WRITE PLAINLY—USE UNF?)!NG BLACK INK—MAKE A PERMANENRT RECORD

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

ILED JUN 30 1943, 218

Registration District Nou. o8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...........

1203

196495

Regisirar’'s No,..__.... 55.95..

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

1. PLACE OF DEATH:
(a) County
ouis

(p) City —
{If gutside city or u.ﬂmlilmh wnu I!URAL ?pd pame of m-mblp)

(c} Numeoflmsp#?/%n /“: Z : /

(1£ ndf in hoepital or iustitulion, writn streat number or location)

(d) Length of stay:

In hospital or ingtitution

2

USUAL RESIDENCE OF DECFASED:

Missouri."

{e) State () County.

&'d/’

© StLouis,

City or town

fll

Street No, 4012 Aldine ¥ Street 2.

[frurul give location)

Born U.S. OFOA.

(C)]

(11 outaide city or town limita, writa “RURAL™}

o this community 25 years, {Spocify whathar || (¢} Citizen of foreign country? (Yes or No)
years, montha or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME.Mrs, Lou.Edner-Hollister. —— 20, DATE OF DEATH: Month.. JUN€___ s 16th
3. (b) If veteran, x 3. {¢) Sodial Security 11943 ... hour.. 0. . minute.. Pa M
fame war, 21. I hereby certify that éﬁ.:ended the deceased [rom
$,_Coler or L (o) Gingle, widowed, married, || _¥A-0—r— [ (=770 194.2t0 §"-‘-—-—4-g / (o v, 1943
. Sex... 1? emale _BTBCC- G Olor divorced........ Marrie Elthﬂt Ilast saw h.a-A . alive on.eeeo e iid, [ o e . ﬁ,k

. 6. (£) Age of husband or wife if

and that death occurred on the date a

6. (b} Name of husband or wile... S— . Duration
B dgar HOI]_ is ter . a.live.......ﬁg............ycars Immediate cause oid_ﬂ'l_t_h_ (4
- [ 2 P I ) et o M 1
7. Birth date of decensed... A€ 22nd , 1895,
(Monih) (Day) (Year) d -
8. AGE: Yeara Montha M If less than one day Dae to Q/L¢ W
Ji
48 11 A8 hr i 3
=1l Due to el "‘) N
s mnwptce,— S t@@LYIL1e, Lo / A2
{CiLy, tuwn, of county} (State or fureign country) A
- Oth ditions -
10. Usual cocupation H ouse 'ire 2 (In:I:l:g:uznnm within 3 months of death) !
11. Industry or business TR TET ‘ PHYSICIAN
- ajor findings: —
E 12. Name.. And.r .. ,Bla@k ) / Of operations.... 1 Underline
3 h
=1 13. Binthplace.! Ste ﬁle'ille . Lo o] ;,ﬁg{,“éﬂ;‘tf,
(City, town, or county) - (State or foreign country) Of aULOPIY e oenr e should be
E 14. Maiden name L ltﬂ" P chm-ge]c} gta-
tistically.
E 15, Bmhplace.s teeley;"lle-’ ¥ P / 22, 1f death was due to external causes, fill in the following:

, town, or couaty) o or foreign country)

16. (s) Informant W M
®) Address... 4812 “Aldine PR
. wBurdal @) Date thereof..

(Buarial, cremation, or rulnnvll)

(Mnml:) (Du:) (Year)

(¢} Place: burial or cremation.. (3. emoud

18. () Signature of funeral directorf

) Addr 3
o o JUN 15 193

19. (a) .
Dnu re-c:urad local registra

ﬁesutr-r () ngnalum)

_June iQ.t;hJ

615-17. Eagton Ave,StLouis,Mo

(8) Accident, suicide, or homicide (specify)

(b) Date of occurrence

%Where did injury occur?.

Couanty)

{City or town)

tate)

{3
{d) Did injury occur in or about home, on farm, in mdultrial place, in public place?

(“podfr type of place)
. {e)

While at work?..civiimnes eans of lnjury

.
23. Signature..........

Address...ﬁ,kt.lg..'&..]hl.,

(Licensed Embalmer®s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embali'ned by me, or'by ..........................................

" " Pt R4S

Myself - Reglstered Apprentice No... : s

working under my personal supervision.

- g . Licensed Embalmer No.. 2266

c P. 0. Address. 3812 Thomas, St._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)* 1 o

If this body is nol embalmed, fact should be so stated above,




