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

~

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

HAED JAN 15 ma

Registration District No....

7047

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

R

Primary Registration Dlatﬂct Nu .

- a ~

400990
9861

Staits File No.

1003

Registror's No.

1. PLACE OF DEATH:

(e) County.
{») City or mw"

oL. Louls

If outaide city or town limits, writs “RURAL" and pame of towmkip)

(¢) Name of tal or instifution:
§$1 t'fﬂlow.rarcl St. ol
{If ot in bonnihl or institution, write street number or location) P
(&) Length of stay: In hospital or institutton 3OS —_—

(Specily whether

In this community. 75 years

2, USUAL RESIDENCE OF DECEASED:

Missouri () County.

St. Louis ) 0

(IF putslds city or town limiv.  write "RUT{AL")

2710 A. Howard

(1f rurnl. give localion)

(a) State

(e} City or town.

{d) Street No.

yoars, months or dnys) {¢) If forelgn born, how long In U, 8. A.? years.
MEDICAL CERTIFICATION
3. {s) PRINT
LL NaME._. Margaret Ann Mas A -
ukd £ S8 20. DATE OF EATH: Month Dec * day. 1
3. 8) If veteran, N 3. (¢) Social Security ]D_ N e 20 A,
one non JOUr. mintte.
No._..ONe ..
pame war, : 21 I hereby certify th ded the deceased from.%_é‘_’:‘,_ﬁi_._m
6. Colorer €. () Single, widowed, married, 9.
ssetemale | . white aswm_mldoﬂed N/ RS s 1ok O
6. {3} Nameofhusbandorwife_____ 8, {c} Age of busband or wife if and that death eccurred on md ho sta above. Duration
Albar LMassey a.l:ve_..._._,______zym.ru Immegiate cause of death 5 ? L‘C-‘o
- > AT
7. Birth date of d d....................A_ug_.X . ;L%@Q (& _ﬁM—_ SN SO
r ate of decease (Month) (Day] (Yoar) @ . £,
R - ¥ g T s ey e
8, AGE: Years Months Days If less than one day Due to -
¥ | 3 13 b, min
’ Dhe to.
9. Birthplace. IOWE. 2 i 4 !
(Cttyﬁown. or connty) {Siate or forelgn country) A_A:ﬂ—/j -
; o ' Oth ditions. -~
10. Usual occupation use wife ? ther conditions.... . AL Aberts -{/ i
11, Industry or business TR ’(J; _' PHYSICIAN
n.‘. mm Major findings: —_
E { 12, Name JOhn (‘ ) ? Of operationa [I; . Underling
= L1s. Birnplace___DODL_Know : { [the canee to
MS‘.‘EIH‘.IE‘@' cannty) (State ar foreign country) Of autopsy. should be
2 [ 14. Malden name [ charged sta-
& Dont [tseicany.
§ 16. Birthplace. rrTer—" mm?gl lm(sguw Torsign country) || 22- 1f death was due to external causes, 6il in the following:
16, (a) Info Albert Massey - (aAMuMJmmgormmmnuffw =
®) Address 2700 A. Howard St. ®) Date of occurrence
Burial ) 19 (c) Where did injury cocur?— ...~
17 ¥) Date thereof, __A-Q or town) te)
@ (Baria, eremation, or removal) ® {Moath} “(Day) (Yoar] {d} Did injury occur in or about home( oh fnrm. in indnst.ngl p]a‘c,z). in puglic place?

(¢) Place: burial or mmﬁo%—%——
18. (s) Signature of funeral direct - L]

Y
) Addrees
19. (c)( =L @

egigtrar'y ture}

(Licensed Embal x

s 'Statement on Rovarse Side)



-

STATEMENT BY LICENSED EMBALMER

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

, Registered Appr;mtice No

working under my persona! supervision. '

Licensed Embalmer No é 7% /
P. 0. Address X /1.7 2

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITING (leure to comply wi
the above constitutes gmunda for revocation of license.)

R ~. If this bedy is not embalmed, above space should be left blnnk.__ o -




