T RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7594

State File No

,:sM&BDlstncl NOveeeeciref e floeas l/ Primary Registration District No............. /CD/ ..... Regisirar's No, Lé’v %
1. PLACE OF DEATI!: 2. USUAL BESIDENCE OF DECEASED: .

c St.Louls ’ 6
(s) Cormy.... C1avten (¢) State. Missouri W Countyea'tlruouiﬂ_ﬂ
(¥) City or town Y. pre

{1f sutside eity ur town Hmits, write "RURAL" and vame of township) (¢} City or town,..... Jfton 1-4

{¢) Name of hospital or institution:
S¢.Louis County Hospital /)

{If not in hospitu) ur inytitalion, write street number or locatiun)

{2) Length of stay:

In hospital or institutlon

(Spevily whelher

In this community........
yaars, mooths or daya)

(}f cutsida city or town limils, writs “RURAL"}

@ Strcet Mo R0Ute 14 Raeeves Bkas,Rd.

{if rural, give locution)

Neo.

(¢) Citizen of foreign country?.

(Yf ot No)

If yes, name country.

Her bi e

s Cdovawd

3. {8 I veteran, 3. {¢) izl Sccurm
None Sﬁ
name war.
5. Color or 6. {a) Single, widowed, married,
o St Mh0 | Orace 0418, ) dvorcea..$i0ga .

6. (b)) Name of husband or wife ... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot [ E.5....
Q"IJ hour, 'a minute. "{5 A M.

21, I hereby certify that | attended the deceased from - 1= 4 3
W19 ..o L=t -Y3 ...

year l

that I last =aw b.X. .. alive on
and that death occurred on the date and hour stated aho

| BB

Timmediate cause of death /

(S yea
7. Birth date of dec d Docomber 14 187 7
(Month) {Day) {Year)
8. AGE: Years Moanths Days If lesa than vne day ! DA Y
. Birthplace St, Louisg Miacourl (j
- {City, town, or county) . (Swle or farelyn country)
20 IRS
10. Usual occupation. ... oS kar o
11, Industry or business NiwiorEndi z ‘I'; PHYSICIAN
e ajor findinga: -
Z( 1 veme ¥illiaw . Herbig S bfl o Je
= R e R : B Underline
: . rernany 6/ : the cause to
&1 13. Birthplace.......o. o which death
Ciry, "’m o . aw‘ ’liﬂﬁ olry, Of autopsy.) hould be
5 14, Maiden name. !Bth' Gi( AL v chpeged sta-
E G’5 ’many O Al N NS N ey, S A e ¥.
S 1 15 Birthp! ! < - : - —
2 hplace. T ———— {&inia or forotee w“y{") 22 1f death was due to external causes, ﬁWuUlhe following:

Amalia Elle
Affteon, Mo,

. (% Date thereat MATOR. 3,1943.

(Manth (Dni) (Year)

Sungot Burilal

—-
o

. {2} Informant

() Address. R0OUYO 14
Burial. ..

17. {0) e

{Buriol, crematiun, or umoval)

3

{c) Place: burial or ctremation

18, (a ‘i:gnature of funeral director. C Ho f fmﬁi stor U' & L.

K=

Address 7814 g, B“Qaiﬂay /)A'

19 (a) Mloruew 1343 (b

'Iuc:ll Togiatrar)

(a) Accident, sulcide, or homicide {specify)

{) Date of occurrence.

(¢} Where did injury occur?,

(City ve town} {Caunty) (Staze)
tdt Did injury occur in or about home, on farm, in industrial place, in puhlic place?

{Specily Lype of place)
. While at work?......een.i e e aages (¢} Means of injury.

Q‘ XA (M.( . or other)..! M D

te signed 32743

{Licensed Embulmer’s Statement on Reversn Side}
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' Signed.... 7 5 /

G

working under my personal supervision,

TSR
N -7 '.:‘ ‘- L1censcd Embalm(-r No.. -J Y‘?/

-

. ... B ' P 0 A(ldn‘ss ..... 7Y/(7/

Note: The above MUST BE S[GNED BY THE Ll(‘FNSFD L\IBAU“EH in his ()WN HANDWI"'] ]NG. (Fallure to comply wil
- the nhove.conslitutes grounds for revocation of license.) s f o

I this body is not embalmed, fact should be so stated above, . ’ ‘ '*" L

ul-J




