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

DEPARTMENT OF COMMERCE
Bumrravu oF rus Cx
HRED NOV 16 TQQZ
.318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oli OQEATH

" Primary Registration Distriet No.. .2

35190
Regiivir's Noon o DO A

1. PLACE OF DEATH:

(a) County
(d) City or town.,

_S_t L.G 205000,
lf uunldo city or town llmiu wr.?{:%ﬂalmxﬁ' nu'h name of township}

(¢) Name of hospital or institution:

St. Louis City Hoespital 0

{If not in hospital or iustitution, write strest number or lucation)
() Length of stay: ? nqu

In hospital or instituffon
(Specily whetber

In this community..
years, months or days)

2. USUAL RESIDEN(%ECEASED: gdo0

{a) State HMissouri (&) County /; f
{¢) City or town St. Louis c L/F
(I outsida city or town limits, write “"NURAL™)

5866 Elmbank

(I rurcl, give location)

No

(d) Street No

{¢) Citizen of foreign country? {Yes or No)

d

If yes, name country

3.,{0) ERINT Paul Bievenue

—

FI

MEDICAL CERTIFICATION

5. Birthplace

=T e 20. DATE OF DEATH: Month. . NOVEMBET oy 5
3. t N 3. 4l urity
@) 1 veteran No }; ymr................;!-..g.&.z....._...huur._.__g_i_z.Q...__._..minute..___..._.A.c.....M
2. o
== 21. I hereby certily that I attended the deceased from getober
1 0 5, Color %h‘ 6 6. (a) Single, Widoﬁea.dx'" ;:;r;iai. . 30, 19.12. wMovember 5'_‘( b2~
4. Sex Male | race i1te divorced..... 2 5L E00 | what | 1ast saw he... Ll alive on Naovemher 5 . 19---31;3
6. (b) Name of husband o Wileo...ooooieeeevonns 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Elizabeth Rievenus alive... BT ... _years Wle cause of deat}l...s...... 4 . . , -

7. Birth date of deceased........ LORIVArY. 13, 1867 . || LAkt R M -2 Gty
o T T o ‘(Month} — T{Dayy “{Year) ~ 4 o P ’ .

8, AGE: Years Months | Days If less than ane day Due to.

75 8 22 hr. min
Due to \ ﬂ\ -
9. Birthplace .. Prai.rle....lll‘l RQQhGr, I11. / \ A\l
- (City, town, or conoty) - (State or loreign cobotey) (
j - Other mndmnnq Ma 5 M

10. Usual cecupation. Farman I .. (incinge pregnuncy a3 mosta of evi

11. Indistry or business ' PHYSICIAN
-] . Major ﬁndmgs
E 2. Name FI‘ a’nk Bigvenue : Of omuons Underiine

i } T . i [ s ",
2| 13. Birthplace - - - Illinois / ;h:i&alé:ea:g
(City. tpwn, or ¢caunty) . . (8tate or foreign country) should be

£ ¢ 14. Maiden pame nknown, i charged sta-
== . tistically.
g .- - T11inois /.
A

{City. town, or coanty) (State or forelan country)

Informant._ Ars. Elizabeth Bievenue

16. (2)
(5) Address 5866 Elmbank Ave.
17. (a) L3 (®)"Date thereof 110V 7,1942,
(Burial, cremation, or removal) {Mcnth) {Day) (Year)

{¢) Place: burial or cremauom.._..ﬁ_ﬂkﬂ-._empm’;’:.ﬂﬁgch.grmu Ill-[
1

IB (& Sgnalure of funera.l d[rcclorca:lg [‘.,.;F.-.F‘f’ll.tz F!J..'."‘“I'B.l. D’IIQ While at work?... i
3 Address... A28 Notupral Bridpe .
" (& ﬁav b;n'n ridg 23 Egnat‘@w R Lo RN
@) adtta i s isp] ﬁ il Address__ 1215 lafayette Avenue, -

22. If death was due to external causes, £l in the following:

(8} Accident, suicide, or homicide (specify)

{d) Date of occurrence

{c) Where did injury occur?

(City or town) {County) 1ate)
(d) Did injury occur in or about home, on farm, in industrial pla::e in pubhc place?

(Specify type of ptace) |

(M. D. or other}..........

Date-= &!-Lz.,._.__

(Licensed Embalmer’s Statemeont on Roverse Side)




. — i F—- . B o

STATEMENT BY LICENSED EMBALMER

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Failure to'comply with

the above constitutes grounds for revocation of license.) 0

If this body istnot embalmed, fact should be so stated above.




