0. 2
10-39
7-39
X21292

D
MANENT RECORD \..,_;
~ e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER
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DEPARTMENT OF COMMERCE
Bukeats 0F THE CENSUS

Registration District No.. 7). ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Stals File Na 3

Registrar’s No

Primary Registration Distrlct No_.__.l.o.g_3
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2. USUAL RESIDENCE OF DECEASED:

. . /
(a) State Missouri % County. ;
(2} City or rown St. Louis A I)

14

ﬁ

(1T outside city or town [imits write “RUHAL")

Nouthern Cgopyalescent Home
f, (lfrlui ’ tion) 0

{£) If foreigm bore, how long in U. S, A.?

(d) Street

ereess FORIL

H 1. PLACE OF DEATH:
(o) County. -
(&) City or town oLe. LOoulsg, Mlssourl
{Kf ontaide city or town limits, write “"RURAL" and neme of townsbip)
{¢) Name of hoapital or institution:
City Hospital
{If zot in boapltal ar Engtitotion, write stzset nomber or location)
(d) Length of stay: In hospital or institution,
@ {Specily whother
In this community.
years, months or days)
b EOIL NAME Jeanette H. Roberts
3. () If veteran, 3. (o) Sccnnty
None Non
name War. N e
6. Coloror | 8. {a) Single, widowgd. marrled,
. s Female aWhite o[,d,vo,md_‘.'_-’_l_ggwed
8, () Nameof husbandorwife . ______. 6. (¢) Age of husband or wife if
7. Birth date of deceased September lO 3 1866
{Month} “(Duy) (Year)
8. AGE: Yeary Months Days If lesy than one day
74 9 20 hr. min.

6. Birtegiasce_____ Ot Louis, Missouri AJ

{City. town, or county) (3tats or forelrs countey)

None

10. Usual occupation

11, Industry or bu

_Tﬁchael Pourcelly
13. Birthplace St'-' Louis, Mi SSOU.I'i O
St . Louis% Missouri ()

{City, tawn, or (Stats or foreigp conntry)

12, Name_-
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16. Birthplace.

q @ Date thereot (Z-%-(%-:l; o)
Barial, cremation, or remay! ot 7. oA,
(¢} Place: burial or crmnﬂnn igt' Ol iwve

18. (&) Signature of funeral d.irector -,

o

19. (a)
{Dats recsived local raglstenr)

17. {a)

MEDICAL CERTIFICATION

20. DATE OF DEATIT, Monm_zlLlne_P_..day 30th
year. 1941 hour. minute., a t

~J
21, I hereby certify that I attended the d d from
19.

M,

to 19 4

19,1

that I Jast saw h alive on
and that death occurred on the date and honr stated above.

Duretian

Im jate cause of death,

Other conditi
{1rcluds frequancy withlu 3 months of d—“?‘
. PHYSICIAN
Maijor findings: ] % W .
Of operationa ™
U . Underlins
the catse to
r which death
Of autopsy. b\ should be
. chnrged ata-
g tistically.
22. If death wan due to external canses, fill in m@gz : w
(8) Accident, suiclde, or homicide (specify}
(b} Date of occurre /
(¢) W did injury ocx:ur? 3
(Clty or town) {County) (Suu)
d injury E in or about home. on farm, in industrial p% public place?
ppcifly typ ‘ry ace)
Wlu!e at wa ) “‘_, Y Mdany of injory..
27

{Licansed Embalmer’s Statement onchru;Ic Sidfo)




STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was embalmed by me,orby ...

1 hereby certify that the body whose name i;?

working under my perso:\:fa{ supervision.

L C L. ﬂLicensed Embalmer No.. é/d/ g

- P. 0. Ad :

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

If this body is not embalmed, ahove space should be left blank. :



