DEPARTMENT OF COMMERCE
Bureau ofF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 SEATH

Priroary Reglatration District No

State File Na 23745
Registrar's N”—G!)SL

fUR.AuG.26 198101

1. PLACE OF DEATH:

{a) Cotin
o St. Touls

(b} Clty or town.
(IT cutalde ¢ity or town limita, write "RURAL" and name of township)
{c} Name of hospital or [astitution:

6084 Wanda Ave,

(If not in hospital or institution, writs street number or location)}

2, USUAL RESIDENCE OF DECEASEI. 000
/ et
(@) Stare. MIiggourl @) Comey ?
(¢} City or town St Louls ﬂ?
(If outside city or town [imits, write “RTIRAL") Yo

6084 Wanda Ave.

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

_Bur.ia.l_._.___ 281 443
(‘§§ Har "':r:;nm@&m. Edward;v_yrzi‘é)l 11

18. {(a} Signature of funecral director.
{8} Address 654

19, (@ _,JUL

Detorecaived Jocslragistear)

-

Reglistrar’s siguature)

— ~

: itution. {d) Street No
. (d) Length of stay: In hospital or [astituti e . (T raral dive tommtion) ;)
In this community. Lif e b
years, pwntha or days) - {e) If forelgn born, how longin U. 5, A.2 Years,
MEDICAL CERTIFICATION
B, fa} PRINT D
rorLrame_Qtto E, Stieber
o i P — . DATE OF DEATH: Month SWLY ___ day 24
" veteran, . W6} O Secu;
- None yeaf,, . 13_%_1___ _.___lg ___._minur.f_ao_p_n_M
name war. No. R
21, 1 herebyjcertifylthat I attended the deceased from.
0 5. Color or 6. {a} Single, widowed, married, 19 to. 19 s
Lsex Male " ndinlte avorcea MBXLIOAl aliveon o
6, (b} Name of husband or wife....——r. 8. (c} Age of husband or wife If || and that death occurred onthe date and hour stated above. Duration
_.Dollie J. . ative_ 49, Immediate canse of deatt...ZOTAN XY Thrombosig s -7
7. Birth date of deceased January 13, 1884
{Month} (Day) (Year)
8. AGE: Years Months Days If less thah one day Due to
H
5 '? 6 1 1 hr, min. =
Due to. j? ——
9. Birthplace_ S L . _LoOuls Missouri- O B LY f L&
(Clty, town, or county) (Stata or foreinn country) , [ ﬁ f }
10. Usual occupation £4T BIAAT o ey wiebi s i of i) ;«/(
sl P
11, Industry or businesssd L. _Lnnis,__m_ﬂﬁp.an_tnmt L8 = enysician
Major findinga: A _—
E{lz name_ Nknown Of operations £ ;/ _/' Underllns
2 Lis. Binhprace_Unknown v‘ 7P . hich death
( 3 wn, or coanty} (Stota ar foreign country) Of antopsy 74 ™ tJ should be
& ([ 14. Maiden nam&._j_h_ﬂo 1 CF P charged ata-
kn ﬂ N x4 tisvically,
15. Birthplace Unknown T
2 . (City. vown, or cowmis) | T(Gtate o foraixa santry) | 22- If death was due to external causes, fill in the following:
16, @ Infarpant Doll 16 -JT.’ Stiebeéer {a) Accldent, suicide, or homicide (specify).
o adaress_ 0084 Wanda Ave.. (%) Date of ocrurrence -
" Where did occur?.
17, (o} (¢} Date thereof te fatury {City os town) (Coanty) (State)

{d) Did injury occur in or about bome, on farm, in industriat place, in pubilc place?

While at work}._

place)
e e g,

{Licansed Embalmer®s Stotement on Reverss Side}



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 ...
working under my personal supervision

, Registered Appreatice N

SiS'nEd..........

Licensed Embalimer No.{=

—

. . P. O. Address....=7.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.

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

(Failure to comply wit




