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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATI

{m) Coun:y........s..t..._«L.QHi.S

(3) City or town

Clavton Twp.

2. USUAL RL::I.IJI-..\LI:. OF DECEASEL

%6
sute__ Migsouri. .. ® County._.St. Touls <

(a)

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

- {1T gutside ity or town lizmita, weite ~(URAL" and same of tawnship) {¢) City or town Lemeay 73
(c) Name of hospital or institution: (11 outaide city or town limite, write “TURAL") .
....... _St. Louls County Hosp e N @ Sueet Mo 202 Adelia Ave,
{17 ot §n boapltal of institntion, write strees sambet of location)} (1 ruzal, give location)
Length of : Imh al lostitution
@ ngth of atay: ln orpltal or lontitati {Specily whether [{ (¢} Citlzen of foreign country? (Yee or No)
In this community d_weeks
yanrs, months or dayi) If yes, nzme country, et 4
3. () PRIVE MEDICAL CERTIFICATION
FULL NAME __ hi I.’_e.t. et e et ans arnraraen
”‘ dosephine. T ter = 20. DATE OF DEATH: Month__JULY ___ day.....D
3. {(» I veteran, 3. :} Soctal Security year ] 9 g a houar 11 . A. "
name wr 21. T hereby certify that I attended the deceased from.
Color or 6. (a) Single, widowed, married, 19 to. 19,
+. s emale / race__ Y003 1 o2 aivorced.. JILAQW thot I last saw b alive on 9
6. (5 Name of husband of wif€eoneoceee. 6. (¢) Age of husband or wile if and that death oceurred on the date and hour stated above. D .
al
wive... . _years|| Immediatecauseof deach FROM_dnJuries re- .| T
7. Birth date of deceased______J{, 11 1864 (| ceived.when she fell,
(Month) {Day) {Yenr) }
8. AGE: Years | Montts | Days 1f less than one day e wlnbertrochanteric fracture |
79 1 55 . y of right [enur; arterioscle r_Q:QLq..__
! r. n. .
Dueto....n0art disease. | -
9. Rirthplace. Unk ? PN
H {Clty, town, or county) {3tate or foreign country) - B - T -
Oth ditiona -~
10. Usual occupation : . - (_In:ll:xdogzrqnm within 3 monthe of death)
11, Industry or business oY) I : i Lt PHYSICIAN
Major findings: 3
£ 12. Nome.ChAS. KDALY "5 apervions 14 LR SR
= v - S . X erline
E 13. Birthplace IInk g — 'l {/ fthe catie to
- K {Chy, wwn ejmﬂ) (Stuts or foreign conntry) _Of autopsy Yes. . I A shavld be
&2 ( 14. Malden name ? . - i / Weﬁ o
= - . tistically.
g 15. Birthplace S wgno:'l{w““) Biate o Torsizn ety ‘22, If death was due to external énusga.‘ £l in the following: 9
16. (a) Info Geo. Byrne 2 () Accldent, sulcide, or homicide @5'édly)~_AQQi_d.QnL§__Q...n._§_,
® Aaam__zjiz_Adeliﬁ., _Lemay, Mo. ®) Date of occurrence.. W€ 9, 1945
. @  Burial () Date the g /3l Where did injury mmr‘_zﬁzié%de}j,.mm];e '(?2%.%‘
(Burial, cremstion, or removal) (Mooth) (Day) (Year) |l(jy Did (njury occur in or about home, o ;arm. tn Industria! pldke. in public place?
(¢). Place: burial or erématlon_Parl Tavm Cem, QOvm _home fr
I.B. (G_) Slznature of funeral dlrecmr__sIQ.ﬂ.u._Eﬁn Ql....r ll[ld CO b . While at L1011 1 N— (ST_{,"(?)» ‘Ki';;) ofinfugg 3
® e gt Loutsl g =
9. (a) JUEH 23. -Sighatur -~ o (M. D._or other) _____
a
(Data received local mi-mr) tnm-u-r s slrnntare) AddrusKiI:kRQD du_ L{O 2 = 5" Date slgned......coe

{Licensed Embalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER '

.

* I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . .

Reglstered Apprentice No

working under my personal supervision.

ﬁ‘; Licensed Embalmer No...ﬂ
e |
T - - . P.O. Address
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in hia OWN HANDWRITING (Failure to coli:r!ply with
the ahove constitutes grounds for revocation of license. ) T o b .

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




