5. No. 2

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

=

DEPARTMENT OF COMMERCE

S Hs 16 B1s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

387

Stete File No.

() WName of hospital or institution:

LITPLE SISTERS O
) Length o e e or pslinlon, wril sy B AT SMONTIES

: In hespital or institufion

RIPOOR*B225 FLoR:[s.s,q\;;r&mt o

Registration District No.....crovilorreemescsmnne Primary Reglstration District N°1OO 3 Registrar's No.ooeo .. ,756_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jld

{a) County . - / 7

& iy or o ST TLOUTS @ State. Mo ® County 96 7
(If omtside city or town limity, write “RURAL" end ame of townahip) (e) City or town ST Loy IS

outaids city or town limits, writs “RURAL")
3225 N FLORISSANT AVE.

(If rurs), give location)

(Burial, cremation, or removal, (Month) (Day} (Year)

)
Place: basial or cremation. CALVARY CEMETFE.RY
7. A

Signature of lu.nernl directorp W LA PLAL/L 0 N Ty ...

(<)
18. (a})

o o _ﬁ 2

el Rl e A
{Registrar's signature}

Date roccived local qﬁ

{Bpecily whether (¢} Citizen of foreign country? {Yes or Np)
In this community
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
Full NAME. LENA TNDEN TAN o4
- 20. DATE OF DEATH: Month . day
3. (b) If veteran, 3. (c) Social Security year 1 943 - 2 T A . M.
N
i ° 11. 1 hereby certify that I attended t
" 5. Color or 6. (o) Single, widowed, e Jd}'t/, /7 / f o A _,24 194/.\.4?
o o FEMALE | 71T Yoo SINGLE ' <7 pVE]
. =a= that [ last saw hiT /7. elive on o4 19, ,.u,
6. (5) Name of husband oF Wif€...cceoccorneee 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. c Duration
L SO ) -t lmmedj?a #¢ of death. T i 5
7. Birth date of deceased NOV. 15, 1869 LOHMLE Ca cd# G(/f/;.\w g3
{Manth) (Day) {Yenr) s .
19
8. AGE: Years Montha Days If less than one day Due to ,"
-~ A
73 2 9 hr. min, / j//f € ( \ '3 'l
Due to o
6. Birthutace ST .LOUIS MO f) oy
{City, town, ar county) (State or forelgn country, ﬂ
Other conditiona earr
10. Usual occupation AT.. HOME (Inetog pu by iiEin S et oGSy
11, Industry or bustness - ﬁ 5 PHYSICIAN
-3 ' ajor findinga: —_—
E 12. Name.......wes JOHN - I}'\IDLN of o'pernﬂnnl Underline
0 1. Birtnptace...... DONT __KNOW' & e caiae 1o
: foreign cuuhtry)
B (14, Moiden name... BEREATE HOCHBE ™ i 1| of autopay... e
;;E ] : tistically.
Z{ 15. Birthplace.......... G G::::;-:E?NT mqo(gi“ wiieegfose || 22, 1f death was due to external causes, §ill in the following:
16. (@) Informant SISTER VINIFRED (8) Accideat, suicide, or homicide {specify)
(5) Address 3225 NO .FLORISSANT AVE - (¥} Date of occurrence
7. (@ .. BURIAL @ Dare thereot.. L =26=43 || (@ Where did injury occur? S

(Cly (State}
{d} Did injury cccur In or about home, on farm, in industrial place, in public place?

i;‘ii’;:f’;};;;?/f

(Licensed Embalmer’s Statoment on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER ' o
1 . ‘l‘
! I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by 2 g
) LR A A
- - S Registered Apprentice No....omnnn - "
wo'rking under my personal supérvision. - L

."- L o . “ . .« Licensed Embalmer No ______ ""{ 826.
P. 0. Address: 4. 3};60 Wﬂ,(]%

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRIT]NG. (l*nglure to comply w1th

the above constitutes grounds for revocatmn of license.)

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




