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

DEPARTMENT OF COMMER(.ElllEB MAY lalsmal STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BuREAU OF THE CENSUS

Registration District No.._z...g...j.ﬂ...

Primary Registration District No..

99,

T

State File Na.__1.3_u..

Registror's Noo......%

1003

1. PLACE OF DEATM:
(o} County.
i

() City or town.__.Sta. LOILi.SB -Missour
{If outalde gity or town limf

writs "RURAL' nnd nume of towuship)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED,

0
(o) State___Mismouri . @ coumy 0 ﬂ
St. Louis /7953

(11 ontside city or town lirits, write 'HUHAI.. ")

(¢} City or town

—.3%. Louis City Hospital #1 ~
{If pot in houpiinl or i'nugl.hn vrlt-R‘l.imt numfor locgtion} Sh S“eet No“m Squ'th S(" rursl, give location) B g """""""""
{d) Length of stay: In hospiial or institution DEYE NO
(Specify whather §| (¢) Citlzen of foreign country?. (Yes or No}
In this community. 83"1'5 * - Fa)
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. PRINT
38 FUNT  Anna Barbau
PRTSTIoN PRTEY - 20. DATE OF DEATH: Month_ APFAX. . . _day_ 1B,
. o, . (&
na:e ::r Unknown No Scﬁﬁﬁ&% mmNASLLL«M.MW____lD 33Qnute___.___AAM
21. Ihereby certify that I attended the deceased from. MAYCH ...
/ §. Color or 6. (a) Single, widowed, gﬁﬂezif 224 19. 00 0. Amills. _________ 19
+. sFemale race divorced === || that Tast saw b BT aliveo i I S— T '} |

6. {b) Name of husband or wife BEAMEY 6. () Ageof busband or wife if

and that death cccurred on the date and hour stated abo.ve.

e et Mbat“;.. amsbastssicnssirare s alive_. Hml}m.
7. Birth date of deceased...... F,ebme;:y_..gﬁ_._m.
{Month} (Dax} (Yenr)
& AGE: Years Months Days If less than one day
40 1 18 i _
9. Birthptace Indiana /

(City. town, or county) (State or foreign country)

Housewife

10. Usual occupation

1. Industry or bua!ncss__.ﬁgmse
12. Name......UREROWD

13, Birthpfiace

{ 14. Malden nnme..,‘.d

-

P

T

{State or foreign umntrgi.
Unknom ¥
/“ (City. town, or county} {Grava o Tpeeien sanst)
o LOUid :?y 58P T

. @) Dateghereet. L2 N T AL

e,

¥. town. or sonaty)

15, Birthplace

MOTHER FATEER

16. {(a} Informa
{d) Address
17. (a) .

(Moath) (Day) {Year)

{Barial,
(¢} Place: burial or cremation. _#
18. (o) Signature of f

€] Adﬁr ..
19. {a) ph

al, director
A~

NS

o
Other canditiona g F i _—
{Include presnancy within 3 manths of death) /3 ‘f}f ‘f
] PHYSIIAN
Major findings: 174 /j 7 }} . —

Of operationa.

Of autopsy. ......QJJ ._m

Underline
s[the cause to
~ [which death
—|ahould be

charged sta-

tistically,

s
vy

SRR -o—..-. J—

f"’i‘

{ Dsta roceived local reciatrar)

22. If death was due to external causes, fill in the following:
(s} Accident, yuicide, or homicide (specify}

{¥ Date of cccurrence

(¢} Where did injury occur?
(City or town) {Coonty) {Btate}
(d) Did injury occur in or about home, on farm, in industrial placc in public place?

{Specity type of phe-)
() B if

While at work?...£)

{Licensed Embalmer’s Statement on Reverse Side)



- ) . . e
. ‘:‘c . /
4 - .
O e
- ~
T R R \ ', * <-"£' ‘!
" STATEMENT BY LICENSED EMBALMER OV S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e,

Registered Apprentice No et et

working under my personal supervision.

Signed. e g

Licensed Embalmer No.... :

vy P. O. Address

L
Note: The ahbove MUST BE SIGNED BY THE LICENSED EMBALI\lEB in his OWN HANDWRITING. (Failure to comply wit
_ the above constitutes grounds for revocation of license.) .

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




