4524

Ls![. N;:é DEPARTMENT OF (égadMERCE STATE BOARD OF HEALTH OF MISSOURI
— H 31
51730 LEW“FE’B 10 ?%Qg STANDARD CERTIFICATE OF DEATH State File No
I X32873 p
Rcmt.mr.ion District No... Primary Registration District No...........of. 4. 47 Registrar's No. 1 17‘3
339
1. PLACE OF DEATH: b - 2. USUAL CE OF DECEASED;
{a) County. Missouri qf)
. . . Sta
(8} City or town St. Louis, M ssouri (o) State St. Louis (%) Couaty r7: 7
(lfnul.-id- ity or town limits, writs “"HURAL" and oama of tewnship) () City or town . ;) !
(&) Ngme of hospjtal nﬂi utipn: (It autside city o town Hmits, write “AURAL") /
mer . L1ps HOSplt al 1221 § 3rd 3t Py
(If not io hoapital or inatitution, write street number or locotion) @ Street No..... * ([i‘rurnl.-giva focation) 7
(d) Length of atay: In hospital or institution davs - @ Cit ‘r ) v No)
. pecify whether 3 tizen of foreign country ea or No,
In this community 1l years O
yours, months or doys) 1f yes. name country
’ ' MEDICAL CERTIFICATION
duld ERe  Sally Mayo Feb
TR e 20, DATE OF DEATH: Month.. L. 0TRATY 4, 1,
. 't N -
veteran @ 2 canty yeat. 1910'3 hour. A minute. 35 P - M

WRITE PLAINLY—USLE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war, No

5. Color or 6. (a) Single, widowed, marged.
B

divorcetj:..g.'.)(.

1943 . February 1,

0.,

21. T hereby certify that I attended the deceased from. . JANUATY.

19.43

19.43..:

4. race/, | that 1 last saw h.2T".... alive on Fahru ary...l ¥
6. () Wyame of husb ot wife....d o 6. (¢} Age of husband or wife if ) and that death occurred on the date and hour stated above. Duration
“O.a 7 auve F Immediate cause of death
_Hypertension (Arteri
7. Birth date of decedsed /tz- /f ype ( dl) and "
{Month) (Dnvl (reay | Arteriosclerosis \ Uninewn
8. AGFE: Yeara Months Days 1f less than one day Due to Cerebral. Bemorrh age \‘ ‘ 3 da&rs
o A
é.s / 7 hr. mip. [[ T (L]
7 Due to 5 :
9. Birthplace cersd LSl ‘..[ Fa T4
P {City, town, or county) - {Stote ur fureiga country) T \- Jh
‘7 Other conditions. j
10. Usual occupation... /. e (Inclode pregnaocy within 3 months of death) A /fl
11. Industry or business o~ — i FHYSICAN
o Major findings: LV —
perations........
E{ 12. Name., ) o on T o o " Underline
E 13. BirthpYice. :bt'lhigl?lal:a:.g
= +  Of autopsy........ should be
= { 14, Maiden name. charged sta-
# tistically.
g 15. Birthplace....& 22. I death was due to cxternal causes, fill in the following:
16. (o) Informant. (8) Accident, sulcide, or homicide (specify)
(&) Address __L (5) Date of occurrence..
17. (a) . W) Dar.e thereof. 1- !‘ i‘f‘l—? (¢} Where did injury oceur?, (City o town) (County) (Grate)
(Barkal cremation, or "W") (M “‘@D") (Year) (d) Did Injury occur in or about home, on fan:n io industrial place, in pubhc place?
{¢) Place: burial or cremauom

. Signature of funeral direc

“teg 14

18. (@
(b
19. (a)

-—

{Dats received local regisirar)

(Specaf) type of place}
(¢) Means of injury.

. -Date sign

(Licensed Embalmer’s Statement on Reversc Slde)




Bl

‘STATEMENT BY LICENSED ETALMER

4 .

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

....... . .- ' - Registered Apprentice-No....... : T
working under my personal supervision,

r.o. sl 2AISE L)

Note: The'above‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) ) :

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




