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

DEPARTMENT OF COMMERCE
UREAU OF THE CENS

MAR
FLeD 25 10 PR

Registration Dtattict b [ TR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pmna:y Reglstration District No...

Staie File No.

Registrar's No....

1. PLACE OF DEATH:

{a) County. v
‘qti LouiS, Mo,

(I outsids city or town limits, writs "RURAL' and name of townahip)
(¢) Name of hospital or institution: /

4310 _Hunt AVE..,

{ft not in hospital or inatitution, writc sireet namber ar location)
{d) Length of stay: In hospital or institution

(d) City or town

(Bpecily wheiber
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) StateMISSOUL g (B County 22 O d
St louis, /}-/S’

{1f outside city or town limits, write "RUURAL™}

1487a_S. Vandeventler
(11 rural, give Iocnl.lnn)O

{c) Cityor town

(d) Street No

{Burial, cremation, or removal) {Meonth) (Day) (Year)

-(c) Place: burial or cremation_ . _Memorial Park Cemeterf
18. (a) Sigmatare of funeral director_EQLth F. Ambruster

years, months of dl!’l) z oy Sy Tpa— 1.9
3. (a}) PRINT
FULL NAME.I&JI]E.S,. eonay
K Y - 20. DATE OF DEATH: Momth FERTUATY. 4oy 8
3. (8) If veteran, " 3. :\‘r) S;I(Z:l Security year 24N o hou 220D/ Me minute M
name war........ NP T [+ 2 S A
ons ne 21. I hereby certliy that I attended the d d from
5. Color };} it 6. (2) Singlé, widowed, marrled, 10 to 1
ale e ; riéd / - R
4. Sex M race W d.womed..kl..g...::.riie{i ~ || that Ilastsaw h alive om, 19....;
6. (b} Name of husbandorwife . . . 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Durati
Sylvia Ke_eney alive 52 years lmdemrh 2 e n uration
7. Birth date of d d flapech 12 1 1871 /W( & L /Mﬁ
(Month} (Day) {Year) :/ /
8. AGE: Years Months Daya If leas than one day Due to - N /
A 2 i /
[a{e] 10 26 hr. min f ﬁ v
Due to. -~ .
9. Birthplace O Missouri 7 i
(City, town, or coanty) {Stata or lorelgn country) - / 1 / ;
1 Oth ditl
10. Usnal occapation = Hil (lanr-!udm: wﬂﬂn;v within 3 month of death)” M
11. Industry or bust — r,’*‘ e PHYSICIAN
é { 12. Name_IInknown - oF o;e.r:tg]:'na b 2 d Ud_u
< L1a, Birtnplace 7 Unknown I # the cause to
- (City, town, or connty) ¢ {State or foraien country) 7 which death
14, Malden nam Of aatopay = should be
{ 15. Birthplace ? Unknown tistically.
= (City, town, or county) 7 (Stats or foreign conutry) 22, If death was due to external causes, fitl in the following:
16. () Informant Svlvia Keenev . (6) Accident, sulcide, or homicide (apecfy)
®).address_1487a_S. Vandeventer (8) Date of oocurrence
17 @.Barial o @) Daw thereai/ 11/41 (&) Where did Injury occur? =5 v

(Ci wn)
(d) Didinjury ocour in or about home, on fnrm. in indust p!aoe in public plaoe?

-y

(Sped.l'r t f placa) .
DM of injury. =

-3

D) Adm_ARLMW |
. _%.‘()_.19.41— b
(a){glggﬂh local registrar) @ egistrar's sigDatore)

L "




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

, Registered Apprentice No

. working under my personal supérvision.

pd : ' .. Sigied...<FLAREZ2Y.

S . - : n . ) . Licenséd Embalmer No L28 /
- N X)) Addmsm _____ - o |

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYI‘H\G (leure to comply wi
the above constitutes grounds for revocation of license.) '

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




