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

bslict) SER = g0y ‘
DEPARTMENT OF COMMERCE‘..
Burzau o¥ THE CENSUS

Reglstration District No.....Q.Z%_

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._@_

'3 ( a ‘!\
State File No. 3 J b 5 i
Raisrars 4o ASYS”

- —

1. PLACE OF DEATH:”
(a) County St. Louis
(%) City or town Normandy

(If cutslde city or town limlts, write "RUAAL" and names of towoship)
(¢) Name of hoapital or institution: Q

8913 Flavia
{Bpecify whether

(If not in bospital or icatitution, write street number or location)
(d)} Length of stay: In hospital or fastitution

28 years

in thia community

2. USUAL RESIDENCE OF DECFEASED:; .

L

e Missouri @ County. Ste Louis

(g}
{c} City or town Normandy
(If outside city o town limits, wrlu “RURAL")
8913 Plavia ..

(d) Street No.

(¥ rural, give Incathn)

yeory, months ar days) {e) 1f forelgn born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
8. () PINT  northa Abagail Wise A4
T o Som S;uﬂ : 20. DATE OF DEATH: Month  August 4.y 21
. . . Social t
S O o Lo A year. 1940 bour.. 2 minue 00 Axe
name war. hodonibmbaining No i
21, I hereby_certify_that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, F9 — 1 . to, -~ f -~ 194@
4. sexFepale.. . race it avorcedlarried o b4 aiveon (liaG — 420 — 10 460
6. {b) Name of husband or wife......eereemmce. 8. (¢} Age of husband or wife if || and that death occurred onlthe date ead hou) stated above. Duration
George F, Wige aﬂve.__._._f_’_'?__.._...ymrs Immediate Euu of deaE g : : 5 2.
7. Birth date of d I | Q—___ ” r———%& ——-@
{Month) (Day) (Year) P 2 y,
8. AGE: Years Months Days H less than one day
22 & 3 - = Ao belnal etlls ] | <
_l Due to... o e
9. Birthplace ..JJarke County  __ Ohio . |
{Clity, town, or county) {State or foreign conntry} V
Other conditiona
10. Usual occupation.......Hougenife (Tnctade within 3 monthe of desth)
11, Industry or businesa ) PHYSICLAN
< ——t
& Isaac N, Loy p || ejoy Gndlngs: L G —
& 12, Name, { pe / l Underting™'
; 18. Birthplace, Unknown Ohio { gégg:ttg
é%l.y. ui(rn. or county) (Stata or foreign country) Of autopsy. y 2t should be
E { 14, Maiden name uc l- mm
} y. -
S 16. Binhplaoe_.__ﬂn.kmnl.&ﬂiln. prpemrs (ﬁu“%hl&.?‘n pltrger, 22, If death was doe to external causes, il In the following: 1//

-
8913 Flavia

17, (@) Removal ™ Pvrim @) Date mmof_ﬂ_.&_ {1150 ti%

(Burial, ¢remation, or removal) (Month} (Duy) (Your)

{¢) Place: butial or cremiaifen___V@Ersailles, Ohio . .

18. (a) Informant.
() Address

{a) Accdident, suicide, or homicide (zpedfy)

(¥} Date of occwrence

L

L

(¢) Where did injury occur?
(City or town) (Connty) (State)
(d) DMd injury occur [n or about hom;/on'gnrm. in industrial place, in public place?

P

” ” (Bpecify type of place)
While at work?.

18, (a) Stgnatare of l'unéral MWMM

6 5t. L
0]

(Daterccsived

{¢) Means of injury.

23. Signat|

M. D, m#
_,QL_/%&____ e .m:;ZZfa

{Licensed Emhahk‘r s Stutement on Reverae Side)




L4

STATEMENT BY LICENSED EMBALMER

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

, Registered Abprentice Y
working under my personal supervision. 'r
+ Signed

Licensed Embatmer No

d?/
P. 0. Address... 7. fjé%_ Gl

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failare to comply

the ebove conatitutes grounds for revocation of license.)

If this body is not embalmed, cbove space should be left blank, T




