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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29595
_ L6 LY.

Stals File No.

Reptsirar's No.

Primary Registration District Nu_,Z#

1. PLACE OF DEATH:
(a) County. st. Ionis

(b City or town Fergugon
{If outaide city or town imlits, write "RURAL" and name of townabip)
{¢) Name of hospital or institution: ,Q
A

224 Hart o

(If not in hospital or Institution, write strest number or location)
{d} Length of stay: In hospital or Instituticn

Inthiscommuntty _About 50 years

years, months or days}

{Bpecily whethar

2. USUAL RESIDENCE OF DECEASED:

(@) é?'at- Missouri €3] C;mnty St. Louis

(e) City or town.._EBIgllSQn

{If autalde cliy or town limits, write “RURAL'"}

224 Hartnett Avenue

{1 rural, give location)
(&) Tt forelgn born, how long In U. 8. 4.2_B00UL 50 years

(d) Streot No

) l Y
3. PRINT s
fo pEINT ELLEN ROBERTS HATLL _ Mi-3y%
3. (&) If veteran, 2. (¢) Social Security
name War. m—_— No...=25
5. Color or 8. (a) Single, widowed, married,
4 Sex...:f..ql..ll.a....l...e...._.. ncu_m..:!:_t_e._ d]vorced_m_d;.olr_gg_

6. () Name of busband or wite__HATO01A 6. () Age of husband or wite if
aliva_ 2T years

7. Birth date of deceasod D! — 86¢g..
) {Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
78 6 25 br. min

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

Ny DB—LLYErY e OI HOrmauon snolld e Calclully o

%. Birthplaco___ LdVErpool = /
(City, town, or coxmty) (State ar foreign coumtry)

MEDICAL CERTIFICATION ?%j
20, DATE OF DEATH: Munt
year / 4

21. 1 heregw thnt I attended t.he d

10. Usual oecupation &'I_'. hnmﬂ %?;x;nffﬂnm ‘l' Y dd-lh) S
11. Industry or business ! = ! PHYSICIAN
Major findings: —_—
a 12, N.m._(nnlmgm)__,____.__mherts & of omuom_.zt_«.gza‘_/_-.i_,[_— Underline
Wales T the e to
13. Birthplace which death
w (Btate or foreign cormtry) ot v ! eI — Ishould be
E 14. Maiden name.._. =l L&' i ' Imﬂ
3 15. Birthpl. . m“ Spe—— Ty }Iﬁtl::gnm, 22. 1f desth was due to external causes, fill In the W !
M g _‘é‘ P (a) Accident, suleide, or homicide' (specify). 2
18¥ (8) Informant’s cwn signator
) Address.....224 Haxrtnetid Avenue (&) Date of;cumm - =
1. (@ . burdal ® Date thereot_. 8/30/. 40 (e} Where dld injury ity or v Conmy) (Grae)
(Burlal, cramaticn, oz remaval) (Menth) (Day) (Year) || (d) Didinjury occur in or about home, on § Gdustrizl place, in public place?
(©) Place: burial of cremstion_v@dalla Cemete s
18 (a) Sigoature of foneral &Mw_mw_ While at work? ety e e oo o Infury —_

C T I

signatare)

(M. D.M—...j;—.__—

v (Licensed Em%ﬂ'- Statement on Hevern'g( Side}




STATEMENT BY LICENSED EMBALMER : : . l.

I hereby certify that the body whose name is recorded on the reverge side of this-certificate was embalmed by me, of Dy

............ = A 2 e Nt R G ., Registered Apprentice No a2 0,9

working under my personal supervision,
Signed %d' gp. 0///6 W/
(/ .

Licensed Embalmer No .? fQ’ é g
P. 0. Address_& /}J“?c‘w

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN o w
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank. 1




