8. No. 2
~—11-10.3%
v. 5-17-39
-1 X21492

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

TORED MAY 19 D4

DEPARTMENT OF COMMERCE
Bureav ov 1B Cxsus

Registration District N o.__.___._j_..g__]

MISSCUR]1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No—_mu 3

Stats Fila Nol.w..b._
Ragistrare's Na_.__.334ﬁ—-—

1. PLACE OF DEATH:

St.10UIS Mo.

{If outeide city or town limnits, write "RUNRAL" and nrme of township)
(¢) Name of bospital or insutution: f)

Isclation
{If not in boapital or Lgtitutian, writs umber or location)
(d) Length of stay: In hospltal or |nu|lnrin:3" 1']1‘3 z

(a) County.
(b) City or town

{Speclfy whather

2, USUAL RESIDENCE OF DECEASEID:

@ saeMiggourie. - o couny
St,.louis Mo.

(If outaide city of tawn limitr write “RURAL") ¥

(d) Street Nom..o.l O .

(If ruzal, give location)

(¢) City or town

15. Birthplace.

22, H death wes due to external causes, fill in thé&following:

In this community, {
yenra, ontks or daya) {e) 1f foreign born, how long In U, 8. A2, YEALE.
MEDICAE CERTIFICATION o
8. () PRRINT tt .
voL Name Ruth Politbte. —_— - ,
— oo o — 20, DATE OF DEATH: Month__n..._il__ 16 th
8 t . . Socal
{b) If veteran —_— ¢ ,-\tn y ymrmml.%lmhour 12 n1.[n1 P P
name war. No. . é}f
‘ 21, 1 hereby certify that I attended the deceased ho 6
) 6. Color or 8. (g} Single, widowed, maried, ) 194 Jeo _. 19 ]
« o Female | “hite |~ oo 0 Ade—re _4141
d i va e e that I last saw h@ I ... alive on 19__ 44
8. () Name of hushand or wife e B (;) Me of hushand or wife if || 2nd that death occurred on thg date and hour stated aboye. Daratio
o oM
a][ve__________ng Immediate cause of denth 40£ﬂ—4 "
7. Birth date of deceancd_.Februar 6th l - M&&g *
(Month) {Day} (Yur) i ) .
B. AGE: Years Meonths Days If less than one day Due to. : i iJ
1.. 2 lo hr. min. / ? i/
Due to.
L7 .
5. Binhp[am@[é%ﬂ.ﬂ&_ -.é | . N » ‘-
(Clty. town, T cosnky)} {Szats or forsign country) l\ l l J%
10, Usual occupation - O(Ehc'r e eevaney SIS ¥ i urau"‘)U v v i jh
11, Industry or buslness. sy Ead 3 |PHYSICIAN
= ajor findings: - —
E{:z watlhae ] Foltre o ooy | B Uneite
& \ 1B. Birthplace e WMM ;g‘eigg::g
o : E {City, town, or eoumty} ﬁgbé (SE ‘Z ?..m eountry) MautoW_ should he
14, Maiden nam . . lchar: to.
E { o s Leac.mpe 4:2‘1‘.@@4” O s
A

{Clty, town, or county) (su:- or Gxefyn conntry) S

18, (a) Informant._.__.st_e_llg Gl‘ad! .
5600 Arsenal St.

(%) Date thﬂcof._.ﬂcL./
{Mucth) (Dl)’) (Y

(&) Address

17. (@) Burv o 5
(Buarial, cremation, or removal)

{c)} Place: burial or ¢rematlo
18, (&) Signarture of funeral director . g

® ‘nl

19. {a) P98 -
(D{-mreceived oca) registrar)

{ egistrar’s signatare)

{a) Accldent, suleids, or homidde {specify)
(8) Date of occurrance.

{¢} Where did injury occur?.
(City or vown) (Coumy) (Btate)
(d) Did injury occur io ar abont home, on fa.rm. in indnostrial place, [n nubiir.- place?

{Specify type of place}

{#) Means of Injury ——
~{

(M, D, or other)

-~ Date dgﬂcd_@/

{Licensed Embalmer's Statement on Baverse Side)




» . il

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 supervision. . ] ’
' Signed j el T e 2 g

{
Ltoensed Embalmer No cﬁ /£ Z L[

P. O. Address, A7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWRlT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, ahove space should be Icft Llank.




