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STANDARD CERTIFICATE OF DEATH State File No

18

A, “
STATE BOARD OF HEALTH OF MISSOURI . q2251

Primary Registration District No._.__..._._...l.Q.O 3 Registrar's No. 4056 .......

1. PLACE OF DEATII:
(a) County.

() Name of I}ospnal or institution:

@ City or town..... St.louts

(I outside tily or town limits, write "RUNAL" and name of towoship)

7

Mo.

1rmin Desloge

(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

2.

(a)
(e)

)]

USUAL RESIDENCE OF DECEASED: & é
state... Misgouri ® County..S% Loulgl ...
City or mn._.......MaplemOd ’A/

(1 vutside city or town Jimits, write “RURAL™)

Street No............ T 215 S.Quthweﬂt

(If rural, give locntion}

6. (b) Name of husband or wife....

6. (<) Age of husband or wife if

that death occurred on the date and hour stated
?‘nediaae canse of de.ath.m... g

(4pecily whethar || (¢} Citizen of foreign country? {Yes or No)
In this community..
years, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION
. {9 PRINT  Hermos, Mary Alphonsus
ULL NAME April 29th
- 20. DATE OF DEATH: Montha]). PO |3
3. (b} If veteran, 3. {c} Social Zr:)' ;ear1943_hour 9'45 ricute P'
name Wwar. no N0496.-l_9821
2t. [ hereby certify that I attended the deceased fro
Color or 6. (a) Single, widowed, married, 1 " IOM.A....Z 9 .19, ﬁ
4 SelFemale /race_ Whitg ﬁ.i"m’“dwidomd that Tlast saw hullelle.. alive on... o L2 = ?—9 .............................. L1998
and . e |

alive. ..o years B
7. Birth date of deceased.. December 2,1883 A )
(Moath} (Day) {Year)
8. AGE: Years Months Days If less than one day
"/ 59 4 27 hr. min,
9 Btrthplace_ H.. U /
- fa—gtinnt i = ’..(Cn.) tu'n ur eounty)_ - (State or. furelgn country) =

10. Usual occupation...........HQ]:mew-'Lf e

—
-

Industry or business

. Birthnl:;rr

12. Name_........&.ﬁh.ﬁrd ?1zey

'Unknan &

o
&

. Maiden name...

ﬁ Wéﬁb&&n q {State or forelgn country)

Unknown ?

——
-

15. Birthplace.

MOTHER FATHER

{City, town, or county)

16, {a) Informant JGY B Iy Smith

{State or foreign cduntry)

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

— Removal

@ Addrees___ Th56 Mancheater

(Burial, czemation, or reasoval)

(¢} Place: burial or cremation.

= 19. @ ?ﬁmﬁ? 1943, @

Famington Mo..
18. (a).Slgnalure of fune dircctorJay B smith
() Addresa... ' 56 M&nchester B

(d) Date theredf...

Sl
“[Month) (Day) (Year)

(Regnunr s signature)

M-a'._l

Of operatlons

PHYSICIAN

or ﬁndmg-s

Underline
the cause to

- which death
Of autopsy %&‘(‘L‘ :jl::u:él be
harged sta-

tistically.

., If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (zpecify)

Date of occurrence

‘Where did injury oceur?

(City or town) (Gnunu) (State)
Did injury occur in or about home, on farm, in industrial plau:. in public place?

(Specify Lype of place)
While at wopld# - Jleans of i ury...e.«.‘

]

Yy

(Liecmed Embalmer’s Staltmenl on Raveru Side)

Cd




}
1
!
5 T ;
) ' -
. ~
—— _..’ - - P .__..._':hh T Cffuedan e ~ L4 b e
) i . ,.' Sl e - ‘.:';_.‘,,4:‘,“‘- EERCHE TS ..
STATEMENT BY LICENSED EMBALMER i el )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalme'ci- b§ me, Or DYoo
. "
..... ., Registered ‘Apprentice No...._. il

. B ’ v
. . . . - b H . .
working under my personal supervision. . :

. PO, Addrcss - =
Note: The ahove NIUST BE SIGNED BY THE LICFNSFD ENIBALRTFR in his OWN HANDWR]TING.
the above constitutes grounds for revocation of license.}

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



