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

“wEILED Jun

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.. " 23Y

STATE BEOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............tl. a

16229
4970

State File No

Registrar’s No.

1. PLACE OF DEATH:

{a) County. .
(3) City or luwn........gt o louis

i ouuid.e ci!:r or town limits, write “RURAL" snd name of township}
(¢) Name of hospital or institution: /

4005 V!, Florissant Blvd.,

{If oot in houpital or institution, writs strest bumber or location)
{d) Length of stay:

In hospital ar Institution

life

(Specify whetber

In this community...,
years, months or dsya}

2, USUAL RESIDENCE OF DECEASED: P ) / e
(o) Stace.. . MESSOMEL. ... &) County }G
(¢} City or town Ste. Louls [

(¢ outaide city or town limits, writs “RURAL") l

(&) Street No... 50.89__ Geraldine Ave ..

{Lfrural, ¢ive locldnn)

No

4.(Yes or No)

(¢} Citizen of ioreign country?.

1f yes. name country

full NaMe. EBileen Hoover

3. () If veteran, 3. (c) Social Security

name war. — No ———
5. Color or 6. (?Single. widowed, married,
k1
4. sex..Female... / mceﬂhj‘m divorced....s...i.-.mi...em......

6. () Name of hugband or W o e G (¢) Age of husband or wife if

alive... -..years

7. Birth date of deceased... Sﬁ?temban JI10th 1926 ..
Month) {Day} {Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. M&Y. day.... LB LN
r.....lais... .............. bour.... JALDE. ... mintte DB M.
21. | hereby certify that I attended the deceased from y ot 7 .

1902
nfs

Duratwu

z’to J—’ ZF

that I last saw hatd ... alive on....

and that death occurred on the date and hour stateghabove, -
. -

B, ACE: Yeata Months Days If iess than one day
16 8 18 hr. rein
5. Birthplace......She LOuis Missouri 74

(City, town, ar county) {State ar fureign country)

10. Usual occupation..Hi gh..School. ﬁtndﬂnt

Due to

Other conditions.
(1nclude pregoancy within 3 months of death) }l l

11. Industry or business PHYSICIAN
g{ 12. Namexﬁﬂnﬁ‘owe: - / Magfr f&?ﬂnﬁn's““ /I l . . U;;Hne
£\ 1. sipice...... Pitibsburgh,. . (sie.,f‘,fh:,n L - T i gt
g 14. Maiden name............ h.S!.mpsonH sarasnasssnasesasnt e e Of Butosy.. LR B :ut;%:r:z;tﬂ y“;i
E{ 15. Birthplace i &§f‘:'3"::ut§)' (sﬁi'rwmn mgw) 22. If death was due to external causes, fill in the following:

16. {a) Informant Leon Hoover (a) Accident, suicide, or homicide (specify)

address_.0089 _Geraldina Ave
Burlalo (%) Date thereof. 5 51/

{Burial, cremation, or remaval) (Month) (qu “(Year)

(¢} Place: burial or cremau'on.ﬂt..__J.Ohﬂﬂ_.GEEEt.Eﬂ._._..___...___.._

18. {6} Signature of funeral directo:cal!l.m...E-E.EutZ.Hm..HQIIE._
(3) Address..nn . 2028, Nad .Bridge Blvd... .

—
o
-

i7. (a)

b JA WA R e R e T
{Registror's signatore)

* el

{4) Date of occurrence

(¢} Where did injury occur?,
(City oe tawn) {County) {State)
(d} Did injury occurin or about home, on farm in industrial Dlace. in public place?

ype of place)

P
E oy {¢) Means ob ln]ury..c_ ................

While at work?._

23. Signattire__.... 2 -
[ Address... Sz “/

- (M. D. orother

I

Ats

{Liconsed Embulmer’s Statement on Reverse Side)

Date mgncdﬁ‘;g‘ ﬁ



v : - .

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)-f me, or by e

f’ﬁm ..... 62'/ %_4/1/ ermeemeerer et aaniete , Registered Apprentice No S,
rsonal supervision. R . .
Signed.. Qf'%t/ J/ : % AL

’ ' . . " Licensed Ernba!-mer No V/ 00 é :
- ' P. 0. Address, Aj/ s 720,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with

the above constitutes grounds for revocation of license.) .

working under my

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




