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DEPARTMENT OF COMMERCE
Bumu OR.THE Ct{w&us

FUUED APR 'S

Registration District No .

MISSOURI STATE BOARD OF HEALTH 8 9 1 4 |

STANDARD CERTIFICATE
917 AT

Primmvae;mr'a:io'ﬁ'»aimct No..b 2w v

Stgte File No

?6 DEATH

2215

Repistrar's No

1. PLACE OF DEATH:

{¢) County. St - Lotiis

(&) City or town.

_(ll'm.luidc city or Lown limits, write "RURAL™
{c) Name of hospital or institution:

St.. . Inke's Hospital

snd name of towoship)

(Ifnotin ospitul or institation, write street number or location)

(J) Length of stay: In hospital or institution......

about 65 yvears

In this community.

.abont. 10 _months {}

{Spacify whether

yeurs, months or daya)

2, USUAL RESIDENCE OF DECEASED:
(@) State. MiSSOUI_ ri
{e) Cityortown....... Sto Louisg

{If cutside city or town limits, write "HURAL™)

960.. Beach. Ave

{11 rural, give location)

na

008
At ]
7

{Xes or No}

Y e

(&) County.

(4) Street No %

{e) Citizen of forcign country?.

——— 4

If yes,"name country

(g} PRINT
FULL NAME .,

-MARY..E,. McILVAINE

3. (b) If veteran, 3. (¢} Social Security

name war no No no
sel 5. Coler or LN (uj Single, widowed, married,
4. - female. . .| e while | Yivorcea_WidoWed
6. (b} Name of husband or wife...oooooeeeeee. 6. (c} Age of husband or wife if
J.anph.chri.stgy .................. ative.... dg.c..n...._......yea.u
7. Birth d f d sed......... ] TS < W —
irth date of deceal Nove%'ber Yo lB(g?d

3. AGE: Yeara Months Days If less than ane day

81 4 5 hr. min.
9. Hirthpluce.‘Mtz.-._.MQ.mi_.g NeW YOI‘k ‘

{City, town, or county)

10. Usual occupation housewife

{State or foreign country)

] -
b

—
—
—
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2
=3
A

L .

g{ 12. Name_._._.......Sﬂmuﬂl_._sp.eng.er

| ] .

&1 13. Birthplace Conn(ectlcut I ;
Ainta or foreign country,

E 14. Maiden name .. % 'Dewﬁlv rts

g{ 15. Birthplace NBW YOI‘k l

= (€ity, tawn, or couaty) (State or forcign country)

16. (o) Informant. WW

() Address 60 Beach
17, (@) burial (3) Date thereof. 3/11/42

(Burial, cremation, or removal)

18. (a) Signature of funeral director.(4 ﬂl/m_‘,_‘{lft. g dd v

(Month) (Day) (Year)
(c) Place: burial orcremation. Bollefontaine

MEDICAL CERTIFICATION

20. DATE OF DEATH; Manthw A

day.
year A4 2 hour n] 4¢ ..minute_..... Q, .M.
21. I hereby certify that I attended the deceased from... c.’\ \‘i3°f
' 19,.croeens 0. 3N - 19
that Tlast saw he= sz alive on.. A e e S 19f1

and that death occurred on the date and hour stated above.

) Durﬁtmn

Ot itions,
{Include pregnancy within € months of dearhd/

PHYSICIAN

f-n ' . - ;

Major findings:
[o;

oper tions. | .
» - ' \ﬁ\ 74 Underline
the cause to
B ) which death
Of autopsy LA . .f8hould be
- ’l ch d sta-

. tistically.

22, P

(a}

If death was due to externai causes.\fll in the follti
Accident. suicirdle, or homicide (specily) }

(3) Date of occurrence.
(¢} Where did injury occur? \

i (City or Lown) {County) (Stnte}
{4} Did injury ocenr in or about home, on farm, in industria) p!ace in pubhc place?

(Specify type of place)
(z) Means of injury,

While at work

) adaress”.. 6175 _Delmar B«lvdé i YRR A
M o e 8 P — 0or other,
i (a)(_::frim‘.d =i ‘)(b) "WV eenirast siroatare ; ]'—' %_._._.._._. Date ngnedm'-‘f}‘

Zyﬁi {Licensed Embalmer’s Statement on Rarenm )'c‘v’»—’ \d\a




STATEMENT BY LICENSED EMBAILMER

I 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.

P. 0. Address.._ . £.2 J%)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERI
the above constitutes grounds for revocation of license.)

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




