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STANDARD CERTIFICATE OF DEATH State Fite No 54

1. PLACE OF Ds THI:OU..’LB
(a) Coumy"'""""""""fRi'ﬁ'QT."ann

(b) City of town

Primary Registration District NoMﬂ Regisirar's No. / \5_0
2. USUAL RESIDENCE OF DECEASED: Qé
{a) State MO (b) County St LOUiS 74
~Pine Lawn

(1 putside city or towa limita, write “RURAL’ aod namo of towaship)

(¢} Name of hospital or insti

tiop:
Mother Goo 5ounse

15

{if oot in hoapital or institution, write strest m:gx ?r location)

(d) Length of stay: In hospital or institution

ears

In this cotnmunity

(Specify whether

years, months or days)

(¢) City or town.,

{[{ outsida city ar town limits, write “RURAL") U

(d) Street No...occoarne.
(IT rural, giva location)

yuif Rame. Mary Gnagi

3. (b) H veteran,

3. (¢} Social Security

name war. NO None
1 5. Color or 6. {a) Single, wid “ad married,
. sFemale | 7z whi Dupworcea WL AOWED

6. ﬁ)nI Jarne of husband or wife......o.coceeeene.

nown

6. () Age of husband or wife il

7. Birth date of deceased Dec IO I 855
{Month} {Day} {Year)
8. AGE: Yeara Months Daya Ii less than one day
g7 I e .
hr. min

o. Birnptace.. NEBTpHalia

Meo. d

{City, town, ur connt

Housewl

10. Usual occupation

(State ur furcikn couutrey)

(e} Citizen of foreign country?, (Yea oy No)
1 yes. name country..... é
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Jan day 18th
year. 1943 hour........ 5.:..1.5 mmnte S
21. 1hereby certily that I attended the deceased from._...... 10/2/191‘9
..... to..Janm 17019 0 1043 o L 1o
that I1ast saw h.E.1.. alive on Jan=17th — 19 ;.

and that d?alh occur.refj on the date and hour atated above. Dyration
Immediate cause of death....Carebral.. Apop 1@ XY 4‘.:.;‘!’3.5?3 '
1eft,_.Hemiplegia rt..Chro= 4 Adays.
Hyperténaion~. Chro-. Cordie-
DeoVBSCUlar Renal di seaqe

Chro=- Int-Nephrit o-h
ga ra: Ttlg=- ~Che o-zk %er ro280Tebous

LAY 1....e.;itr_r_.am_e.....san,i.la....co.nd.;i...tj,. o]« H—

Other conditions.
(Inchude pregnancy within 3 munths of death}

{e) 1 ufurmanl!

Waliter.Gnagl

- (5) Addgess I735 PpennBY¥lvanis P
o @ . oarial () Date theieof +— % =20

{Burial, cremation, or removul)

(Mouth) (Day) {Year)

(¢) Place: burial or cremation 81 a-t er Mo

ert H Hoppe

18. {(a) S:gnature 01' f:z;?'a dm:cr.or ﬁlb
b Address . a.S “'L

19. (a)

(Dats rnceimdgcll registrar)}

1043 2L

11. Industry or business Died at the Home of The. Incura_bﬂmmn
M findi P

E 12. Name Unknom mofrolﬁ)c!:ll.%;na ...... 4

g . i - - - \ o Usnderline

g 13. Birthplace Unknom e 4VO \ '_ \ EELJ ;Phié:gl;s;:g
(G Ixf\v.n : ¥) (State or foreigu country) Of aut . B should be

& ( 14. Maiden name_ .. ﬂ P viep g orsy N \. A‘ charged sta-

E Unknown o \-£7 tistically,

S| 15. Birthplace - of 22. If death was due to external causes, fillin the following:

2 {CiLy, town, or county} (5118 or foreign country)

.(a) Accident, suicide, or homicide (spcc:v

(b) Date of occurrence.‘

{¢} Where did injury occur?.
(Gt or wwn) {County) (State)
(d) Did injury occur in ar about home, on farm, in industrial plnce in puhlu: place?

(‘weul‘y type of place)
3 -/ Mcans of § mj S, PN
7 - ’ L
WD. or other)...

i
e A2 - Date signed...
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. -, ' .. ™ STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or Byl
Ty C ' : - P .
............ - Registered Apprentice No...._.... . .

-~

-+

] - - PRP.O. Address
The above’ MUST BE SIGNED BY THE LICFI\S!&D EMBALMER in hls OWN HANDWRITING

the above constitutes grounds for revocation of license.)

Note: (Fai.lu-re to cot‘ni)ly with
If this body is not emhbalmed, fact should be so stated ab;)ve.

e,




