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

DEPARTMENT OfF COMMERCE MISSOURI| STATE BOARD OF HEALTH R b 8 1 3

Bureau oF THE CENSUS
DEC STANDARD CERTIFICAT EATH  suwrum .
2 194] 7 9 S— Primary Registration District Nu%_gég Registrar's No...u....... 9043 .....

Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e o
(@) County... Iigsouri . /
¥ — } St o b) Count e, P4
(b) City or town St. Louls . e q © Commty ‘yé
. {If ontside cily ar Lown limits, write “INURAL" and namae of townahip) {c) Cityortown, S t . LOU- 1 3 Vs
() Name of hospital or institution: /) (If outside city or town Limita, write ““un‘%}’)
Missouri Pacdfic Hosplital [/ | . swetno4200a Argenal St,
(If oot in hospital or institution, wrils atroet numher or location) (I rural, give location)
(d) Length of stay: In hospital or Inatitution E
{8pecify whether (e} Citizen of foreign country? {Yes or No)
In this community
yeurn, montha or dnya} Iffyes .name country
. . MEDICAL CERTIFICATION
3. PRINT .
FU(I‘:.‘}LNAMEJQ}))7 JoSCP/) ﬂd(}'d?’? : Jtov -6)/( >
L - 20. PATE OF DEATH: Month ' day X
3. () If veteran, 3. (¢} Social Security /6 4} L W
year, hour. é minute. ... ..M.
name war. 0o No. ne o - 7% L
21. 1 hereby certify that I attended the deceased from.... 7.7 & '
{] 5. Color or 6. (8) Single, mdawed mamed Ay 19_._ . to b~ 73 - (P 19,
4 SEL“"MQ""Q*—"—" dnvorcedv that I last saw h_f_#.. alive on Mo L7~ 799 19 .
6. (¥) Name of husband or wife.....oooocooeeeee.. 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Mollie Da lton R years || {mmediate eause of death - ¥
7. Birth date of deceased........ M&I?.G.ll....gQ. RS SRR | B f'\/
_ (Mooth) (Day) Yeer) H aw‘, /(/,1 . Vv
8. AGE; Years Months Days If lesa than one day Due to a N f:‘ ‘
N
687 7 23 br. min N
. . . - || Due to.
9. Birthplace b o Louis Misgouri /£ U
{City, towp, or county) (State or foreign country} / ﬁ . . .,
10. Usual occupauon_._..B.ﬂ.LlI?..Q..@....B‘.‘B........EmD10‘199 : Qther conditions Lk £ Qr1_Ssgeron
. i (lnclude pregnancy within 3 months of death) ¢ [
r.lﬂ‘ Industry or business. S g ! N PHYSICIAN
ajor nndinga: ———
4 { 12. Neme Edward. . Dal Lon Of operations ’ A.. T g
¢ ; nderline
E 13. Birthplace I re 13.1’1 d U \\;\ b ‘EF th;_&gu:g
wn, ) (State or foreign eountry) . L 'whi eal
é 14. Maiden namr}'{éf S (ede] §T‘1n / Of aotopsy ot :gs?t::gs?ac-
57 15. Birthplace Ireland ¥ : - cltistically.
= ) (City, tawn, or conoty) (Stats or foreign eounisy) 22, If death was due to external causes, fill in the following: r
16. (a} Informant Mrs. Ireme E11 (8) Accident, suicide. or homicide (specify) “
-t (b)) Address. - 9022 Kathle Bn Stl * Lou i 5 Cn :,tj) .Date of occurrence.
17. (@ ...ourial . () Date thereorNOV + 17 3 194 1f @ Where did injury occur? Gty o towd (Comuty) Beate) -
{Burisl, cremation. or removal) (Month} (Day) (Year) (d) Iid injury occur fn or about home, on farm, 1n industrial D]aoe in public place?
(& Place: burial oreremation JlOU Y _O1live Cemetary
18. {a) Signature of funeéa.'l director. He ick g;:o g...Und. c Q. While at work?.........ce... (spf?r,(‘swﬁgz:!g{ P12 DO s SO
b) Address.. JEdSU Ly 3. M RGEN 9 (07 1) o
. ( ; ress... ]1 f » 23. Signature / / A""’ (M. D. or other) .......
- (o { Date received local rexistrer) - ( mtru -.-i;u:tm} N ANdress. 7 pﬂ‘ 3 ﬁ'W Date Eimlcd.‘m‘.’...‘.gi-‘-

(Licensed Embnlmer’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.

, tered Apprentlce [ SV

working under my pers.cmal_m.lpe_rviuion.~

- L ngned.../ - . ——

a Llcensed Embalmer No . 3222

P.O. Address.... 412 Duchouguetie S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply wi
the above constitutes grounds for revocation of license.)}

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

.



