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WRITE PLAINLY—USE I;INFADING BLACK INK—MAKE A PERMANENT RECORI

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

fILED FEB 16 199

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. —.............. yria

»:
State File No 3 4‘) 2 %
Registrar's No..._ s._?(ﬂ = S

Registration District No...

1. PLACE OF DEATH: -
St. Louis

Richmond Heiphts

{a) County....
(b)‘ City or town

2, USUAL RESIDENCE OF DECEASED:

{a)

state . Migsourl . & county Ste Le

74,
¥

d {If cntsida city or town limits, write “RURAL" and name of township) .
(‘)‘ Name of hospital or in”ut“uon_: ’ (@ Cltyortown.. (lfonl.nrle city or town limjts, write “RURAL") :’
1035 Yale () Street No 1035 Yale ~ -
{If not in hospital or institution, write strect “%g location) (it raral, give location)
(d) Length of stay: In hospital or institution
{Specily whather || (¢) Citizen of foreign country? _ﬁ (Yea or No)_
In this community.
years, mortihs or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.. ... .Suaan E._Oels ATE Pob: 9
N 20. DA OF DEATH: Month. L] da
3. (3 If veteran, 3. (¢) Social Security ’ putnd .
name wa ‘no : no~: YAl .o . minute. Ave M
21. I hereby certify that I attended the deceased AU
5. Color or 6, (o) Single, widowed; married, -

FRCC.arrrrar H ........

s B[ L divoreed ST AOWOG.....

-

6. (b} Name of husband or wife_...... 6. {¢) Age of husband or wife if
George P._ 0els ABVE....cromrs oo YERTS
7. Birth date of deceased._... ...HOV.. 15; _1860
(Day} {Year)
B, AGE: Years Months Days If lets than one day
el 2 24 hr. y min

9. Birthplace...... .. Ste _Ganaeviave. CQ., MQ.

. {Cliy, town, or county) _(State vr toteiau wunuy)

Housew] fo

10. Usual 6ccupation. ... ...

11. Industry or business

& [ 12 Mame........Jamas. Pirkey ‘
E 3. Birthplace ; s VSJ‘ _I ;
{Ci F connty) | tate or 0 cotntry,
. Maiden game. B.L‘ﬂfcﬂx’ .

<

{State or forsign country)

nknown

Cn.y. town, or county)

Esther L., Helmar

. Birthplace............

16. {2) Informant
&) Address 1035 Yale Ava,
17 @ . Barial (% Date memr__..z-ll ~1942

{Burial, cremation, or removal) Mooth) (Day) (Year)
(&) Place: burial or mmuon._...E.QBE.‘J!QE!.a*Ml.ﬁ_ﬁ_o_la_l:i..._..._.__..

19, to.

that Ilast saw h

alive on

and that death occurred on the date and hour stated above. ,
Duration
Immediatey cause of death X
............. W M a
Other conditions,
, (Incll_nja pregoancy within 3 months of death)
PHYSICIAN
Ma{)o;’ ﬂndingiu: /yl’-w— [
t
operj ons - Underline
the cause to
i
i TV e shou )
Of autopsy. v i
tistically.
22. If death wos due to external uu&u. fill in the following:
(g} Accident, sufcide, or homicide (specify)
(8) Date of occurrence.
(¢} Where did injury occur?.
(Clty or town) {Conaly) (State)
(d) Did injury occur iz or about home, on farm, in industrial plaoe in public pla.cc?

18. (o) Signature of fu.neml director....8Y, BO Smith f[regl::z;f — _'TJ
@ Address.._...._ - __Ez‘"éé ... (M.D.orother,
o 0 RER QI C B pg Manen 714 " e
g — (Licensed Embalmer's Statement on Rewm Side)




STATEMENT BY LICENSED EMBALMER

r 4. PR )

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

.......... ; crntererreans) ! . e Registered App_réntice No . . .

v

[ L . .

. . . P. 0. Address...__¥: .. b 4 AT LT
Note: * The above MUST BE SIGNED BY: THE'LICENSED EMBALMER in his OWN HANDWRITING (Fail}lre to comply with
the above constitutes grounds for revocation of license,) | ‘\ S .
\. R I :l Yo -

If this body is not embalmed, fact should be so stated above. .o '\\' . S

.+



