershing Ave.

(d) gth of stay: In hospital or institaotion Goeife o (I rurel, give location)
In this community.

yoara, monthy or days} {e) If foreign born, how long in U. S A.} years.

MEDICAL CERTIFICATION

8. {a) PRINT

FULL NAME._ADN_Began. _;LSD._ ....... Tuly 10th
3. (&) If veteran : 8. (<) Social Security Z0. DATE OF DRRATH: Mont o *

. 7 . = year 1940 hour_' 9 . OQﬁn"ﬂ- A 2. M

nate war. LT P o 72 SR

= 21, T herebyZcertlfy.that I attended the d trom &= /6= Meenrina -
§. Celor.or 8. {0) Single, widowed, married, / 5 %. , 194.4;
4. Sex Fem&l € race, whi t e divorccd_Sl_UE..l.ﬁ;_ that T last saw ha@?" alive on j/_, <7 18 EE 2_

8. (c) Age of husband or wife 1] and that death occurred on:theﬁate and lxﬁ- sm';d above.

6. () Name of husband or wife....__.___

Duration
elive oo _years|] ITmmediate couse of death
: (70l ot 4
. Birth date of d e LBBT Cctl ¥ T
{Month) (Day) (Yoor)
8. AGE: Years Moenths Days If less than one day Due to W et on
73 Unknown. he wiln.
- = Due to.. o 2ttad

WRITE PLAINLY—USE UNF;ADING BLACK INK—MAKE A PERMANENT RECORD
-1

9. Birthplace.... St o Loui sy Mo . S y AR
{City, tawn, or connty) {Biata or foreign muny bt = . > f
: : , her condlti ;,Zf‘lﬁf_%a&#xi&& R
10. Usuat ocenpation__ AL _Home, Z e o et e f —
11. Industry or business : | V/ PEYSICIAN
o M findinga: . —
g Name.....Ratrick Began. |} Moty g Ui {42, Underline
= 18. Birthplace__ 2T €1land. ?/Lr {1; ;mg;g
- iLy, town, ar ty) , '+ {State or forelgn couatry) 4 b
E { 14. Maiden name...._._.ﬁ e e Ot autopsy. - ( .%ii}:a:i-:ul:;: stgg
Irel . L L8
S 15. Blrthpmﬂmma::‘m%l%;r— (State or forcign coontry) || 22- If death was due to external causes, fill ln the following:
16. (s} Informant Mrs.Catherine Do nnellv. {a} Accidesnt, sulcide, or homicide (spedfy}.. =
o Ao 6924 Pershing Ave. O Dt oy
1@ __Burial () Dute thereot.,_{ =L 3= (e} Where did Infury occur? T gy ™
. {Baria), cremation, or removal) Cal c {Month) (Dey} (Year) || (4) Did injuty scenr in or about home, on farm, in {ndustrial place, in public place?
(¢} Place: burial or cremation "3. ary emetery ol i
(/ X/ T EALAL L {Specify vype of pluce)

18, (a) Signature of funeral directorLALLA

o oUL T

(Date received locatregistrar)

® ...

——— While at WOrk?u.weecicrnea (¢} Means of ln}uryT_.____
3 e - (M/D. or other)

Date eigned =i/ =488

[/ - (Licensed Embalmer’s Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMhR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for mocatmn of license.)

A [

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

.
.




