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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

wWhilh PLAINLY—UJSE UNFAIMNG BLACK INR=—=MAKE A PERMANENT RECORD

N. B.—Every liem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

e 1 1981t

ARSI« ARV

Rq:iltraﬁon Distriet No__ 7 Q.1 Primary Registration Distriet No______ ' >~ Repistror's No.
"i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED: QP
Iy
(@) County. =
(® City or town St. Louis @ swe_T11in018 . 1 comy_Sbe Clair
If ontaide ck limi ita “RAURAL" sad f nshi
(¢) Nameof hospitel o foaitri oy toms limits, write #ud name of townabiz) (& City or town Belleville
Lutheran Hospital (i outaide clty or town limits, wiite “RURAL
=" (I oot In boapitel or Institotion, write syreet number or loention) 5537 Summi‘b Ave %%
H Nal.l ution N
(d) Length of stay: In hospital or inatitut! = - (d) Strest. No. T varer shve Tocatias)
Inthis nity. - —
years, months or days) {s) If foreign born, how long in U. 8. A.1 YOATA.
5. (o) PRINT . MEDICAL CERTIFICATION
PitLname ___Emma Rowley 0 28
8. (3) 1 veteran 8. (¢) Boclal Security 20. DATE OF DEATH: Mont day
) ' - - - ) N MQ aar__.__ls_é.l._.._..hour 7 mlnumm M.
i R || 23. T heraby certity that T attended the decessed trom = /& ~dE ]

5. Color or

@ule, widowed, married,

ti“

8. () Age of hushand or wifeif

4. Su.....E..@.D.?-i..l.Q...... rae
6. (3) Name of husbhand or wif

alive.........m.

April 10, 1878

7. Birth date of deceased

dl.;zrced...._‘g_ig‘_g_wweﬂ.dj

19, to_é__.m._._,'— 190
thntllutuwh&i._nuvean =Wt . s o | 19 :

and that death occurred on the date and hour stated above.

Duration

& Mo

Immediate cause of death

wwcga&mi_&?.ﬂ,@wmm
B~

{Moath} {Day) {Year)
8. AGE: Years Months Days If lexs than ons day Due to 8 i
63 2 18 hr. mio.
Dua to
9. Birthpiace. Mt. 01ive. Illinois i ¥
(City, town, or county} (B1ata or forelgn country)} ‘QJ‘
10. Usual occapation Hougewi fo Other conditiom._oe e E
11, Industry or business Qwn Home B PHYSICIAN
g { 12. Name. Ma rti n Lreyer - : 3 ngl'r %ﬂ:ﬂém_w__——h:ﬁ__ﬁ_L———_——_—m Ucderline
= Lis. Birtpiace === o=m=== _Switzerland 4- e et
torn, or State gf forslgn conntry) Of auta —— shouid be
E 14. Maiden namse <] l Py m atn~
3 { 18. Birthplace (CIE,d E&E S.Y ille, Bevinr eoorirsy || 22. 11 9 eath was due to external causes, fill in the following:

16, (a) Informant's own signatur

® Addrm___Be.lle_Iilla_.__Ill.W
~Removal ___

17, (a)
{Borial, cremstion, or eemaval)

{¢) Plece: burial or eremation
18. (a) Signature of funeral director.
{5} Address
19. (a)

{Date recaivad local registrar}

(un’ 1h) (é) (Year) H
_{ A

(a) Accident, suicide or homicide (specity)

&) Date of cccurrence. _
oceur?

(©) Where &id fojury City or tawn) s ty) (State)

(d) Did injury oceur In or abont home, on farm, in fn pisce, In public

G r—

(M. D. or other). M‘ _)

Date sign

(Licensed Embalmer's Statement on Roverse Side)

4 /

¢/
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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....._. m

, Registered Apprentice No .

N, W LRI
* Licenseti Embal;ﬁ:ar };'n 2 f 2 O

P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the abhove constitutes grounds for revocation of license.) . |
- ',, [] -

If this body is not embalmed, above space should be left blank. . . .o ‘

working under my personal supervision.




