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

DEPARTM ENT OF COMMERCE
BUREAU OF THR CRN’SU!

FILEC MAY 7 U :

Registration District No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

8 T 8 Primary Reglstration Dilu-ict No...

12135

»

S!ai: File Na

Regisirar's No,........ 41{) 38

= TATAL]

6, (& Name of husband or wife................... 6. (¢) Age of husband or wife if

red H. Poster ...years
7. Birth date of deceased NOV?&E:I‘ 14t1(19‘3'977 (Veur)
B. AGE: Years Montha Daye II less than one day
v 65 | 5 | 15 . -

9. Birthplace.. Be deI‘d I..n,.d.‘

(City, town, oroounu)

Housewife

(Stote or foreign couatrd)’

10. Usual occupadon.......

it, Industry or business

v
g 12, Nnme..g..?.]-’;ome Br own 'l f
=\ 13. Bumoee_1NG1ana /
or foreign gountry)
5 14. Maiden mma.ﬁi‘.ﬁteeﬁfk_i_g_(uﬁ tflo.ﬂd' ...u..y.....
E{ 1s. Birthplace___lndiana
{City, town, or county} {Stats or foreign cofintry)

16. {a} [nformant Mrs. LouiBe DEl&DeY
) Address 5513 Kirkland Ave. Normandy
Bur

17. (@) (%) Date therect OO =43
(Bnrhl.wemnbn.uumavd) (Month) {Day} (Yeas)

(&) Place: buﬂalorcremMJ Leb&nﬁn; Qver. land
18. (a) Siguature of funeral directoroW L 11 VAN _Brothers. ..

.4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &47//
{a} County....... o /7
() City or town St I_OUTS Mfss ourl (a) Sthi.3.E.Q.ul':.i.,............_....... &) County e 4
(It outatde clty of town limiu 'ﬂu ‘RPAIAL" apd name of township) () City or town St. Louis V /
(c) Name of ho'p"'al 0*&? &founide city or town limits, write "AURAL") 7
2.2 o seec o D182 Gilmore Ave,,
(If oot in boapital or lmulnuon wrll.l “rest oumber or luwtlnn) (If rural, give location)}
{d) Length of stay: In hoapital or institution .
(Bpecify whether [ (£} Citizen of foreign country? (Yes or Noj
In this community........ .
yeary, motiths or duys) If yea, nnme country.
. MEDICAL CERTIFICATION
2 EME.. Mamie Foster
NAME
Secud 20. DATE OF DEATH: Month Apr 1 l day. 29th

3. (b) If veteran, 3. (¢) Secial Security year 1943 e inute 05 A M

Name War. No. _,_/ —

21. I heteby certify that | attended the deceased fro %[
£ 1 Color or 6. (o) Single, widowed, marded, || /,¢’ ’3. ________ W - R 4 J
4. Sex emale /mrp W h t e /évorced..@ﬁ.]:‘.r...!z.g.g.. that I last saw haeas.. alive on“%-_d_____z_‘a__"_:____._______‘_“_ 19.54.9
and that death occurred on the dat€ and hour stated above.

Immediate cpuse of d
r

-
........ - / .. PHYSICIAN
Mazjor findin; —
°wm?a M 4"/
E S Underline
JU— - b the cause to
/7 Wt?iml‘}iml:h
f aut ahon e
Of autopay charged sta-
tistically.
22. If death was due to external causes, 6l) in the following:
(a) Accident, suicide, or homicide {specify)
(%) Date of occurrence
{c) Where did injury occur?
(Clty or town) (Camaty) (State)
M Did injury occur in or about home, on fnm. in Industrial plm:e in public p!ace?
0

) Add 349 No, I ’ylid_ Aye,,. ..
fB 1
19. @ . (Duu nedvad Ioenl (i)- -'_?3 (Registraz's signatore)

While at work?.....icineeninns

23, qmturc?_: é!

~Address..._

(Specifx type of placa)
SRR ()

—

Means of injury...) o

| =




Dr. Murphy,
2616 N. XKingshighway Blvd.,

%‘ 3. //-yJ/;'H.

STATEMENT BY I:ICENSED EMBALMER

) ot B . \ v
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

[l
'

S “ . .-y Registered Appréntice No ....... ,
working under my personal supervision. '
.. * 7" 7' Licensed Embalmer No 5077
“ r'P. O Addroqut Loui 3, Mi 830111'1__9 .........
Note: The nbove MUST BE SIGNED BY THE LICENSED EN]BALI\TFR in his OWN HANDWRIT]NC (Fallurc to comply with
the above constitutes grounds for revocation of license.) x .

If this hody is not embalmed, fact should be so stated shove.




