DEPARTMENT OF ¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

- 4812
e

ro ik &

Registration District No........ 818 .

_ ;Primary Registration District No....p....

1003 17962

Registrar's No...........

1, PLACE OF DEATI!:
(@) County....., « .
() City or town...... bt * LO uLs 1 IVJI]'S souril

([fuuuldn clty er town limits, write “INURAL" und newme of township)
(¢) Name of hospital or institution:

3124a Portis Place /

2. USUAL RESIDENCE OF DECEASED: d&&l -
Missouri () County. ?1 p
St. Louis, 21

(I{ outaide city ur town limits, write “RIJHAL"™)

51243 Portis Place

{o) State

{c) City or town.,

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

10. Usual occupation

e

Home

{d) Street No.
{If notin hoapital ur institution, wrile street cumber or Iorutlon) . {IT rural, give location)
Length of stay: In hospital or instituti
(@ Length of stay 1 fospita .or tstitution (Specify whether (ey Citizen of foreign country? - {Yes or No)
In this community Llfe A
years, muntha or daya) If yes, name country. Yt
MEMMCAL CERTIFICATION
g‘-Ug.al)A Hzl\?;}‘ ILIary St ephens‘ El 'b 21
_ : 20, DATE OF DEATH: Momh 2. 80T UBTY ...
3. (b} If veteran, e 3. (o) Soc,ahfacﬂlg year 1943 hour 2 inute 30 P M.
name war. No )
21. I hereby ceml’y%t I attended the deceased from,
5. Color or 6. (a) Single, vﬂdowed married, L. d.= 190K o Jo Vs
. L o
4. Sex F emal € /r"" ‘Nh lt e 1 2"-“'0“:'5'1 that [ tast saw h ﬂ afive on P - A
6. () Name of husb:md ar wife... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. D .
- uralion,
liam St ephenS RO - v Immediate cause of death MM—;} /
—
-
7. Birth date of deceased June 3., 1866 £ m_/?yywyr‘—”"’m Ry
{Moath} {Day) (Year) /
ju Vears Months Days 1f less than one day Duc ‘ﬂ----szé/ ?
! 76 8 18 . R | %"“b
Fe A Due to
9. Birthplage St. Louis, Missouri J
ST {City, town, or county) (Stote or foreign country)
Other condllwn

(laclude preauancy within 3 months of death) D/ 4}/ '-—-V

11. Industry or business i o PHYSICIAN
B ( 12. Name Unknown mg;u; dings: —
5 ‘ fRe . nderline
: 13. Birthplace. 2 Un]{)nown i et : slheié::l:ls;tﬂ
lity, towa, or gpunty tate or foreign countey) 1| OF autopsy............ hoold b
E 14. Maiden name. ) i ﬁnknom Of autopsy %?;%:;ﬁ sla?
] ........ cally.
§ 15. Birthplace ity ow NE - 110WIL A S 22. 1f death was due to external causes, fill in the following:
16. (a) Informant ’Iﬁi‘la‘r GH )HB.WKS].By (a) Accident, suicide, or homicide (specify)
& Address 31l24a Portis Place () Date of occurrence
1. @ Burial (5 Date thereol 2/ 24/ 43 |{ (¢ Where did injury occur? T — G
(Borial.cremation. or removal) (Month} (Day) (Year) é Did injury occtr in of about home, on farm, in industrial place, in publlc place?
(© Place: burial or cremation S0 TLiNity Lutheran ¢
18. (@) Slgnatun: of funeral directof; W@_ While o (f:! iﬂ, "(:‘,p° "L";l'éla [ Ll S —
) Address 3634 G;-_avo is Avenue , ) Py
(2 F'E—t 2 3 ‘igAB (b) # 9' . S:gnamn-_/__,, : r , £ M-D.orothel:‘)-.:_,__ Ll
19, 2.8 r (T (D) ™.
¢ (Dats received focal registrar) (Rogistrar's nignatura} Address....... ? ma ‘l[J’ / = Date Eigﬂed.‘.; ,&y/

(Licensed Embalmer’s Statemeont on Reverse Side)




-,

STATEMENT BY LICENSED EMBALMER

[

working under my personal supervision

+

P. 0. Address—&H.. -
Note: The nbove MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN I[AN"WI"TING
the above, conslltutes grounds for revocation of license. )
.' If this-body is not embalmed, fact should be so stated above

(Failure to comply with




