LS!' N;": DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 9 1 6
- UREAU OF THE CHNSUS .
;. $-17.39 HLED o STANDARD CERTIFICATE OF DEATH State File No,
1 x3ze7a g ‘!9@1 - ]
Regiatration istrict No... 8 .o --+-Primary Registration District No.. ... 1@9? - -Regisirar's No........_. 8156 _____ -
1. PLACE OF DEATH: . - .| 2. USUAL RESIDENCE OF BECEASED: aéd
=) (a} County l 3 / ’ ?
= {a) State Hiz=zouri (#) County. o ‘7
Q (&) City or town.(. Ste. Louis, Missouri . V" ;‘;
48] If outaide city or town limits, write “"IRIUHAL" and name of tuwoship; H
= (¢) Name 'ot' hospits_:] ar inm:.itution: i (¢} City or town., St’ '(“I‘;’S"du m?m, town limits, write “H1RAL 5 ey
&= 5t. Louwis - -City Hospitel /) @ Street No..... 2343 Park Ave,
E (Ir not in hoapital or iostitution, wrile street namber or locution)} e TR (I-f‘;u:ul. iive lncation)
[75) (d) Length of atay: In haspital or institution DBVS
Z (Specify whothor {£) Citizen of foreign country?. {Yes or No)
< In this community........13%. Years
= yeors, months or days) If yes, name country
-
=
5] (&) PRINT MEDICAL CERTIFICATION
) FUIT, NAME...._ ta. May Kyle
< o 20. DATE OF DEATH: Monn.3€pEember oy ... 272
3. (b) If veteran, 3. {c} Sacial Security N ,,-5
E o N Mo }-earl.gha...._..._......_._..._.hour 741 minute. L M,
m o
E name war. 21. 1 hereby certify that I attended the deceased from... 3@ PFember
] / 5. Color or 6. (a} Single, widowed, maried, 22, 19,142 0. September. 27....... 10li2;
ﬁﬁ. 4. F'—» LT S | S— diVOTCCd----—--M-----é«------ that ! last saw h..BI". aliveon......... .Sep tember. 27.. g.g
E © 6. () Name of husband or wife ... Bert.... 6. {c) Age of husband or wife if || 20d that death cccurred on the date ‘”‘g 1‘0 stated above. . . Duration
A alive...... 85 . years]| lmmediate cause of death. ol Al L. AL i
g 7. Birth date of deceased Mzreh 14 1914 LA i X : ,‘u&—:
2 (Month) ({Day) {Yenr)
] 8. AGE: Years Monthe 73 if tess than one day Due tu.f e
J hr. min. 2
2 28 & X {) Due to.... “-’“:_/f
B 9. Birthplace.....Boplar. Bluff Mo ) v
5 (Cily, town, or conoty) (Smu or foreiga country) || 77777 : N
Other conditi y N 1. ¢
i 10. Usual.oocupatlon...................HOHSEEH fe _ | toctude ,,,,,:,‘;',‘,:, Vi S et o denis) | § fr ¥
= | 11, Industry or business R T ‘ﬁ'df ’r'! : PHYSICIAN
s ajor findings:
;l-q E 12. Name. ... ¥ ,],_ll]_,am Mﬂ Ze Of operations......... l )
Z |[ELs Bicthplace.... . _I11inod . which death
.= o (C]l.y. l.nwn. or county) (State or foreign country) Of autopsy.......... should be
| 14, Maiden name.sa,ra,h ¥ormi na+nn ; . . .cpaggeﬁ sta-
[-H E ’ . tistically.
= 15. Birthplace.....e e PQpl&I‘ Bll.lff Mo /) 22. If death was due to external causes. fill in the following:'
E = (Civy, towa, of county) (State or foreign rountry) K
E 16. (a) Informant->Beri F(v'lﬁ (6) Accident, guicide, or homicide {specify)
B ) Address......_.. 2543 Park AVe...... .|| & Date of occurrence
. o . Removal.. . (%) Date thereo... gﬂég? [4%2( .|| (2 Where did injury occur? CTeperrem p e o
" {Burial. cremation, or removal) Year) (&) Did injury occur in or about home, on larm. in industrial place, in public place?
(¢) Place: burial or eremation P%hlr Bl ’
18. {a} .S:guature of funeml durectorfﬂ(v; % (SW:“.: l(vzﬁ)w «K{ 1:::;;)0‘ m;ury ._.....)
' Agdress_____ 2001 ekle Ave.. e
® , m}/ ,/LB Ay . (M. D. or other)...........
19. (a) ;/ed o 3 el ..
ru'.e: registrar,

{Licensod Embalmer’s Statement on Reverse Side}
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. : STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
............. , Registered Apprentice. No S S— .

working under my personal supervision,

Licensed Embalmer No... g

P.0. Address.k ... 7 0(0 LAt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa omply with

the above constitutes grounds for revocation of license.)

Signed_.

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




