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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict No.....__~..:.l...£>._.g._3

22105
9344

- Siste File No.

Registrar's No

1. PLACE OF DEATII.:

{e) County..
(5 City or town,

St.Louis

(¢) Natze of hotpital or Institution:

(If outside city or town limits, write “RURAL™ and onme of towrakip)

2. USUAL RESIDENCE OF DECEASED:
Misasouri

St.Louis

e

7
7

(a)
(©

State. ()] County

City of town

3. (&) I veteran, 3. (c) Social Security

[/ City Infirmary 5800 Arsenal Strest - /4
(If not in hospita) or Lnatitation, write strest nuIber or !.iuaé (d) Street No... (Lf roral, glve location) 7
(d) Length of atay: In hospital or institution s ; ¥Se @ o ‘6 No
. Specify whether £) tizen i
1n this community..., life Y i of foreign country? =% (Yes or No)
yonrs, hs or days) If yes, name country.
. . MEDICAL CERTIFICATION
FULY NAME. O'Neil,Josie Rose N
2 20. DATE OF DEATH: Month.... OC Ober day

hour.

9. Birthplace...... ..oba LOULS Missourd

{City. town, or rount:n

(Stats or forsign country)}

name war. I No. . year . o die,
21. T kereby certify that I attended the d ——
5. Color or 6. (g), Single, widowed, marrled, . yg
F fo W widowed ? 19
4, Sex | frace ! divorced 1= == || that I lant saw hﬁi_._. alive on 19.2"3;
6. () Name of busband of wife . cucevenee. 6. {} Age of busband or wife if || 2d that death occurred on the date and hour stated above. -
........ William v ean | Immellyssmgs o b . ) o
7. Birth date of deceased........ MAFCH 8th 18814- (27, s N2
(Manth) (Day) (Year) o ” Ay F |9
8. AGE: / Years | Monthe | Days If less than one day Due to_ L e5r BA i Y ALmat
59 ? 1ﬁ br. min f::l

Due to

Other condiziom%)m A{%f # S

10. Usual occupation......._. " IiOUSEWlfe (Include pregoancy 3 months of death) W - A—
1t. Industry or business N1 . . PHYSICIAN
§ 12. Name. StrUtman 0H°nrY Ma&'fpﬂiﬁfﬂ. ——
E " o - Underlt
21 13, Birthplace Missouri J thhelggtz;clgﬁ
(City, . o cunnty), - (Stats or foreign country) Py BT, TP wilch dea
1P dsseutt I S fronidhe
£ Missouri tistically.
x 1 - -
§ 15. Birthplace T ———" @iata o toreies ::.,Zm) 22. If death was due-to external causes, fill in the {ollowing:
16. (a) Tnformsn, DeEeBasso - __ |1 49 Accident, suldide, or bomicide {apecify).
) address_ 2800 Arsenal St.St.L, Ho () Date of occurrence
n
17. (@) ——. e (&) Date thereot.. 20231943 || () Where did injury occur? T (
(Burinl, cremation, or ramoral M'“:) (Duy} (Vour} {d) Did injury occur in or about home, on farm, in Industria] place, in public pl)ace?
(¢ Place: burlal or cremation.naL K Latm _Cepmetery
I -
18. (g} Signature of funeral durcctor....c__.._H.Q,.f.im_Q_i ater U. & L. To, While at wordl_ 17 ()5. of p;;{ g
® AgenT814 South Bracdway, Sy Louls, Mol LYiar . Pooessh O VA
" (:-;) HE ® 3. Signature__ Al . LT & . e (M. D. or other).Z,
) (Mrete receivad u--llfis% i 7(‘3 m..m,.r e Addrees. ... LA 4 d - Date -!zned_....a%

07 %
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STATEMENT BY LICENSED EMBALMER

certify that the body w se i reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

workifig under my persondl supervision.

~. P. 0 Address7 ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. ' (Failure to compl th
the ahove constitutes grounds for revocation of license.) — . : ' /

If this body is not embalmed, fact should Le so stated nhovc.




