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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

! Registration sttrict

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o.oveuvwn.s L L2020y

19935
4747

Staie File No

Registrar's No

1. PLACE OF DEATIH:

(a) County.
St. louls,

(b) City or town

o st Missouri

Mo,

(¢) Name of hospital or institution:

City

{1f ontaide city or town limite, writa “RURAL" and name of township)

St.

Louis

2, USUAL RESIDENCE OF DECEASED:

a.N0
| 2/ 7

() County.

@ (_Zity‘or town

Infirmary J

{If not in hospital or [natitution, writs street cumber or location)

(If outaide city or town Limits, write “RURAL™)

5800 Arssenal

/

(d) Length of stay: In hospital or fastitution....... 53 ,.QﬁIﬁ..,.....m.m.w__.;, (d) Street No - a
82 ears {Spacify whether (If rural, give location)
In this community, MA D)
yeoars, months or days) (¢y If foreign born, bow longin U. S A2 years
MEDICAL CERTIFICATION
R AME Ella Pettibone Tune &
- 20. DATE OF DEATH: Month..... ¥ -1
O O s yor 1981w 7345 e Ba
21, T hereby certify that I attended the d d from....2
Femal 5. Color or t 6. (a) Single, widowed, margled, May 29, il . June 6, wdl
o sex €A e;—/ race e divorced dowed) that I last saw b 8L aliveon June 6 ) 19&....
6. (b) Nameof busbandorwife . .. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
nk i Duration
NOWIL alive . _____years|| Im te cause of geath
7. Birth date of deceased. AP il 1l 1859 || -
(Month) (Day) (Year) W
8. AGE; Vears Months Dayn If less than one day Du%n k }
s MaM MMM
82 1 26 hr min 9’% -
Due to.
0, Birthpl'.ue.......st ( Ilouis 5 : /) MO [ " L é’ N
City, town, or county, State or foreign country)
10. Usual oocupation None Other conditions. (Y 7LS o ¥
. Lsual occupatio (Inciude wmlwwlthin!mnlhcfdnlh){}" F f V
t1. Industry or business, ﬁ _ ﬁ/ PHYSICEAN
g { 12, Name_... J_th__hicﬂilliﬁma. M s P - Al Umtemion
n
51 ts. sirteoiece. Unknown n__ggr‘_:__~ -3 ?';, the ot o
. ty, town, g coanty) (State or country) . . ’ it ca
o Of autopey. Lot should b
ﬁ { 14. Maiden name.. & ——ﬁo-ga-nmm-.—}u-_mummmm - “_ ;:m ;lae.
E 15. _ ASt 22. If death waa due to external caunses, fill in the following: ]
16. (g) Informant.___. (a) Accident, suiclde, or homicide {specify)
(5 Addrus...... (8) Date of occurrence.
17. (a) (c) Where did injury occur?
: {City or town) g(}m“) (State)
() Did injury occur in or about home, on farm, in ind; place, in publc place?
(¢} Place: butial or cremation
18. (a), Signature of funeral director. While at work?, SSreetty lm or;l:::.lf Uy X
() Address... /2.5 FF )
19. (@ 23. Simtnr- O ‘rother)
) Address._ S8 W Date signed..o.£. 2/ Y/

(Licensed Embalmer’s Statement on Reverss Side)




. ;*:f*.
R N
e - ——e * -
o .. " " . =T"STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embzilmt;c-I by me, or by

. Registered Apprentice N6

?  working under my personal supervision. _ ' . .

o ' - P, 0. Address_. ﬂ&f/%admm £ 4
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.a OWN HANDWRITING.- (Faﬂure to comply wil
the above constitutes grounds for revocation of license.)

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

¥




