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

DEPARTMENT OF COMMERCE
BuURRAU oF THE CENSUS

19 FEB 25 1840 1

Replstration Distrlet Noo._. 7 T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OIE) %EATH

Primary Registration District No...o e

Staie File No. .____.__é.? 7

427

Registror's No

1. FLACE OF DEATH:
(g} County.

(&) Clty er town St a Louisg
(If outside city or town limits, writs “RURAL" and neme of towmship)

{e) N f hoapital or institut
@ Tame SRS o EED Firmin DeSloge HOsztal

{If not in kospltal or institution, write atrest number or location}
{d) Length of stay: In hospital or {nstitutlo 10 . davs
24 years

{Specily whether

In this community.
yoary, months or days}

2. USUAL RESIDENCE OF DECEASED:

(4) County.

(c) Stater Missouri 6 )

St. Louis /7 5?,3’2

{If outxide city or town limits, writs * HUHAL")

2016 Hickory Street

{if raral, give location)

(¢} Cityortown

-
(d) Street No.

L

{¢} 1If foreign born, how long in U. S. A.2

3. () PRINT
FULL

NaMmE. MAE BELLE VIRGIMN

3. () If veteran,

3. () Social Security
name war.... 1OIIE -

Ne._ NOne

5. Co!ur or 6. (a) Single, w;idowed’man'led
white

4, Sex female o Ts TV Ao . divorced... marrled -
6. (b) Name of husband or w.r;BeLyamm (<) Age of husband ar wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__J&0N. day_ 13
___l.ail_.__hmu'___l.o—_ mlnute.,_...ls...f.. M.

21, I hereby certify that 1 attended the decea

A

rd

that I last saw b, @t alive on..
and that death occurred on the dat

19, o

__,.._/45___.._._._“;... o

d hour stated above.

{Burinl, cremation, or remaval) {Month) {Day) {Year)

(¢) Place: burial or cremation ____NEW
18. {s) Signature of funeral director.

19. (o)

{ Date roceived local

Marcus Cemetelry

Duration
alive__ﬁo___.__._....ym Immediate caitse d%h .
7. Birth date of deceased..Q¢Lober. 26,1882 . e ———--&oﬂ’ (J‘i M é }"ﬂ
{Month) . {Day) (Year) J
3. AGE: Years Months Days If less than one day _._.__KMM_ U I—
48 2 | 17 . P p 2
hr, min -
> diqoa e 2
9. Birthplace _ Ne A ¥ ft
. (Civy, town, or county, (State or foreign country) || ,‘ L
- - ’iA
10. Usual occupation housewife L o'?;m:aum e s, e U
:‘. lndustry or busi : g — * {% -lif/ P
z { 12. Name__._Unknown _ ? , || Mg Bidings: . U"'dﬂmﬂm
: nderfine
~ : the cause to
A L1a. Birthplace. __Ireland _ i aanto
14, Malden name (mmﬂmMK' ]‘l\‘]' ﬁgﬁﬂ {Stateor ;;'dn coantry) Of autopey. R &‘M !ﬂh ould nb,, e
15, Birthplace Unknown stically,
{City, town, or (Stats or farelgm coantry) 22. If death was due to external causes, fill in the followlng:
.16 {a) In!ormanlﬁ PIIRL; ﬂﬁg-m (o) Accident, suldde, or fcdde (specify)
(&) Address.........& ckory Stireet ____|| ® Date of occurrence
17, (a) Burial (&) Date thereot.JaNn 16, 1934 U} (e} Where did injury occur? .

City
Did injusy occur in or about home. on fn.rxn. ini nd\mrin.l plaee. in public place?

(Specify type of place) "
, e) Mflnjury___e__
LA ] (M. DoostimD).... ...

L Dats uizned_l’_‘iﬁw

(d}

=
~

(Licensod Embalmer's Stateament on R-vem Side}




N . 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....

H -

Registered Apprentice No....

, ‘Licensed Embalmer Noa2L... (...
' : : E. O. Addresss%j.....[.;:. A

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
thie above constitutes grounds for revocation of license.}- N

If this body is not emhalmed, fact should be so stated above.

working under my personal supervision,




