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

DEPARTMENT OF COMMERCE
Bumeav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé?_ﬁ_/g/_/}~

Stale File No 3597‘,
Regrrs Hovwe L G

tHILLEG NOV 1 4 5%;3
Registration District No.... _—
1. PLACE OF DEATH;:
St..Francois
(b) City or town_....... M&m"""’"”‘“ L

(If ontaide city or town limits, “write ' n’ﬁl\AL and name of wvnlhm)
(c) Name of hospital or institutlon: - .

(a} County Py n .y

e B G F0 8D 501 No R
(lf notin lmumn] or institation, write strest number or loc: !Sun) #
{d) Length of stay: In hospital or institution]. 2. ¥ Fu...dp. 0. 15 . A8

";7’1]/1 RVAR

(Spocify whether

In this community.
yenrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:
_Migsouri...

Universnty City
(Ef outside city or town limits, write “RURAL")

6538 Crest Ave.

(Ef rural, give location)

{c) Cir.y or town

el
{d) Street No

(¢) Citlzen of foreign country?. Y(¥es or No}

If yes, name country

(2} PRINT
FUfL NAME . Maria H. Massa

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....o d @ daye L2

. Birthplace

3. (& If veteran, 3. (¢} Soclal Security
1Y O HAL_._.hour...._l.Q,......._.._............mlnute._.._,.?i.Q........&M.
name war. Neo .
21. 1 hereby certify that I attended the deceased from
5. Cntorvc:lr . 6. {a) Single, widowed, married, 5_22 19.3% o 10-12 1.4
s sex..Female/| e White |  dvorcegd MATTIOA | it ast awh €T aliveon 19.12 o
6. () Name of husband of Wif€......cccccommemcree 6. (6} Age of husband or wife if || and that death occurred on the date “d: h°“’,£%_ata“d above, Duration
DPavid Magse alive. JUTls ... _yeara|| Immpdiate canse of death S A /
7. Birth date of deceased 1874.... u”“”[d’é;“"'f_z‘:‘ N // Atte
: (Month) {Day} " (Year) .
3. AGE, Yeara Months Daya If less than one day
67 Un. Un. . in
————
9. Birthplace . (T + 5 ar
(City. town, or county) “{Stats or fardign country) H-
¢ Other condition:
10. Usual occupation Bousewife (lnclndl_&‘nlbc! withiz § montbs nfdur.h)
11. Industry or business ) i PHYSIGAN
Major findings: J—
E 12. Name Unknown Of operations. ,l
B ﬂ : ™ /] [ Underline
= | 13. Birthplace . " . I f }_ /’ v :w?he:gﬁg:ea:g
" {City, Mwn.ﬁr oon.nty) {State or foreign country) Of autopsy should be
= . Maiden name ’ 4 charged sta-
] . jtistically.
&
=

N
-
“ o

{State or foreign country)

16.” (&) mformame Re.COTAS..0F_State Hospital No. 4.
(b} Address Farmington,. Mo.

17 8 Date th f__QcI_._.l.S_.J_QZYl
@ {8) Date thereo {Montb) (Dsy) (Year

(City, town, or county)

Burisgl
{Burial, cremstion, of removal)

(¢} Place: burlal orcremation.._0alvary Cem. St.. Louis My

18. (a) Signature of funera! director Stanl t-‘-'v MHT‘C’.hHT 1

®) Address. 3840 Tindell., St.. Lobi
19, @4)2 /257%) w /ﬁ»ﬁ

(Dn.- rectived local registrary” -y (ﬂe‘iurlr s ignatore)

22. If death was due to external causss, fill in the following:
Accldent, sulcide, or homicide (specily)

=1

(a
(&
(¢}
(d

Date of occurrence.

Where did injury occur?

{City or town) (County) (Stato)
Td injury occur in or aboyt home, on farm, in industrial place in public piace?

-

{Specify type of place}
[F3) ang of INJUry..... /i R rrvnermrrsenns

........ - {M.D. orothu}W

Q_Il; MQ..-,... e Daite gignede..oeomure..

Sé?" /-

.

“(Liconned Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Licensed Embalmer No... ’Z 376 ?
* P.OQ. Address 3 ngoz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revacation of license.).

If this body’is not emha]med. fact should be so stated above. .

working undér my pe}sgnal supervision.




