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

V

DEPA%TMENT OF COMMERCE MISSOURI ‘STATE BOARD OF HEALTH . 5 a 'j b
Crnsus .
HMR miﬁ’ °§T§’ 1841 STANDARD CERTIFICATE OF DEATH = sute rite vo
Registmtion District No._&!_. Primary Registration District No. ... £y /7Y €3 Registrar's No. 1484
1. PLACE OF DEATH; ) 2. USUAL RESIDENCE OF DECEASED:
{a) County.
(b) City or town St, Louis (o) State Mo, ) Cousty @ Qa3
{Ef outeida city ¢r town limity, write *RURAL" and nams of township)
{c) Name of ho nstitution; St .Louis Z ? } ?
Be08 Westminster Place / @ Cltyortommm 2 b g O e e SRR, \
(1f not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution (d) Street No. 72005 Westminster PI ; o
{Specify whether (Lf yural, give location) . \\
In this community. 12 Ye ars d
yenrs, months or days) - (¢) If foreign born, how long in U. 8. A.7. Years.

MEDICAL CERTIFICATION

3. (@) PRINT ] '
Ri.... A111iem F.1ight 20, DATE OF DPATH: Month K@D,  ay  18EH.,

3. (B 1::::?. None 3 (@ 4‘9‘-5:18&“":&::’_18% year._m.];__..__lmur 3 mihute.ﬁo__..p_.....M.

21. I hereby certify that Lattended the d rogp
_ 5. Coler or 6. (o) Single, widowed, married, || _Jegyd 7 . z ~f__}’_ d 19t eﬂﬂ 74
4. Sex M. —— dlvorceq-..;./_....Ml_'_._....... that Ilast saw h.4add alive onﬂ:ﬁ / 2. ./ M N |- N

6. (5) Name of busband or wife_ ..o, e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour sta ﬂbove

Anna Light , 68 seurs te cause of death _ M:ime.-o,..m
7. Birth date of deceased... dJu 1V 9th, 1_.1865 e e ib.ﬁ:!ﬁ-ﬁl_‘ . C g .. _3__
(Muni.h) (Dny)} {Yeas) At _“ ) 7 f 4 / n - """3:" """"
8. AGEs Years Months Days | If less than one day ISR e eeeeneeen
7 5 '7 3 hr. min, g l J Q A - "g A N {
5. Birthpt /[ 111, i ) oA
{City, town, or couaty) - (Stats or forelgn country) " U 3#
10. Usual occupation.... W& g hman . oﬁ:ﬁfdm" s e o aey ] ;1‘ =
1. Industsy or business. A0EaShO® COW PHYSICIAN
E 12, Name____J.QS.Q.mm_ighi Malor gnp&d:ans w J.’ 3 -
’ T / Ill j v’ Undertine
s Birthpt . - :‘t:ic‘?%:ataﬁ
£ 14, Maiden name. (mﬁﬁm“’f}nknow‘ﬁ"‘“ cocatey) Of autopey. LA . lhould.gle-
E Ill : isticaily.
2{ 15, Birthplace e —— :(s(ﬁ.u :m“") 22. [If death was due to external causes, fill in the following:
16. (o) Informant___ MI'S gAINIE .)[.i ght . (s) Accldent, sulelde, or homiclde (specify)
() Address 2905 Westminster Place (#) Date of occurrence. 'Z%—
v Burial %) Date thereof 2..15-1941 () Where did injury occur?. Q( g -
(Burial, cremation, or remaval) b} (Day) (Year) (d) Did injury occur in or about home, on l‘a.rm. in lndm‘u'ia.l place, in pub!lc place?
(¢) Place: burlal ot cremation o bl hl' .

e840 Linde ﬁ 24
N :b) Add , ( 5 A‘I’H”’l‘ 23. Sigy ‘-r ? / "r:aﬁ..,,.,

eghl.ruuim Addp

1 o) Slgnature o dire ”‘l l !"ml (S " = .g’h‘, .
8 (o) & f funeral ’ N /1 Il '(’ I'i, ?  injary Ql: )

Date sign

-
= iy -ty

{Licensed Emhlmé‘n-s atSiment on n. Side)
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t o~ * - STATEMENT BY LICENSED EMBALMER

f hereby certify that the body whose name is recorded on the reverse side-of this certlﬁcate was embalmed by me, or by.. ................

= - SS—— crersenemezeses; e T . Reglstered-Apprennce No.

+ working under my personal supervision. e

"p.0’ Address. 9—3}3@

Note: The nbove I\(UST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (F
the above constltutes grounds for revocation of license.) S . i

) -k If thls body is not embalmed, fact should be so stated above.

ure § comply w




