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WRITE PLAIN[:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR’I“JEI\T OF COMMERCE
BUREAU oF THE CENSUS

FILED MAY 19194791 .

Registration District No tev .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qOIEFATH

Primaty Régiitratidn District No...

13030

Stgte File No.

Registrar’s No....

1. PLACE OF DEATH;

3t. Louls, Mo,

(g) County
(b) City or town

(If outside city or town limits, write "RURAL" and nome of township)
{¢} Name of hospital or institution:

City Sanitarium .

{11 not in hopital or institution, write strest number or location)

(d) Length of stay: ..dava..

In hospital or inatitution......._..

2. USUAL RESIDENCE OF DECEASED: B

Missouri (¥ County. éoo
St. Louis /é /7

If cutside city or town limita, write “RURAL" )
3305 iamt St g

{If rurcl, zive location)

(a) State.

(¢} City or town

(d} Street No

(Specll'y whethar (¢} Citizen of foreign country? {Ves or No)
In this community. 3 yﬂﬂrg
years, mouths or days) If yes, name country
MEDICAL CERTEFICATION
bulf RRINT  MARY  SCENDREY \
p ; P—— 20. DATE OF DEATH: Moneh_... MY . . dayo X
. L rit
3. (¥} If veteran, - :) a- urity vear 19“_2 o 3 :“2.5““21-_:““:
o
hame war 21. I hereby certify that I attended the deceased from

5. Color or J 6. (a) Sjngle. widowed, married, L}O.. l.].2 19 t0 I;_ 11_)_;_9 19 ;
4. sex. Female ] ne.whit divorced... AT L LA ot 11astsas . LM ative o ;;__ 1945
6, () Name of husband or wife 6. (¢) Age of husband or wile if {| and that death occurred on the date and hour stated above. .

: e Duration
~John Scendry _ alive... B2 ... _years || Immediate‘cause of death
7. Birth date of deceased_________Ah_Qu,,‘L,‘_lSB,G T Bronchgpnemonlm.(onﬂat.gaCI.B.‘YS)
(Month) ' (Day) {Year) -
8. AGE: Years Mounths Days If less than one day Due o. R 5CUAD . Lulbar paralysie . ll'yEBI?.S... X
About 61 yedrg b mip- | . Cerebral Arteriosclerosisg byrs.x
' 9. Birthplace Unknown Hungaria

(City, towan, or county) te or foreign nmml.r)‘)

10. Usual uccupatiun.......H.QH_a.g.Y.’..i_f e

Other conditions. ChY 0Nl Emphyﬁen.a ..... P lmonum...

(lncludn pregnancy within 3 months urdmth
‘years x

l/l

11. Industry or businese - N i FHYSICIAN
- r findinga: —_—

ﬁ 12. Name U nkno‘-vn . agf operafzinnql n I a ) .

£ . Unk PP 7 I B | W ndetne

& | 13. Birthplace novn HLU'}E‘ A3 which death

City, town, or county) (Sl-u or foreign conm.ry) Of autopsy.. should be

& (14, Maiden mame... [INKN OWN ; : ‘r] Ne. charged sta-

= tistically.

§ 15. Birthplace... JUnknovm . Hun%fﬂ?s‘m%,muzw) 22, If death was d é to uteq{al causes, fill in the following:

16. (a) v (o) Accident, suiglde, or homicide {specify}

@ ’ () Date of occarrence.........

17. (a) (%) Date thereof.._ L.Ej.v ._14..,{ 1.34 [X(e) Where did injury occur? Gy r— o

{Burial, cremation, or removal) (M"'“"h (Day) Ym) {d) Did injury eccur {n or about home, on farm, in industrial placc in public place?

() Place: burfal or aé.hndopy:.ﬂlh_
12 {(a)

19, (a)

(.l;n to rece|

(5 ify type of place}
While at work? e wm ’(e’)’ ]:(eana Of INJUNY e e

@d(MDw

-% a'y {Licensed Embalmer's Staternent on Revem Side)

[,
W 0.3
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working under my personal supervision.
b

Lu:ensed Embalmer No...ég ..............................................

: . . P.O: Address %ﬂ" '&-—4 %
Nole. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with .,
the nbove constltutes ground.s for revocal:mn of license.) . .} B . .

AT If this body is not embn]med fact should be so stated above. C T ‘ A




