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

o

DEPARTMENT OF COMMERCE
BuREal OF THE

oMY LAY 2 8

Reglatration District Now.ooeeoeeeecece e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

12732
4496

State File No.

e Q s

L

1. PLACE OF DEATH:

J9t. Louis

{If outside gity or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution: # d

City Hospital

{1f not in hospital or inatilution, write street oumber or location)
(d) Length of stay:

(g} County
(d) City or town

In hospital or institution
~ (Bpecify whether

In this community........
years, months or days)

Regisirar's No.............
S

2. USUAL RESIDENCE OF DECEASED:

(a) State ¥ [£)] Counly_....g_erf.e.r%on_. -
{¢) City or town st Glair

{11 outaide city or town limits, write * RURAL") I' -~
(@) Street No......BUT'21

(I[{ rural, give location)

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

vull name._Katherine Sansoucie .o

MEDMCAL CERTIFICATION

FULL NAME.. ...
— 20. DATE OF DEATH: Month....... S48Y....__day 4.
3. () If veteran, 3. () Social Security r lS%ﬁhour?}.ﬁOmmuteA»
N
Tiafe war ° 21. 1 heteby certify that I attended the deceased from
- 5. Color or 6. {a}, Single, widowed, married, 18us L0
. secFemale... / rce White divorcedD A VOTC2A || hat 1 18t sow b alive on
6. (4) Name of husband or wife.....oocoeeceeane. 6. (¢} Age of husband or wife if and that death occurred an the date and hour stated above. Duration
Frenk Ssnsogecle . QVE o years || Immediate cause of death
7. Birth date of deceased ... SEIIQOWR -Chronic Myocarditie;
(Month) (Dwy) (Yeus) Crnronic Interstitial Nephritie,
8. AGE: Years Maontha Days If tess than one day Due to y ﬂ.,_v__: f
]
About 76 hr. min. W
Due to....
9. Birhplace Ma.. 0 a_ A%
(City.ﬂin. or county} (Sull.t or fu:emn country) i e-‘-;;\ 3
. Oth ditions, {
10. Usual cccupation ous eWife (lngzggﬁr:s:mnw within 3 months of death) f I/j/ 3
11. Industry or business. . . PHYSICIAN
o U x Majoo;' ﬁn?nn'%r:‘ . JR—
E 12. Name nEnown 9 ope hUnderline
L
1. pinvoace....... Unknown. e ; h%ﬁ?&
Cil:r l.uwn ar State or foreign country, shou b
ﬁ 14, Maiden name ﬁ“nlk.nown Of autopsy c;ta(){gedﬁ :tae-
o] tistically.
§{ 15. Birthplace . QT Ty Eﬂ%nown St (122, If death was due to external causes, fill in the following:
e
“ 16. (a) Infurmant_.._g.lﬂn&ncu W.Dﬁb exr.. (6) Accident, suicide, or homicide (specify)
® address... 3441 _Union Blvd... . ... | ® Date of accurence
17. @ ..§ur_i.a.l._.....h.h,ﬂ.m.,... ) Date theresD=6-43 ) Whete did injury ocour? {Cliy o town) . (Counin) {&tate)
(Burial, cramation, or removal) {Montb) {Day} (Year} || (5 Did injury occur in ot abeut home, on Tarm, in [odustriat place, in puhlic plnce?
(&) Ptlace: burial or eremation & qt.. L chanon.. Qﬁm- A
18. (@) Signature of funeral Sgcéor U Drehglﬂ nn=Harral While at wig ) (Spec:ry l.n):e af !;:;J of ijury.
Address.—..... "“"l""""' wxb 1 N Sy 23. Sigha . . (M-D. or other)...
BN LA B, S T b
9 (am.&xng; 49&&-:) ® (Hexistror's aignature} Add .‘ , L. Date nxned / / 4

(Licensed Embalmer’s Statement on Re(eue Slde)y - -
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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

working under my personal supervision.

toa (L

. = - Licensed Embalmer N‘o 353 %C

]
<

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmﬁply with
the above constitutes grounds for revocation of license.) .

If this bedy is not'embalmed, fact should be so stated above.



