No. 2
4-13-40 DEPARTMENT OQF COMMERCE MISSOURI STATE. BOARD OF HEALTH 8 S 4 2
A

17- ) BUREAU OF THE CrNsSUS
117.39 FLS 1 . STANDARD CERTIFICATE OF D ATH State File No
1 23159 APR 3 194?9 1 0 25 —
Registration Distret Noooo i ' Primary Registration District No._....2. . Registrar’s No. 8
_’0 1. PLACE - OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a) County i . . . .
' - g Illinois St.Cloir N/
' 7 (&) City or town 9%e Louis (a) State (&) County. .
; (If outaide city ar town limits, writa "RURAL" and name of Lownshin) T . q ?‘ ’
(¢} Name of hospiial or institutions | @ city or town Bast St.Louis
Barnes Hospltal . (Ef outatde eity or tawn limits, write “RURAL™)
(If not in boapitnl or fastitution, wrts street number or location) [0
(d) Length of stay: In hoapital or Institution 1 day (d) Street No. : 600 ¥. 14th ,0
(Specify whetber (If rural, give location)
In this community. 4..
years, montha or days) (e) If forcign born, how long in U. 8. A.? years,

. MEDICAL CERTIFICATION
3. PRINT
S ME. Ada Evelyn Haller
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- 20. DATE OF DEATH: Month___ MATCH 4y 21
o) 3. (&) If veteran, 3. (¢} Social Security vear. 1942 hour 6 e 35 D M
o name war. No.
-« 21, I hereby certify that I attended the deceased from
1
Ei 5. Color or 6- (o) Single, widowed, married, March 21 19, 42Qn 12:25 n.m. to 3-21-4
w || 4 sex..Female | rcewhite . ) divorcedmarried. . H i 1iast mawn. 88 _ aliveon March 21 a6k
E 6. (b) Name of husband or wife.....cvocovemeee. G W) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
2 i
M nlive_mé,.mm-_,ym Immediate cause of 'dmn-
< 7. Birth date of deceased Nov, 26, 1876
E {Month) {Day) (Year)
I}
% 8. AGE: Yeara Months Days If lesa than one day
E 65 S 20 hr. min
- N
;2 9. Birthplace : IrV'll’lE; Ill ! . . P
5 Ciix:,bmi-rin. or county} (State or forefgn conntry) g Y } l =
Qmao Othumndltlom.%&om ...‘.f P -
% 10, Usual occupation - - {Inclade prognancy wi sonithy of deth) (/ ,r!—
o] 11. Indastry or business e 2 vasere.| PHYSICIAN
>L 5{ 12. Name Smmml iiley... . Ma’c‘ff ,,gf.'.,'.’ﬁ‘,',;., .1 UTli
N nderline
E E; 13. Birthplace not 1mnu:n . the couse to
= L] (City, town, or county) {State or foreign country) M which death
E a{ 14, Malden name. thh': o--Yarrs Loloap . of autopsy =00 e N S A - silh::a%j'?ae'
. Hirthpl no% kmown : :"“""“w%“*— Hatically.
E E 15. Birt 72 ok, ¢ oo “ A——— 22. If death was dhe to external offiises, fill in Lhe following:
E 16. (o) Info . {6) Accident, suicide, or homicide (specify)
B (b) Address East St. Louls. Il'l (8) Date of occurrence.
‘Where did infury occur?,
17. (a)E..%.&’G_. St :%Qulﬂ,ll.l (&) Dap @ njury T plom—— o
1 ﬁ ,g""" on, ot remgyal) . L (d) Didinjury occur in or about home, on fn.rm in industrial place, in public place?
t!o \/ 2. SR -
18. (u) Signatore of t’lmeml director.. While at worl (Speclty bype ee) =

®) Address 52ST ST, Louls‘,llkl - T .
) M i oo || s

19, () /
) {Dn g.?r'p @ _“—(Re(iliﬂl'll signatare) Addresd

) f inju) ———
KI D. orot.h!:r} M”
Hosoltal Date ,,md__ ﬁ)/‘
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v Barne

ng"v_ {Licensed Em]mln’:l-er'- Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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._,

working under my personal supervision,

2420

Licensed Embalmer No

- P.O. AddressE28%_St. Louis, 111

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITII\G {Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated al)ove. -




