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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regintraﬂon Distriet No.

g5
State File No J J ")

m% Registrar's Na:____.__33.5.

1. PLACE OF DEATH,:
(a) County.

St. Lonis
{1t ontxida &ity or town limits, write “RURAL” and name u!to!rnnhip)
(¢} Name ?IE_ 1l17osp1tal or Institytion:

rand Blvd,

(IT oot in hocpihl or institution, write street number or Jocation)

(b} City or town

I {a) State

2. USUAL RESIDENCE OF DECEASED:

Qg
L
¢

Missourl

St.. Louis
([f outside city or town limits, write *“RURAL™)

{4} County.

{e) Cityor town i

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

(d) Length of stay: In hoaplta! or Institution it (d) Street No. 1711 AN GT' and B.-l vd-
(3pecify whetber {1f raral, give location)
in this community. life
years. months or days) {¢) If foreign born, bow longin U, 8. A2 s s YEATE,
MEDICAL CERTIFICATION
3. (a) PRINT N
roLLname Marie L. Mc Bride
: 20. DATE OF DEATH: Month JADUATY  .day 38
3. () If veteran, 3. {¢) Soclal Security . I 539 I A
name wat MaA No None bour . lew.m_uminu ............M
21. 1 hereby certify that I attended the deceassd from Npzr qﬂw/
) . 5. Colul;ior & 6, (a) Single, wifdowed married, 19%.4... to. ezy . 3 1944
4. Sex«..E.eInalﬁ... g.l:l__l__ e om&.l_iq_.g.(i : that I last saw h2-1__ aliveon Q Gt/ P [9*(:
6. (5) Name of hushand oF Wif€u....mmmerecroes 6. (c) Ageof husband or wife if |} and that death occurred on the date and hour stated above, Duvation
demes A, Me Bride alive. ...years || Immediate cause of death
7. Birth date of deceased .. L ANUS TV . 15 1859 Fhnwo @ ek T Cirarrnce Q?rr
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. M L‘//z Eiij
id h 1 -
a2 1o o | D 2T X
0. Birthplace__ O hLAWA Illinois /M PR
. {City, town, or county} = * - (State or forelgn country) ’
Y e - |} Other conditi
10. Usual 00}:’“[”‘""“ Hous ew‘lf L= I (lz&g:!m:n::cv within 3 months of dul.h)
11, Industry or bosiness At home Vet ? 22 - PFAYSICAN
E 12. Name_._Peter Bernard e e ATy e —
. ’ & Underline
;,‘ 13. Birthplace 9 i ! thﬁggr;‘g
[W.
E 14, Maiden ame... Do KA (Se2te o forelgn coxmuer) Of antopey... : Jahould be
place Ot 1 , / [l:LiI]OiS - - - - : ﬁ'ua'“r'
;g{ 13. Birthpl (c;};.?,,‘i._a, county) 7 "(State or fareigm country) || 22. 1f death was due to external causes, fill in the following:
16, (o) Informant.___H.e_d e KELEmbhs () Accldent, suldde, or homlelde (specify)
® Mdm___;lmmsmm&.%‘mw @} Date of occurrence
. @ ...Burial (8) Date thereof_ (© Where did Injury occur? ETEED o PP
(Burisi, cremation, or !!onl-h) (Day) (Y-r) (&) Did injury occur in or about home, on tam. In ind plaoe, in public place? !

{¢) Place: buriat or mmt.lun......._._Q

]
*

(Bpacify type of placs)

While at work? (¢} Means of Injury. LY -
/ - >
23, Signatuore.....=wE (M.D.orother)
Address___ LB/ EA 41éba4*b Date signed [2Z-£/

{Licensed Embalmer's Statamaent on Koverss Side)




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......c.c.ocivetnncn]

Registered Appreantice No
" working under my persenal supervision. ’

balmer No..._ 3225

P. 0. Address...... 1185 Hodiamont Ave

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conﬂututes grounds for revocation of license.) . . - -

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




