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

DEPARTMENT OF COMMERCE

Vs CBNSUS, g J

Registration District Now..cmoermmmmes

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No 53158
Aoy s e BIAZ

7 9 1 Pl}nary Registration District No..werssenicrereem

100

1. PLACE OF DEATH:

{a) County
() City or town

ot. Louls

{If sutside city ar town limits, write “RURAL™ nnd name of township)

(¢) Name of hospita! or institutica: -
Mo. Baptist Hospltal b

(If ot in hospital or Institowion, write atrost number or location)
(d) Length of stay:

In hospital or institution

2. USUAL - nEs:DEch(dF DECEASED:

Mo 00/7

{a) State (%) County. _'ﬂ
St. Louis Ty

(¢) Cityor town,

{If outaide city or town limits, write “RURAL")

54688 . Ho_ Kingahighway. Blvd.

{d) Street Nowo.
f rural, give locntion)

{Specify whether {e) Citiz'en of foreign country? {Yes or ‘Nn)
In this community.
yaara, montha or daya) If yes, name country
MEDICAL CERTIFICATION
3e FRINT Ppances C. . Matreci
20. DATE OF DEATH: Month...QCh e ay_.. L0th

3. () If veteran, 3. (¢} Social Security

9 £30.. BN,
name war None ¥o NOne year._l_.._41.__..__..__.11011!._._....‘1_1 5.. .......... nt:/ 2. M
/ 21. I hereby certify that I attended the deceued from.. e ___\5. L };é[
- 5. Color or 6. (a) Single. widowed, married, 171
i
4. Sex Fem& 16 race ite divorced.... ing.:!‘._e_.'.’ that 1 last saw "nn q . 1ﬁ f_:
6. {b) Name of husband o Wife ...covmmirimsicane 6. (¢) Age of husband or wifeif |] and that death occurred on the date and bour !Latcd above. .
i .Ef death Duration
PN CT——— N | mediat
7. Birth date of deceased Nov., 2lst 1909 77 /%
{(Moath) {Day) (Year) M‘ﬂ/‘—
8. AGE; Years Months Days If less than one day Due to.
51 10 19 hr. min -
Due to
o. Rinthonce. Sbe Louis Mo. 0 e
(City, town, or county) (Stats or loreign gn?nuv) M - " - i " -
10. Usual occupation C 8 Bhi er Qther conditlons. Afu-

1. Industry or business Unit ed Shoe IﬂaChinery CO ®

-

(Include pregnancy within 3 months of dmth)ﬁ
' ' PHYSICIAN

oy Major findings: % R
S (12, name.AnthOny. Matreci Of operations B -
b . . . ' B . I é\ Ay~ | Underline
= It 11 = i 2 the cause ta
Z | 13. Birthphace o a m—--—--—)— 0 ;. which death
to'wg, or tou. ials o gn country, ! ! -
§ { t4. Maiden maM&ﬁY Cahtinzaro N Of autopey : 3;?-:%? stae
tistically,
g 15. Birthplace ... cit:n":z{gﬁ% 2 I (suelflug';dn mantesy || 22 1f death was due to ezr.ernal mnm..ﬁll in the following:
16 @ Informai: Mar'y Matrecl (2) Accident. suicide, or homicide (epecify)
{3) Address 54688 No. Kingshighway BIVdgh'(b) Date of occurrence. L
- - ?
17. (a) Burial (¥) Date thertofw.lo .415.__41__. {c) Where did Injury occur {City or town) (County) (Brare)
{Burial, crematlon, or removal} {Month) {Day) {(Year) {d) Did fajury occur in or about home, on farm, in industrial place, in public plm?
() Place: burial or cremation NEW. . St. Peter &. Paul.
18. (o) Signature of funeral direcrorKX1 0 g8hANAOY. MOT TUATH © Syuite at worker........ e e o MUYy e
® Address.. 2228 SO0 Kinsrshi ghway Blvd,:
. 23: Signature.......... A - {M. orot.her)
19. - P s o o -t -4
(“)( ﬁI LL&Q%}A Nz "(Wegistrar's signature) Address.. é‘ OF 2, spdtmtd.. . . Date uizned,[ éZ//

{Licensed Embalmer's Stntoment on Revorse Side)




e e

.
.
)

STATEMENT BY LICENSED EMBALMER e

1 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..

warking under my personal supervision.

P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,) )

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




