10420
V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

OM—9-4-41 BUREAU OF THE CENSUS .
S L JON 2 0 STANDARD CERTIFICATE OF DEATH  suc ruc e
X29484 ) 1

453'¢

Registration District No... f.. . .. -Primary RemstmuomD:str:ct No1_003 ..... ) Registrar's No.
1. PLACKE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDN:

(a) Coumy
{a) State.....L.f
(5) City or town... Ste Louis o ¢

(LT outalde city or town limite, write "RURAL" and name of township) ¢) Cityort
(¢) Name of hospital or institution: (@) Clty or town

.St Mary's infirmary 2 @ Street No... ,Zo}‘ J

(Ir not in hoapital or mstltuhon writa street number or location)

-

ide ¢

(d) Length of stay: In hoapital or institution 82 days

{Spocily whether (e} Citizen of foreign country? (Yes or No)
In this community........... \5' v W B S
yours, months or days) If yes, name country.

MEDICAL CERTIFICATION

FUIT, NAME. Ella Marzette P
3. (b) If 3 (@ Secial Securic 20. DATE OF DEATH: Month..... JF\ T day... AL /f
. veteran, e ol arity / ¢(£ ? C
h 14 .
name war. No.... ST year OUE.....c ) minule....,(.ﬁ... /M

21. T hereby certif)/lhat I attended the deceased from ,2~

g 3 5. Color m 6. (? Single, widowed, :narric'g- R.(F"‘—' 19{1‘_, to f—- — 7~ 191(2,‘
4. Sex . race - . divormﬂ"";'-’u’l%atlla!t saw b2 alive on ) =l — : IEL

6. (¢} Age of husband or wile if || and that death vccurred on the date and hour stated above.

. Duration
nhve a ... years|| Immediate cause of death

(D‘ N _/%{3( o) fon ~ :

1f less than one day Due to. 4 4 f‘/

1. Birth date-of deceased.......

8. AGE: Years
V P
Due to f
} 9. Birthplace... A Jﬂ
’ Other conditiona [[/ M

10, Usual occttpation...........c..... ¥ G

~g

(Inclede pregoancy withio 3 montha ol’ynh

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

11, Industry or business PHYSICIAN
o Major findings:
B (12, Name...... . Of operations A
E . — - - - q . Underline

13. Birthplace :&‘ﬁgﬁ'ﬁi‘;ﬁﬂ
" . (City. town, or county) {State or foreign country} Of aittopsy... P should be
= { 14. Maiden name charged sta-
E ........ : tigtically.
o | 1. Birthplace 22. If death was due to external causes, fill in the following:
16. (a} Inf ¢ {a) Accident, suicide, or homicide (specify)

ormant...] . N

{b) Address . (¥} Date of cocurrence

17. (3) Mgt hmtr et gl ... - (b} Date thereof. “‘- W 23 v é"‘? (6) Where did injury aceur? (Citywor town) {County) (State)
{Burial, cremation, of removal) g (Mahh) (Day) (Year) {d) Did injury oocur in or about home, oa farm, in indutstrial place, in public place?

(¢} Place: burlal or cremation.
18, (a)

Eignature of funeral director .

—
o
—

. {8pecify type of place) ! )
While at wo% ___________ (¢), Means of injury.
23. Signature o A/SM’-'(M D. orother)‘a._.ﬁ :
{ —
Address...____ LG, 3 .. M\-—s..—__ . Date signed 3= 2042

19, () . B

" aistas igesed

K ‘-f- g {Licenscd Embalmer’s Statement on Reverse Side)




working under my personal supervisio

L.icensed Embalmer No L.?%‘Fﬁ ..... .........
o S ._ P. 0. Address ....... 'Léyj“JJ

Note' - The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING _ (Failure to comply with
#the abowc consuuues grounds for re\ocatmn of license.) .

. . -
- . If thls body is not.embalmed, fact “should be so stated above. ‘ L%l oL




