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DEPARTMENT QF COMMERCE
¢ BUREAU OF THE CEhSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 1 0 0§

8884

State Pile Moo

Regisirar's No

MA%M'&@Q

1. PLACE OF DEATH: ~

{a) Counly
()] Cuy or town.

8t.

(If outside ity or town limits, write "RURAL" and nawe of township)

Louis

2. USUAL RESIDENCE OF DECEASED:
{a) StaliBEOHI’i.

L.

(5) County.

St.. bouls,

H {c) Cityortown
(¢) Name of hospital or institution: (If oatside city or town limila, write "RURAL"™) /
0032 Waterman.Ave 4 (@ Street No..... DAL Waterman Ave..,
(If oot in hoapital or institation, writs stroet number or location) / (If rural, give location)
{d} Length of stay: In hoapital or institution
e (Specily whether *|| (¢ Citlzen of foreign country?, no. (Yes ar No)
; Inthis community.
+  years, months or doys) If yes, hatne country. */
MEDICAL CERTIFICATION
Tl RN __CAROLINE W. LOEVY. 3
T r_— r— 20. DATE OF DEATH: Month 4K day. :
. veteran, . . () Social urity ? .
name war. none. No none, _./ fqz—hourK‘A’M
21. T hereby certify that I attended the deceased fro
{ 5. Color or G, (a) Single, widowed, married, 19?2& __________
6. sex. Femple,. neWhitel divorced WiAdOwed Y . 11ast saw blher, glive oo %
6. (4 Name of husband of wife ..., 67 (e) Age of husband or wife if || and that death’occurred on the date add hour stat

Duration
Hannlbﬁl.A.LQﬂYy alive. .. oooor..... YCATE
7. Birth date of deceased ceho ol 1861
(Month) {Durl (Year)
8. AGE: Years Months Days If less than one day Due to.
81 - 1 . 2 . hr. min. AR
l Due to.
9. Birthplace............ Qu mn cY., Illi.anBa,, .....
(City, town, or county) - (State or kureign country) ,'/T " o
. Qther conditiona R

10, Usual ococupation At Home_' o - (lneel:de preganacy within 3 montha of death) }/ -

11, Industry or business SR ‘ 5 PHYSICIAN
o ajor hndings: o -~
E 12. Name J Ohn h Wi 111 Bm.& .. L Of aperations. ’I :’ el Und;rline
= .
£ 13, Birchplace .. Qu incy ’— 18111901 .l 4 the cause o

Cn 'y wun tate or foreign cooalry, sho

= { 14. Maiden name. " H ek:) Wel 8% | Of autopsy . M:ﬁﬂx
= tistically.
E' 15. Birthplace oy s %&E%}mﬁ‘%&;uﬂr 22, If death was due to external causes, fill in the following:

6. (0} Informant:..n. AnNADel W liQevy. (@) Accident, suicide, or homicide (Wﬁ/.

@ Adires.... 5032 Waterman. Ave., ) Date of occurrence

. @ - “REMOVAL. . ) Datethereot_2/5/42. () Where did infury oourt oo iy or town) (County) iState)

. (Burial, crezatios, or removal), {Mootk) {Day) (Yeer) (&) Did injury occur in or abont home, on farm, in industrial place, in public place?

v 6] Place: burial of cremauoummqulncy - _Il 1 11‘!.01.8 ..
8. (a) Sigrattre of funeral d:rccmrc H. Lupt! Qn &. SQnB P

—
o
~—

19, {a)

e By

Speci { place)
¢ "“!’(gwﬁam of Iniury.._.___ﬁ........._.......

e

(MD

.. M Date signed,

~

Z-
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STATEMENT BY LICENSED EMBALMER

1

+ . r
I hereby certify that the body whose name is recorded on the reverse side of this _cerfiﬂca{té was enibalmed by me, or by

..... . : : . " Reg:isterec_i Apprentice No .

working under my personal supervision.

.

- P:0.Addr

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER m hls OWN HANDWRITING (Fai

the above constitutes grounds for revocation of license. ) :

f this body is not embalmed, fact should be so slated above.




