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DEPARTMENT OF COMMERCE

JAN 15 1

Registration District Nowoo

MISSOUR! STATE BOARD OF HEALTH

r  STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 1. ﬁ oy

40283
10054

Staie File No..

Registrar's No.

X

S5~ Iy
1. PLACE OF DEATH: / 2. ‘BSUAL RESIDENCE OF DECEASED:
e) County a Missouri
o Cly or o St LOULS @ stae @ Couoty
{If oatside ¢ity or town limits, write “RURAL" and neme of township) . ?
(¢} Name of hosp:tql or lnatitutlon (&) Cityor town St. Louis f

firmin. Pesloge Hespitel

{I{ not in hoapital or |ml.|tuhon. write atreot sumber or location)

{d) Length of stay: In.hospital or institution.......0... ERLhS. —
(Specify whether

{If outside city or town limita, write “RURAL"™}

2740a St. Vincent Ave

{d) Street No.
(If raral, give location)

WRITE PLAINLT«——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this community. 7 years
yonrs, months or days) {¢} I foreign born, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
5 LT NAME Hilma Venable D 6
- 20. DATE OF DEATH: Month ec. doy. :
5. () 1f veseran, None 3 :T) Social Semﬁlsne year. 194:0 hour. 5 mintte 50 A. M.
WHAT, 0.
i 21, T hereby certify that T attended the deceased fro ‘,/é_é?/ 4do
5. Colar or 6. (a) Single, widowed, married, 19. . to LD i 19
4. Sex F race._._ ¥ aivoreed. . M_._.___. that I last saw h@.¥" __ alive on / [) 19......;
6. (b) Name of busband or wife......— ... 6. {c} Age of husband or wife if || 20d that death occurred on the date and huur stated above. Duration
Hubert alive 3 yeara]| Immedigte cau A -
7. Bisth date of d d May 27, 1910 . . | H ey - Z
{Month)} (Day) (Year)
8. AGE: Years Montha Daye If less than one day —_— ;'—-;
30 6 9 UVRRON || T .\ "
R N Due to
o. Birthotace ___._Fredericktown, Missouri (3
. {City, towan, or county) (State or loreign country)
10. Usaal occupation Housewife . ﬁ:&u m&m e
;. Industry or business. PHYSIGQAN
£ f 12 Nome Edgar Davis - D || Foojgt Radian: y4 —
> - Underli
) 13, Pisthplace Missouri 1 /il( ; “}ﬁ:?‘.‘,“l:‘é
(Cisy, nnty) (State ar foreigm country) . e el
E{ 14, Maiden name_......._m 'hltBM - -~ Of antopay. v - ;jl}:{lr;.:eﬁn&f
R 1s8s50urts | 5 y.
15. Birthplace (C.u wn, or county) e forsign country) 22, If death was due to external canses, fill in the lollowing:
16. (@) Tnformant. (2 f M j}_@( () Accldent, suldde, or homicide (specify)
® Addrese. . 57408 St. Vincent Ave {b) Date of occurrence,
' - Where did 1 oaccur?.
17. (ﬂ) Burlal (b, Date Lher?of 12 8 4_()__.__. (ﬂ) ere nim (&‘, or w'n) Cann“') (Suu}

|, cramation, or removai) (Month) {(Dwy} (Year)

(Boridl
(¢} Place: burial or mmﬂo ~ Fredericktown, Mo.
18. {a) Signature of funeral di @m
eer - ‘ :
ved

Did Injury occur in or about home, on farm, in indus: place, In public place?

)

M. D. or other}.... ......

te dzned...é.___[e

(Licensed Embalmer ;‘,Suuoment on anma Side)




: . .STATEMENT BY LICENSED EMBALMER

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

Registered Af:prentice No

working under my personal supervision.

v

- P. 0. Addr _?/770<

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) ;

If t.hm body is not embalmed, fact shouid be so stated ubove.




