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

DEPARTMENT OF COMMERCE

Registration District No._. ... X

BUREAU OF THE CEN 194‘
AlLe o€t 11379 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
4 _.Primary Reglstration District No.revcenee ..]_OO 3

e 29875
9214

Registrar's No

1

6?12_Al,$bama,

. PLACE OF DEATH:

St.louils

(If ootside city or town [imits, writs “RURAL" and name of township)
{¢) Name of hosgpital or institution:

{a) County.
{#) City or town

{If ot in hospital or jastitution, write streot number or location)

{2) Length of stay: In hospital or institution

{Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, LEC

{a) State. () County.
(¢} City or town St.Louis / /7
(If outside city or town limits, write “RURAL")} o

6712 Alabama Ave, -

(1f rural, give location)

(d) Street No

(¢) Citizen of foreign country?

’j {Yes or No)
[

1§ yes, name cotintry .. *.

MEDICAL CERTIFICATION

3. 5p PRINT Frieda R,Semon Sept, Lt
T AR — 20. DATE OF DEATH: Month. D8RV . day hia
. teran, . e
{ vetera No No ¥ year. 1941 hour. 9 min 00 A.....M.
name war No. ] >
21. [ hereby certify that I attended the deceased from v
F 1 J 5. Color or % 6. (a) Single, w/iﬁwed. mi.rrle& 197 to dﬂ %f _?’___ 10.97.
1. Sex £ EMA Face. € divoteed e that [ last saw h g Acalive on_.. .%’ “a 19. ¥/,
6. {b) Name of husband or wife..o—.ooooooooeoe. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Owen alive.. 25 Immediate cause of death e 2O
... regee - YEATE
ik date of doenens.. Aprid 12 igg0  mdZy
{Month) {Day) {Yoar) ﬂ
8. AGE: Years Months Days If less than one day Due to. M}
51 "'l" 23 hr. min b 'U
ue to
9. Birthplace...DGolOVYB WMO . S o
{City, town, or county) {State or foreign country) V / /
Other conditions. e d
£0. Usual mumunwﬁouse Work (lme:lru‘x:!z pregoancy within 3 months of death) b '\
11. Industry or business 4 lr:-f' PHYSICIAN
Frigs: g —
S 12, Name. Peter Mirgain 6 cpeatins ‘ 7 2 lj ‘:‘\ Underli
erline
g % Germany R A W the cause 1o
£ L 13, Bintholace - e e I & fwhich death
ity, 1o r connt tate or foreigo country, houl
é 14. Maiden nm&pdrﬁﬂﬁm_éhb_erg 5 Of sutopay- & " (:ucﬁ ugnc.
G’e tistica ¥-
§ 15. Birthplace P ——— (Suuufjinun ey} 22. If death was due to external causes, fill in the following:
6. (@) Informane_ OWEN_SEmMON. {a) Accident, suicide. ar homicide (specily).. . 2%t
N OT I L L WAL LT
o rdtmn...... 6715_Alabama, ® Dace of accurence
s 2
17. {a) i () Date thy 1o 6=4] || © Where did injory occur T o™

1

onth) (DIY). (i’m)

(Burisl, er'amltion. or rs‘muvnl)
{c) Place: burial or cremauou...M,%.
—
8. (o) Signature of funeral director

@) Address...o....... 213 _Mel

(n- Loy A1

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
L~

{Specify type of place)
() M

While at work?.....ccovmirimneeemiceeane. € eans of Injury.. ...

(Mgor [13.13 5 JOVr—

23, Signature,

?_{Jéy )

Date sign

Address e F o § L LN arr

19. (c)(ﬁm“‘"ﬁﬁm_ [¢.) R

(Licensed Embalmer's Statement on Reverso Side)

7



En -

STATEMENT BY LICENSED EMBALMER

work(g under my persons{ supervi

I hereby ify that the

P.O. Address\?o P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lu/ to comply wit
the above constitutes grounds for revocation of license.} ) . .

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