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WRITE PLAINLY—USE UNFADING BLACI'( INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FEIVAV"T3 1941  STANDARD CERTIFICATE OF DEATH, s ru s

MISSOURI STATE BOARD OF HEALTH _I__ d l ) 2 A

100 3592

Registration District Nowwereeeeoee o — g’r ary Registration District No. gistrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, O @ O :
(¢} County. : ¥Missouri
¥ [ I
(8) City o tows St, Louis, Missouri (a) State St. Temi ) County
(If sutaide city or town limijts, write "RUAAL" and nowmé of townahip) (¢} City or town. - Ouls /&.,.

{c) Name of hospital or institution:

Ste Louis City Hospital

#1

{1f not in hospital or institution, write strest number or location)
() Length of atay: In hospital or institution......

In this communlity.

(Specify whather

yoars, monthe or days)

(If outside city or sown Hmits, write “RURAL")"

{®) SueetNo......Deoh Kensington . . . ° .

(1f ruxal, give tocation)

{¢) Citizen of foreign country? . (Yes or No)

If yes, name country

3. () PRINT Mollie Hemilton

FULL NAME

3. (b) If veteran,

3. (6) Sodial Serurity

‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh  April . day 22,

one year..__m].l_...._____honr_._.. - 1355...,_...minute.m..,.......ﬂ..»...M.
name war. No ril
i 21. Ihereby ne.rﬂéy that 1 attended the deceased from_SB
5. Coloror 6. (a) Single, widowed, martied, a 19__u to An‘ {1 22 . 19 1
. s Female | fhite divorced_ Widowed 41+ 4
- Vi ——— ‘that I last eaw H@E...... alive o Anﬂlvgﬂ-——---—_—_ -_Ig—hl
6. (5) Name of hushand or wife........ ... 6. (¢) Age of busband or wife if || 2nd that death occurred on the date end hour stated above. Duration
Unknown alive_. yeara || Immediate cause of death b B g, (noma O 74
7. Birth date of deceased.. Anrust. 2. 1871 { _8_[;1 )JC-J— — WAttty
{Month} = (Day) (Yoar) /
8. AGE: Years - Months Days If less than one day Due to. /
69 8 ? hr. min : ?' ﬁ
Due to
9. Birthplace Missouri {} 5
{Clty, town, or county) {State or foreign country) - 5 "
N Other conditiona
10. Usual occupation _'(lncludn pregoancy within 3 monthe of death) / Q J}
11, Industry or business. PHYSICIAN
] Major findings:
& f 12. Name Unknown l Ot operatlont vci} Underline
: 13. Birthol Unknown q the cause to
i b (City, ouurnr) (Stats ar levelgn coontsy) wlt; i:ht%eal:h
ashou 'S
E{ 14. Maiden name. VU‘ f410), 411 ﬁ Of autopsy . . i ic;ﬁ el
tist
i . Unknown ¥
Eg 15. Birthplace T ————— {tate or foralgn country) 22. Ii death was due to external causes, fill in the following:

16, {a) Informant EVa CObb

® Address___D255 Snright

17. (@) . Barial . (%) Date thereof.._. .4;,[2&! F.% I
al) {Day) (Yoar)

(Barial, eremation, or remov

{¢) Place: burial or cremation. Fee Fee Cemetery

{Month)

(6) Accident, suicide, or homicide (specify)
(b} Date of occurrence

{c) Where did injury occur?
(Cley er town) (Connty)} {State)
() Did injury occur it or about home, on farm, in industrial place, in pyblic placc’

18. (o) Signature of funera! director. Fdith Ee AmbNSter While at work?.. (Epectty g’.h;ream of imury mmmmmm {.“... mmmmmm
o Adgo 4204 Manchest )(?S—ZT—
T At 23. Slgnature. s } ? —
. ()
? (B)(M o (Regiatrar's signatore) Address.... 1515 ﬁﬁ/iaxattawkvze,.-—_w Dg ﬁ_—_m

(Licenssd Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address. .=5=2Y ..

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

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




