‘(')rMS—Z;I-‘;-:l DEPA%TMENT QF %OMMFRCE MISSOURI STATE BOARD OF HEALTH 6 8 /
UREAU or JHE
e 51155 Al D QCT © STANDARD CERTIFICATE OF DEATH. Siate File No
ZBo1  Xz9484 ﬂ/
{{ Registration District Nn esceresmenes == == .~ Primary Registration District Nn...........c;(.@.—.)é _____ 2 Regisirar's No.._= P i '7 -
?é 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
2 (a) County. St. _Louis i 1 ;6
= : Kirkwood @) state.. Missour & County. Sts Louis =
3 (=] (&) City or town - 0_ - — " .
8 (c) Name of hosgi{aol“::di::;'t‘i{t;’{i::':u limits, write "RURAL and naue of townsbip) (¢} Clty or town Kir}mm(?rd idn e fris w S
= 41 6 Julian / outside cily or town limits, write “RURAL™)
e A, - () StreetNo. 416 Julian
§" {if not in bospital or institotion, write street number or location}
none (If rural, give Jocation)
é (d} Length of stay: In hospital or institution .
5 (3pecify whether q (s} Citizen of forelgn country? (Yes or No)
In this community.
E years, months or days) If yes, name country. £
[=3] N MEDICAL CERTIFICATION
B || Fof? SaMe..  Allie Bennett cont 26 |
: 3. (b H veteran, 3. (¢) Social Security 20. DATE OF ‘iag":g’ Moath Dli day. o
5 name war no No. nn ¥EAr. hout. minute. . M.
21. I hereby certify that I attended the deceased ffom._.. .
El ) 5. Color or 6. (¢) Single, widowed, married, November o ept 11, 194%
] 4. Sex E f race....... 1 oi‘divorced.mm...... that [ last saw h 81" alive onSﬂ_ptn 8,..]_942_ ey 19
E 6. (b) Name of husbandorwile.. ... 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D R
Ej alive.......coeeceeun-e..years || Immediate cause of death uraiion
< 7. Birth date of deceased Feb. 8, 1858 Coronary..thrombosis . ......8udden
= {Manth) {Day) )
2 8. AGE: Years | Months | Days If less than one day Due to1¥ONic myocarditls 8._yrs
a 84 7 18 ! hr. min,
Due to.
& |l s Binhplace St. Louis, Missouri 7 o~ 4
-2 . {City, town, oe county) - _ — (Stete or foreign country) senseaess - e l/i -“} A
ation ousewlf Oth ditiona L
a 10. Usual occupatt B 1fe o . B N (In;{;:g;rpluncy within 3 months of desth} / e ” g
T 11. Industry or business - S ) PHYSICIAN
> E 12. Name Albert. Mooney *81 Sperations —
| P L. : e . —-, . e ez nderline
Z |2 U1a. Birthplace . Lia:Lne " / . the cause to
(City, town, or county) i (Sull.n or foreign eonnl.ry) 'which death
5 5 14, Malden uzmlé...........l'.ly 2oWn Of autopey........ !m:g '?ae_
-9 isticall;
Unknow == 2ltatically.
E g{ 15. Birthplace (City, m-E. o,"eEum,) (State or forelgn country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant Violet Welland (c) Accident, suicide, or homicide {specify)
B (8 Addrees 416 Julian (&) Date of occurrence
17. (a} Bur 181 .. {b) Date thereof_. 9 £9 "'.1.9.42 o |l (&0 Where did injury occur?, Y — (Connty) Grare)
{Burijal, eremation, or removal} (Month) (Day} (Year) (&) Did Injury occur in or about home, on,farm. in industrial place in public place?
(¢} Place: budal or cremation..v..alhﬁl.lﬁ Cam.
ector..__4 - Specify r
18. (o) Signature of funeral director.JAY B..Smith - While at sork?. oo (‘5"‘];‘, place) Y
® S 56. hesi g G
gfﬁ"z 9 23, Slsmli ..... ’ Ad s otber)_w
19, @OEF &d 1988 o C 4/ ANy plewood Mo \ -
{Dates roceived local muu'lr) l.nr ) ugnal.u:e) Address £
/0 7 (Licensed Embnlmdgl Statement on Roversc Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )

......... — i Registered Apprentice No

T

working under my personal supervision.
HE Moo -

E—Y

P. O, Address....... A £ L ¥

Note: The abote MUST BE SIGNED BY THE LICENSED LMBALMEB in hm OWN HANDWRITI
the above constltutes grounds for revocation of license.}

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

(Failure to comply with

;s gy 3
.:\‘ LR




