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

o

DersgTMENT QM‘QE"F '8

a7

Registration District No

MISSOURI STATE BOARD OF HEALTH

GAANDARD CERTIFICATE OF DEATH st pize o 29921

Primary Registration District Na.m.

Ragisirar's Nomm.

1. PLACE OF DEATH:
(a) County.

(5) City or town......... 3

ouri

(If outsida ity or town Iimn.-l write "RURAL’ and name of township}

(¢) Name of hospital or inatitution:

St. Louis City Hospital #l /)

(1f not in bospitnl or faatitution, write atreet number or lucallun)
(d) Length of stay: In hogpital or [nstitution 3 MOS. l Days

In this community.

{Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State . (%) County ,1 - ,.'
{¢) Cityortown St.louis. ) 7,2

(1! outside clty or town Hmits, write -y
{d) Street No. 4159 hﬂarv1and Ave /9 ;7

(I raral, give location)’

{e) Citizen of forelgn country? d (Yes or No)

I yes, name country

U R __Grace Monti

3. (8) If veteras,

name war.

3. (¢) Soclial Security

No.

5. Color or

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monmp SSptember .. Ts

year......__._l.gh.l.mhour 6 H E;O minute. AA.WM
21. 1 hereby certify that 1 attended the d d from May.

274 1941t Saptember 7, 1shl;

4. Sex. .= Sl Femﬂi mce.,mt.&.. Vorﬁdﬂmmd.l that I last zaw h_e.r.. alive on. :SQ !! @mber ?‘ﬂ ]pl-l-l
6. () N e of hushand or fo . 6. (c) Age of husband or wife if and that death occurred on the date nnd hour stated above. Durstion
cseD Mont { allve = years || Immediat of death F | -
7. Birth date of deceased. SR EUS T 22nd, 1909 || e - AL S W4/V.7).7 S R
{Month) (Duy) {Year)
8. AGEy Years Months Days If legs than one day l Dus to. ¥ &‘_fﬁ_ ........
ey e
32 O 5 hr. min -
/

9. Birthpl St.louis, Mo, 4.

{City, vown, or county)

10. Usual occupation -At Home.

(Stata or Loreign country)

-
—-

. Industry or business

Due to.

i

7]
Othercoudjfinn- /* /f;
u (lneluda pregnancy within 3 manthy of duly / V

e,
@

s,
—-
[T

. Birthplace

MOTHER FATHER

(City, town, or connty)

16. (o) informant MrS OI'OUise Ewing.

(Sl.ll,a or foreign country)

(%) Address 4734 Genevieve Ave,

17. () Burial (3) Date thereof

{Burial, cremation, or nrmovﬁ
{¢) Place: burial or cremation 6w

18, (g) Signature of ffnl irectore

(b} Address.

19. B) . W«
(a)(mud m ® W {Registrar’s sisuature)

Fadi PHYSICIAN
M H —

i2. Neme___J@TOME Couwels, .| M6 Genfic { —

. Birthptace. DELEIUM, thecause to

City, !.nwn unf-y) (Stata or forcign country) OF autopsy. :’hould be

. Maiden na.meﬂ...i% OﬂStl?aa charged sta-
U. l S tistically.

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homlicide {specify)

{d) Date of occurrence

P
Sevt.9,194{) Where did injury oosus Gty o towm) Conaty) Tiaie)
P {Month) {Day}_{Year) d) Did infury occur in or nbout bome, on farm, in industrial plnce in public p]ate?
S.8.feter & Paul |Cemty
= ( type of place)
: e While st work?y ... Lte) Mfapd otgnjury..... ~~-m---7§u—
23. Signature ' b ke (M. D.orother}. 2.

Address. 1515 Lafayette Avees _ Date dm&/ﬁ.ﬂ;_...

(Licensed Embalmer’s Statement on Reverse 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

.. Registered Apprentice No

Licensed ]élmba]mer Nc; ..... Q?Q )
P. 0. Address.__fe{_g 4a i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa'
the above constitutes grounds for revocation of license.)

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




