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-1 X3%697

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

DEPARTMENT OF COMMERCE
BurzaU oF THE CENSUS

FILED OCT 27 1943
Registration District No?...__._. —Si1R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Retinrat{ou District No....

State Fils Ne. 32995

1. PLACE OF DEATIHL -

(a) County. .
@) City or town Si. Louis, Mjssouri

(11 outside city of town limits, write “RURAL™ and came of towiahip)
(¢} Name of hospital or instltution: /,)

St louis City Hospitel

(1t oot In hospital or institation, writs strest number or location)

mm% N Registrar's No.__..,_gﬂgﬂ...
IDEN

2. USUAL RES. OF DECEASED: e

@ S M,Lg_&ﬂ_uﬁl_ ® County : /( .y
(¢) City or town Lo LS i 'PL

{It cupuidy eity er town limits, writs "HURAL™)
(&) Street No, ’.gl? R\gélY L'

(If eural, give location)

Length of stay: In hospital or inatitavion .2 DAYE . .
@ Leogth of stay: [n hospleal or o (Specily whatber |f {¢) Citizen of foreign country?. (Yes ot No)
In this community, 2 d
years, muntha or days} If yer, name country. =
MEDICAL CERTIFICATION
i (@ PRINT Alice Bertha Coates ©
20. DATE OF DEATH: Momtn_ OCtODEX . 13,

3. (®) 1f vereran, 3. (¢) Social Security

NO I

nsme war.

Co!or or 6. (o), SINgIA widowed, married,
o s FEMALE] /. }_uIE| / averces MARRIED

mr»_lgl{a«mwhourﬁsLBL___mlnutL_P.__._M.

21. I hereby certify that I attended the deceased from..... 3G obex

12, w3, 0. Oetober 13, 1043
that Tlast saw BRR...... alive one e “Dctcher_l_?,.____. " 19&_3.,

6. (1) Name of husband or wife....e—. 6. (c) Age of hysband or wife if || @0d that death occurred on the date and hour stated above. Durati
uration
mMﬁ%m3 By I | P .
7. Blrth date of dm"_mlu_bg&*,_}m“ e : —-—LM———-----——-—MH---
(Mooth {Dsy} (Year} n A . 2 .
8. AGE: Yenrs Monthe Days If less than one day Due ta . Paa—
b2 | 4| | A
hr. min, [0
Due to PR
9. Birthp! UNK rd A,
(Clsy, town, or county) {Stata or foreign coudtry) 73
Hovce REEp ER || omercondivions -2

10. Usua! occupation. # o H {imclud y within 3 montls of doath) i

11. Industry or business O ININ T PHYSICIAN
= ajor findings: —_
(. Name____.._____,*uMNJ N | e .
z . A 1 nderline
- . 7 the cause to
= {13, Bint , [which death
o (Clty. tuwn, or county) {s! or {orelgn country) oOf aummy_“a&".’_w —Q— shnonld be
= { 14. Maiden name . charged sta-
E y Itistically.
g 15. Birthplace PP —— (Strin o Toeatam ety 22. If death was due to external caused, fill in the following: v
16. "ta) " Informan 'nm M (a) Accident, sulcide, or homicide (spec!fy)m«.M.._.._.-......_._._.....

®» A !! A 3 g e (3) Date of occurrence.
occtir?.

17, (g} b ® Date thereot. (e) Where did injury TP v o)

(Bnrinl.m!nn o ramoval)

(¢} Place: buna.lorcremtlom
18. (a)
%) Addr

19, (a)
{Date receivad loca! resistra?)

S!mr.ure of funeral dir

h 104 :

(d) Did injury oceur in or about home, oa larm. in Industrial place, In public place?

(Spacify type of place)
‘While at WOIK P riresrsrmssrirscnsenns (€) Means of injury. ....r._.___.___,,._,

(M. D oro
1515 Lafigttﬁ_awgue._~ D £, Jah/

{(Licensed Embalmer’s Siatement on Reverse Side)




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

T

, Registered Apprentice No : .

working under my personal gupe}vision. %d M
igned W

. Lo Lo - Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N G. (leure to comply with
the above constitutes grounds for revocation of license.)

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




