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

DEPARTMENT OF COMMERCE
Bureav oF TRE CENSUS

EILED. UM 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18339

Stale File No...

4658

Fa _Primary Reglstration District Novooovvv. . X 1y ) Registrar's No
1. PLACE OF DEATH: ' 2. USUAL ﬂmlﬁm DECEASED: a(/g
(a) County Missouri /
(& Cityortown St. Louis (o} State (b) County. ;ﬁ 0
(l_l'anuido clty or town limits, writsa "RURAL" and pame of towoahip) (6) Cityor town St - Loui S /
{¢) Name of hospital or inatitution: ¥
380 7 F i A / '}Honmd- city or town limits, write “RURAL")
' alr AVe, @ Street No 3807 Fair Ave,
(If not in bospital or [nstitution, write street number or locatiun) (T raral, give location)
(d) Length of stay: In hospital or institution .
{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) i{ yes, name country. 0
MEDICAL CERTIFICATION
Fulg PR Lester A, Messenger Ma 17
3. ) If veweran, 3 10 Sceurity 20. DATE OF I?\Tlll Moath........ y ..I2 day.
e ULl W/ | " 495-22e6068 e bour oD E . x
21. I hereby certify that ] attended the deceased from
Mal Color |:or111t 6. (o) Single, w:f&);ed. mja-n'led 19 to. 19
e rrie SR . WU NUN | N
4. Sex. L dn” divorced...2 d that Ilast saw 11_1.1_1_1._ alive on 19....
{b) Name of busband or wile._. e G, {€) Age of hunband or wife if || and that death occurted on the da Durati
U] H
Edna ebry MBS 3 eng er alive..oo...._years || ITmmediate cause of death..... _ra:o:
7. Birth date of dec:aaed.._.__.._....MQI..._._..._.._...._._.5“;“_..._...._.“..;1_83.4
{Maath) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to.
. a8 | 11| 1s o .
Due ¢t 0
o, Birthomee Ste Louis Missouri Z| ™ * Vg
. . (City, town, or county) (Stats or foreism country) @ A
occupation a I'Il I‘ 1‘ Othi ditions. zz L"“wkg’j
10. Usual d Tave Operato Ctraige 2,,;.,“,.-, within 3 manths of deats) 7 / / j, )[
11, Industry or business - PHYSICIAN
8 (12 Name Albert Messenger M e anions 4
B g ! . Underline
=41 B , i i o R
county, or coan|
& ( 14. Maiden name i&’&i’-‘ﬁ Of autapsy should be
E ? tistically.
S 15. Dirthplace g p—— {Stata of foreign conntry) 22. If death was due to external causey, fill In the following:
16, (o Informam . B00a_ Messenger (a) Accident, suicide, or homicide {specify)
" () Address. 3807 Fair Ave, (5) Date of cccurrence
17 (@ Burial () Date thereol.._ 5'-)1(/0 -)4(5 ||| e d tnjusy oocur? {City o 1o o EI%)
{Buarlal, cremation, or removal} Month} (Day) (Year) o
i hi , f , dustrial place, blic place?
(¢) Place: burial or cremation Ualvary Cemetery (@ Did injury occur ln or about home on 57, industetal s, i puble iace
; oll :
18. (a) Signature of funaraol d:i&rfnr St ]I:O ot-Carr While at work?.__ oty b e ¢ tnjury.... I S
® Add m,_ ) Natural Bridge Ave.. [ """ 01D, erihe
Signa +* e t— M. D, 1,00 H—
19- o) {Date roceived local ragistras 7 r's signatare}  Address.. [f LE Date mﬁ‘@%"

g7~

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. 1 hereby cert.'.ify that tl.m body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) S — N

., Registered Apprentxce Ne.

working under my personal supervision,

' ) A A ‘ S:gned/X &% &’C&Md
ot . ‘ S T Licensed Embalmer No.. 33?2\ .................

- - S POAddress'. . oo

Note: “The abme MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply wit
‘the above consututes gmunds for revocation: ‘of license.)

If- th:s body is not embalmed, fact should be so stated-above.



