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

EILED SEP 25 1940

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 |

Registration District Nowwveovo—

‘,.9 -

MISSOURI) STATE BOARD OF HE

STANDARD CERTIFICATE 10

Primary chistmrjnn Dintrict No..........

26961
6857

ATH

Siate File No,

Regisirar's No

1. PLACE OF DEATH:

St. ILonis

{If outdide city or town Hmits, write "RURAL"” and name of townabip)

() Name of hospital or institution:
‘ 2610 Flliot . &/

(Il mot in howpital ar ingtitation, writs street nomber of location
(d) Length of stay: In hospital or institution

70.yrs.

(g} County.
(¢) City or town

{Specifly whether
In this community
years, monthy or dnya)

2. USUAL RESIDENCE OF DECEASED:

(a) Seml\ﬂiSSﬂlll'.i_..____.

(c) City or town St. Louis
{If gutsides city er town [mits, writa "RURAL™)

2610 Elliot

(If rourstl. givo location)

(% County.

20

{d) Street No

Years.

{¢) If foreign horn, how long in U. & A.?

T Clara E. Fey - &b

8. () Social Security

3. (b} If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ANGUSH  qay 12

t¢) Place: burial or cremation
18, (a) Signature of funcra.l directo

[0}

1o @ Alt&ml,&.,

1940 how 12 migme. 1S A M.
name Wwar. Nil No. Nil year. 9 b
21. 1 herehyTcertify that I attended the deceased fqm._,
5. Color or 6. (a} Single, widowed, married, || o - /l , 194 to_ s o
i sex . Female rce_ White divorced...3 i.ngle that'I last saw o nlive on
6. (b} Ni‘me of husband o wife._____ 6. (c) Age of husbard or wife if ]| and that death occurred on the date and ho ted above. Duretion
Nil ahve.Nil,mw Immegiatg’pause of deathe
7. Birth date of deceased.MAY. 24 1870
(Month} (Dny) “(Yoar)
8. AGE: Years Months Days If lesa than one day Due to
70 2 hr, min. ?
18 - _//]1 2V 7
9. Birthplace St Louis isgour j{. / /AN
{City. town, oreounw) BB Coul , r/
Other conditions

10. Usual occupation .. HOUSEBWOTK: (Include progoancy within 3 m.y W
11. Industry or business PHYSICEAN
5 Malor findings: w —_
B f 12 Nome. —Phil—la.i)—ﬁley—-—-—mmm operaions . et
= Ui Birthplace_.. lllall y o . the cause to
a) Un m county) (3tate or foreign oouatry) of ’m wll:l chl(:l‘;.h
] »C autopay. zhou L]
B { 14. Maiden name.. acn . cuh:t.rgfjc} ;ta-

. T I .

E 18- Btrthplacr;....Lll_%}!ﬁDm or county) '"gff.{’: foreign ¥onntry) 22. If death wae due to external causes, fill in the following:

- s N ~ (@) Accident, sulclde, or homicide (apeciiy)__— et )
16. (a) Informant. T — S

® Address..261Q_F11iok (8 Date of occurrence. == ———
id I oceir?.
17, (@ __B_U.I:L&l_*_n____ () Date lhm% .g. (¢) Where did tnjury TGty o vy (Coantyy  (Smate)
{Burial, crematjon, or removal, ﬁ) Day) () Did Injury occur in or about home, on farm, in indostrial place, in puhhc place?

ope—

(8pecify type of place)
Ag—— . ( ) M

s of injury. L}

%(M. D. or othas.__
——
Dare elgned 7

23/ety

While at work?.__.

3. Signatnre €7

Address. ‘/ 9() /

(Licensed Embpimer®s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that | the.body,whosa hame is recorded on the reverse side of this certificate was embalmed by me, or by

5 . Registered Apprentice No '
working under my personal supervision,

et _ ngnedﬂ Z % @‘Cﬁ// Z——

Licensed Embalmer No j 6 é ‘?

>

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL\II:.R in his OWN IIA’\Y
the above couuhtute‘s grounds forJrevmhon of license.} '-'~:.,;""-"

If this body is ot em.ba!med nbove space should be left blnnk.

- -
.

WRITING. (Failure to comply with




