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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

c

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

YILED app 2

Registration District No

7

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......, )ed0)..

State File N

15525 |
N5 |

Registrar's No.

1. PLACE OF DEATH: 7

St._Louls, Cty.. ‘liaaouri

2, USUAL RESIDENCE OF DECEASED:

Lo g

(e) County....
(8 City or town Pine Lswn ._ tay State...dismsonxri () County, v
{[f outslde city or towa limits, write “RURAL" und name of l-n'mhil-') (c) Cityor town St . Lou 13 . 7
(¢) Name of hospital or institution: N F craie iy o N
¥other of Good Couunsel Home. . o o
"l o bupiie] o Fivatinn, S7it stroet sumber o mcation) < || ) Steeet No..... 2037 31dney. Hba ...
(&) Length of stay: In hospital or institution L Jear. 2.mankthe t/
(Speci{y whesher || (¢} Citizen of foreign country? {(Yed'or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME......... Matilda Mette A
Ty 1 veves P Seewrity 20. DATE OF DEATH: Month._ APTil day... 16%h
. name “..". No €ar...n L34 hour. 10 minute...... DA M,
21. I hereby certify that I attended the deceased Erom",:s.#gé_/_(f?——
. } 5. Celor or 6. (a) Single, widowed, married. o to,%/{_ﬁ_/’/;, 19
4. Sex...Kawma 4 8| rc White. /dnvorced__..slnglﬁ-—-—- that last saw b... 221 alive on....... L. ...jh.../#..?—w.. 19,
6. {b) Name of husband or wife.—...coccereceee. 6. {€) Age of hushand or wife if 1| and that death occurred on the date and hour stated above, Durati
wration
AV e years || Immedijate cause of death
7. Birth date of deceased...OQ L QDEY 19th 1862 .. M;MQ— Glasuerafape (234 s
(Month) (Day) , {Year)
8. AGE: Yeara Months Days If less than one day Due to. A A1L )~ et A i , |
80 5 27 hr i || 2 L Lssposardedl | ‘
; /} Due to M 7 DY TNy |
9. Birthplace. St. Lounis. . Migsouri/ . 4
: (City, town, or, county} -~ (Stata or foreign country) -
- Othi diti
10. Usual occupaaon........_...............B.Qnun....wnrk ther eonditions—
11. Industry or business........ocoeeeuee AL Eﬂma ______ . PHYSICIAN
B (12 Nemeooo.........LUGWEE MOt St b || Y25F Sndings: Pt | —
R T - - ) nderline
g Germany )° 2L\ the cause to
= \ 13. Birthplace.
D {City, town, or wvty} ﬁ tata or fm:na catntey) Of autopsy . :vl?f;cgl?iaﬂl
é { 14. Maiden pame .. —....: aronlca Kaona. ... ) v Eharged st
’ tistically.
= 1. Blrehplace (City, town, or county) Shsm wuntrﬂ 22. 1f death was due to external causes, fill in the following:
16. (o) Informant x (g} Accident, sulcdde, or homicide (apecify)
T ) Address 38 3 Urad ﬂ (5 Date of occurrence
Burial.... .. 1) Date thereof APTil 1942 Where did injury occur?
. @ o BATARL o @ Dae et QPERL AR L e I - N
c d} Did injury occur in or about kome, on farm, in industrial pku:c in public place
(¢) Place: burial or cremation.... 53 B Q t ﬂ}l:,??gnl em; <) /\
Speetl f I.n wr
18. (.a) Signature of funeral director. Wm, o qbert While at wor Ie o [¢ n::_: y(t‘;n- of e ca) gty ..,,...:S -
® Addrm.._....,,....._..._ M b 9. v_d' """"" 23. Signature.....{ M jg 04 G (M. D. orothuw
oo APRATINL of L ;—_—.—;;i-,;;;;,,;&f adoress L L. 20D M St D s YT/ e
v / {Licensed Embglgler's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ .
1 hereby cert1fy that the body whose name is recorded on t!m rcverse side of this certificate was embalmed by me, or by ..... reeiteaeneenns
. H
R Reglstered Apprentlce Nowcoos . - ,
" working under my pérsonal supervision.
- ,
.
. ‘., L] ¥ ..- ) .
I ! ' S - n ! !

Note: The abovc l\IUST BE SIGNED BY THE: LICENSED Ei\IBALI\l]:.l{ in h.ls OWN HANDWRITING (Failu’re to colnlajply with

-

the above constitutes grounds for revocation of license.) QAQI ,(‘ I H‘ ;
~If this body is not embalmed, fact shnuld ke so. stated above S -

L T - 1
_—— r . .




