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WRITE PLAINLY—USE UNFAI{ING BLACK INK—MAKE A PERMANENT RECORD

lDEP RTMENT OF COMMERCE

iBURZAU OF TEE CENSUS %

=mu{mrs_§ﬂ
Reglstration District No;

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

- Ca
Primary Registration District No......‘:f..O("".:’_'..

32024
8514

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a} County
() City or town

St. Lonis
(11 cutside city or tewn limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

-Deaconess Hospital &/ . . ...
(If not in hospita) or institution, write street nuib*w a:&lyb

(d} Length of stay: In hospital or institution

(a}
{c)

(d)

2, USUAL RESIDENCE OF DECEASED:

76
Stata«i!iﬁé@ﬂﬁi..........:... {5) County St. Louls
Cityor tomﬂiahmfeﬁd 1..&@1.%11,; 8 { _ _[2/

(I outside city or town limits, weita "RURAL™)

Street No 7. 209 Lindbergh Drive

(If rural, give kocation)

. (Cigg, towg or ¥) ; ta or foreign country)
16, (a) Informant... ug M e
@ Addm.....'l.ﬁ;‘)S i}.'ldb ergh Drive -
17 @ .. Burisal @ Date thmfmmw.l.&?.l_m

{Buria), cremauon, or reraov: (Moxnth) (Day) (Year)

(c) Place: burial or aemation. Memorial Park. Cemete
13. (o) Signature of funeral directar.._TIu.th.._cﬁnhe.r_..MQ.r.tna

4024 .
RS 1ind

t"é—

(qu;;;-:; xighatiure) -

(Data recoived local ragiatrar)

(Specify whether |{ (¢) Citizen of foreign country? r {Yez or No)
In this community. /
youra, months or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION :
rurt Name.Edna Elizabeth Heath ) 11th
- 20. DATE OF DEATH: Month¥otober  day
3. (&) If veteran, 3. (¢} Social Security 1 _,'LQH z 2 . lo A M
mame war. N o._"4.._9_§..-_2..2~:§_.8m‘- 7 year- POt 22 ’Einute 3\ 6‘ /
21. 1hereby cettify that I attended the deceased from -2 ?y"
.ot . Color or 6. (a) Single, widowed, married, 9. to 0@3‘/& d mf_g/
.. s Female. . / race. N1 L€ avorced.. MaTTied that 1 last saw b2l alive on... & G,éz 70 - @I 19. 8L
6. &e:) Name of hushand of Wifg—.....eer. 6. (€) Age of husband ar wife if || and that death eccurred on the,date and hour stated abgve. Duration
c yde E e eat é_uve___ ________________ years || Iminediate cause of death {Y W
7. Birth date of deceased o - - .. 1892
(Mooth) (Day) (Yeour) ’ . al
8. AGE, Yearn Months Days If lezs than one day Due to. M@Q(f (—OW‘W"“" W’“J
48 H 4 3 lar. min gz ‘2‘/ g ZQ " ﬁ_x i
0. Rinthoace_ Sbe Louis Missouriz] || P ‘/
(City, town, or county} {State ot foreign country} 2nmss ,4" i
10. Usual occupation lerk Other conditions — A/“}
- (Iuclude pregmancy within B montbs of death) ﬂ
11. Industry or busi Lindbergh Motor Co. . PHYSIGAN
-] M findi R
& { 12. Mame_.ChaTles Krell 7 BT Sperations el
= “ .- - . ' ne
2\ 15 Birtholace. S5 e Louls Missouri SO S Y S, the cause to
: M City, town, ar cognty) (Atate or foreign couatry)} of au ﬂ.(‘_&—/‘ M M QJGE ?;:nocglddea};jel
& (1. Maldenmame Theresa. hﬂdges =) t o )4,.“4 /e ed ata-
m{ Unknown 7 Ao Hruble (Gl
[g 15. B[nhplML"""""““-"-.""——'——————--'—"—""""-" 22. If dat.h was due to external causes, All in the fDqumvm N’ E

Accident, suicide. or homicide (specify)

Date of occurrence

‘Where did injury occur?.

(City or town) (Commty) {Btato)
Did injury occur in or about home, on l‘a.rm. in industrial pla.ce. in publ.h: place?

Y white k7 pety e ot inj =~
at worl _._,._.-Wm of injury... . o s
AV 4
23. Signature ‘ﬂw ﬂ {M. D. or ather) aﬁ
Address 740 SAH . ! Date signed /0L st

(Licensed Embalmer’s Statement on Reverse Side)




x

gi K ' -._,' ::
} ‘.' n.:-‘ -
v | .
Q ’ )
“~ .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by
i , Registered Apprentice No
working under my personal supervisian. -
. Signed........ 7 J@T A" ( —
» - Licensed Embalmer No..._. 3 Y k/ O
: T . P. O. Address et eeearca s rerme e e e
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALM}:.R in hls OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of license. ) .

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




