No. 2
1-10-39
-17-39

[ X21492

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

791

Registration District NO. - ormrrirererrsmeama-

MISSOURIL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._.._']_..Q...O.......S......

seermna 31129
10900

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
(3 City or town St.Louis
{If outside cily or town limits, write “RURAL" and naxae of sowmskip)
{¢) Name of hospital or institution:
nitel

{1 0ot i houpltal or institutios, write strest aumber or location)
(d) Length of stay: Ia hospital or institution

(Bpecify whethor

In this community
years, months or days)

3. () PRINT
FuLLName._ . _Pearl Magtry

8. (&) If veteran, 3. (¢} Social Security

2. USUAL RESIDENCE OF DECEASED:

Migpouri (% County.

Bt.Louls

(It cutaids city or town Hmits writea "RURAL™)

(@) Street No 4830 Pege Ave.

o (1{ rural, give location)

{a) State

(2

(¢) City or town________. \

{e) 1f foreign born, how long In U. 8. A.2,.
MEDICAL CERTIFICATION
. .
20, DATE OF mia9 1, Montn DSCEMbEr 29, \J¥9 5 .

hoyr. 9

years.

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

year, minute, M
Dame war. o No. yaz-] September
21. I bersby certify that I ntlendedﬁ:e deceased from .
5. Color or 8. (a} Single, 10 15140, December 29 ' 19‘14.0_:
4. Sex._.EemB.lﬁ.__ mcu_ﬂ.hi.t..e_ divorelLEA i “{} that I last saw Wor alive on December 29 195‘9;
8. () N 8. {¢) Age of husbgnd or wife if || and that death occurred on the date and hour stated above. D
in) Py uration
....... N ve..___é,;,,’__mn Immediate canse of death PNdpearditis » i
7. Birth ‘daté of deckised . #PCetic | /_7&;3__ SRR . Adlia s S
{Mon! {Day) {Year, ER
8. AGE: S‘(?a Months Days If lesa than one day Due to Syphlls ‘g/\ 8 3, e
Q; hr. i : K]
y T, = min. Due to “:‘ _‘_3' g" §
9.” Birthplace Cato. Couc oo A oAkt . SR A
(City, town, or county) - (Statoor forvign countey) Otber eonditions Central nervous system Audf.,
10. Usual occupation — (Include prexoanay within 3 months of death) i
11, Industry or business ﬁ Syphlls PHYSICIAN
& - ) ./ || Major findinga: .
E 12. Name 'gf_a"‘—"*- b%/yx_.e-!.«_a,-%./ / Of operationa. None Undetli
. nderline
= L1s. Buthplace. Gle . @a. : - ()4""-"'-"""43'-' ' Tome otieh St
Ci¥, town, or county, Btate cr {foceign country, £ hould b
ﬁ 14. Maiden name:. /%—ri Py /dcﬂ—ﬂ..&a—«._—t—- Gf autopsy. shou staE
g /7 . tistically.
16. Birthplace (City, town, or comnty) (Btate or forelgn sountry) || 22- 1f death ws due to external causes, £ill in the following:
p{./ (6) Accident, suicide, or homidde {specify)_..Nona

16. (o) Informant -
() Address. d o N 12

et -
17. () _Remaval. . . "¢ Dae thmf_l%ﬁl,[.éﬂ__.
@ (Burisl, cremation, or remaval) ® {Moath) (Day). (Year)

(¢} Ptace: burial or cremation_ BT f.ersén'_l_ci.t.)[,}in._
18. (o) Signature of funeral director__A10€TY H,HOpDE

(2) Address 4700 Haphinegto
19. (a) WL ® % ]
( locsl registrar) ( trar's dgnstis)

(%) Date of occurrence

{¢} Where did injury cecur?.
{Clty or town) (County) (State)
{d) Did injury occur in or about home, on farm, In industrial place, In public place?

8 3 f place)
While at work?. ad (l”. M

(Licensed Embnimer’s Statement on BEeverse Side)




il

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

Signed.... LTt F e QA I o A A—

. icensed Embalmer Nnr’ 4[ =, ﬁﬁ
-P 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED E"VIBALVIFR m,h:s OWN IIANDWRI I'ING [(Failare to véon}p}‘.y with
the above coustitutes grounda for revacation of license.) - .

. - i : ar -

If this body is not embqlqu, ahove space should be left blank.




