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

| o Prace: buria orcremation___CELVATY. Cemetery

DEPARTMENT OF COMMERCE
Buresy or TEE CENSUS

D AUG 28 194!7

Registration District No..

MISSOUR! STATE BOARD OF HEALTH °

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...............1 @

e e 23250
— 5502

1. PLACE OF DEATH:

(a) County
(5 City or:town

5t .LOUiS

(It outslda city or town limita, write "RURAL™ and name of township)
{e) Name of houpir.al or institution:

0 Sfrand Blvd

(lr oot in bospital or institution, write street number or locotion}
(d) Length of stay: In hospital or institution. /

{Specily whelher

In this community. .
yeurs, months or days) {

2, USUAL RESIDENCE OF DECEASED,
Missouri

St.Louis
(IF outside ¢ity or towa limits, write “RURAL")

(d) Street No 2820 S Grand

{1f rural, give location)

Registrar's No
oy
/7
167

{g) State (%) County.

{c) City or town

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

If yes, name country

T RN .. Virginia A.Maskow
3. (b) If veteran, 3. (¢) Social Security
name war, FHEEEE No e

6. {0) Single, widowed, marr;ed.
divorced id..g...w......_'J::

. 6. (¢} Age of husband or wife If

5. Color or
te

4. Sex Female‘ o Whi

6. (b) Name of hushand or wife....

ey JUlg

MEDICAL CERTIFICATION
4th
7 =_5_5__

20. DATE OF DEATH: Month

yea:__lm.«...._._hour s REDULE .. 'A.: o M,

..j hereby certify that I attended the d
.V \ .. B Ty
that I last saw h.lAaaliveon __,..3.......“.........._......_ 19_%
and that death occurred on the daké and houristated above.

Duration

(Barial, cremation. ot remaval} {Month) (Day) (Year)

18. (a) Signature of funeral director. Pbetz BrOtherS

()] Addresa...,_.......,7 1911;’)

19. (a)
{Date racelved local registror)

alive years || Immediate cause of death,
7. Birth date of deccased October 25 1860 . P Y L sl
(Month) (Day) (Yer) Lalf (Féun
{
8. AGE: Years Months | Days If less than one day Due t‘;‘; ji
80 7 9 he, min.

M i 0% ‘%“"‘"'“@‘A'““ﬁ\re D /

9. Birthplace! ssor ‘ /)’@LW
ol (City, tawao, or county) (State or foreign oountrr-) ¥ M% )
. dl i
10 Usual occupation At, Hme . I' 4 ,’ -’:- e within 8 hs of death)
1. lndustey or b \/ 'J ] : PHYSICIAN
M fndings: ’ < .
g 12. Name......EXedrick Millex "Of operatlons, .- e x:;(m =
: e . nderline

2 15, Birthpiace. MasSachusetts {f ,1; G'; u"};g‘,‘;‘g“{g

SCity Jow, {State or foreign country) k‘/\—\_,_‘ W €8/
B (14, Malden pameV, g:mi ‘Ifaf'r' Of autopay § should be
= O ustically.
§ 13, Birthol — aizn country) 22. H death was due to external causes, fill in the following:
16. {a)} Informant.” # (a) Accident, suicide, or homicide {apecify)

() Address ! (b) Date of occurrence

. (@) Buria.l ® Dae thereot. WLY 7 1941 ([ @ Where did tajury occur? T T -

(Ci 2s)
{d) Did injury occur in or about home, ou fam in industria! place, in public nlace?

(Specify type of place)
While at work? .. ... - e (0 imm of injury_ .
23. Signature (M. D. or othef] !

Address M A‘&-M . Date ugnedef/

{Licensed Embalmer’s Statement on Beverse Side)




T TE

TES o

Nomngr w0 f108
D A g

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.
gistered Apprentice No. o

working under my personal supervision. -

Licensed Embal ........... .
P. Q. Address.. .. L. Sl £ Ao & T A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Faxlure to comply

.

Note:
the above constitutes grounds for revocation of license.)

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



