. No. 2
1-4-41
17-39

*X25390

DEPARTMENT OF COMMERCE
Bureat or THE CENSUS

JENED AR - 9482

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OE) I())EATH

Primary Reg{stmion D:stnct Nk 3. 00 “j

State File No

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

1. PLACE OF DEATH:

(a) County.
() City or town

abs.Louls
(I outside city or town limitn, write "RURAL"
(¢} Name of hospital or institution:

Missoupri Pacif‘ic Hospital

ber or location)

und name of tmrmhip)

write street

{If not in hospital or i
(d} Length of stay: In hospital or institution

{Specily whother

In thia community
i .yeirs, monthe or days)}

2. USUAL RESIDENCE OF DECEASED:

(@) State Ilo (b} County

St. Louis

{1f cutaide city or town limits, write “RURAL")

4566 Hunt Ave,

(IT ritral, give Jocation)

(¢) City ortown

(d} Street No

(e} Citizen of forcign couniry? {Yes or No)

If yes, name country

SOELRRNT. Nora B. Savens
3. (b) If veteran, 3. (¢} Social Security
name war... LOIE Ne..Jone
\ 5. Color[or . ‘ a) Single, mdowed mnrried
4 sex remale /,’m‘\lhlte ozdmmd Wi d

(&) N 6¢/7(¢c) Age of husband or wife if

Birth date of deceased..........

MEDICAL CERTIFICATION
242
year. Q 2‘—?’ minute 4 M.

21, I hereby certify that I attended the éceaaed from zi -0 }4,)
VAR )

20. DATE OF DEATH: Month

day.
hour

L — W
that I last zaw h'&-c alive on -’5 "'/J) - ’y"‘ A9
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

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

e LN 253
{Moath) ly} (\'e‘ﬂ { ”21‘ M i .Q W 'V'-—- /"‘k :
8. AGE: Yla%laru Months Days If less than one day Duc/ ; / )
79‘ Ll 0 / hr, min. ‘L 5
4 / . Due m j
9. Birthplace ... w ................. A iy f'
. . tuta or foreign country) fs gy_ m ‘Z - .
Other conditiona, /. ond l
10. Usual occupauou._ e il A " (Include pregnancy within 3 monthe of dsnth)/ 07 9/
ll Industry or busi PHYSICIAN
/! f Major findings: JR— i
Eﬂ 12. Name.{) JMM 0 AL Of operations. [
= LT ) b hUndeﬂine
= the cause to
= { 13. Birthplace he
(City, town, or count e which death
E 14. Maiden name., W Of autopsy s_houel{.?sgﬁ
~..Itistically.
S 15. Birthplace = istically
= (City, town, or coun 22, If death waa due to external causes. fill in the following:
16. (a) In!ormam {a) Accident, suicide, or homicide (speciiy)
(b} Add (5 Date of occurrence
{¢) Where did injury occur?.
(City or town) (County) (State)

17, (o) - M;gg,_,wwm (b} Date memf,;_ 2‘
ial, crema or rémaval) / Month), (Day)} sar)

{c) Place: burial or cremation
18. (a) Sighature of funeral di

@) AddressFdd S 1B
19, (@) {‘-' Ap A 1t
{Data roceived kocal registenr)

T (Regutrn s ngmu:re)

(d) Did injury oceur In or about home, on fa.rm it industrial piace in public place?

(Sperll‘y type of place)
While at work?. fuo oo . (€) Means of Injury.cccn..

e e, J5E G- oo ;.'.T""?' /,i/,m'

{Licensed Embalmer’s Statement on Ravene Sxde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. reearenens S

- , Registered Apprentice No ,

“

' - . ,. o ' : Licensed Embalmer Nnjﬂ e /(té

. ' P. 0. Address

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in his OWN HANDWRITING. (Failure to coﬁply wi
_the above constitutes grounds {or revocation of license.) ;

If this body is not emba]med. fact should be so stated above.

r




