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

DEPARTMENT OF COMMERCE

Registrotion District N ccnisiimisrene

STATE BOARD OF HEALTH OF MISSOURI

Burgau oF THE CENSUS
baed DEC 5 848 STANDARD CERTIFICATE qwem

Primaty Reglstration District No._.

State File No.

Regir-?cr's No....... m%.j:_

1. PLACE OF DEATH:

(s} County
(b) City or town........ St Louls

rf ouuide city or town limits, write “RURAL" nnd nama of township)
{¢) Name of hospital or institution;

ity Hospital
(1f not In bospital or imstitotion, writs stréet number or location)
{d) Length of stay:

in hospital or Ingtitution

{Specily whother

In this community......
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED: g &
{a) State. Mi SSOUI".‘L (b County. / 2
{¢) City or town S t ». LOU. i 2] 7 9 1
{If outalde city or town limlts, write “RURAL™} ')
{d) Street Ne 131 5 S . BI‘O adway
(It raral, give location)
{¢) Clitizen of foreign country? {Yes or No)

J

If yes, name country.

MEDICAL CERTIFICATION

3oi) EMNT 712 Marie Saungaucise
. _ 20. DATE OF DEATH: Month NOV day__ 22
3. &) If veteran, no 3 ;:T) no v y&l‘_l.g.&ﬁ..m.mhour 9 minute O A [ M
id [}
na:ne e 21. T hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to, | LI
4. SeLE.emLL oem___e 0divorced_s_i Ilg.l e that I last saw h. allve on 9.
6. (b) Name of husband or wife.....cu—ocoer. 6. (€) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
RHVEe s cover sooseaarran Y EATS Immedtiate cause of death
Y 16,1943 7 7
{Month) {Day) (Yoar) - (.Z‘.’ o e
8. AGE: Yearn Mottha Days If lesa than one'day Due to Oa
O 4 6 hr. min / / )
, N | Due te
9. Birthplace St . Loui 3 L{l SSOU. I’ii / (/’_,
{Cixy, town, or eounty) (Stats or foreign country) / / /
. Oth di
10. Usual oceupation ni 1 (:n;l;lgnozlel::xon::y within 3 months of death),
11. Industry or businesa Wifor i PHYSICIAN
= a ndings:
= ( 12, Name Pete Saunsgaucls P C‘;[roperali‘:m . - Undertl
= D /. nderline
E 13. Birthplace. Gld Mil’le S Mi 33504 ri a :’ﬁg%‘;g
{Cl n 1 mn ry)
E 14, Maiden name vaiuanﬁ.‘ﬂﬂar‘ie I‘fsgﬁnéaﬁ country Of autapsy :;{:_,r:gldd.::gs
tistically,
5{ 1S. Birthplace, (:(i::gf:omﬁtmomr:ntr) N(It‘i'nf 5 gtf‘f:ﬂj;ng 22, If death was due to external causes, fill in the following:
16. (o mhrmanbet€. Saungaucie ‘ (s} Accident, suicide, or homicide (specify)
(%) Address 1313 5. Broadway (#) Date of occurrence
17, {a) _Bllria.l e s (0) Diate thereof. ._._.N..o '23/4‘3 () Where did Injury occur? {City or tnwn} {County) {State)
{Burial, remation, or removal) {Moath) (Day) (Year) {d) Did injury oecur in or about home, on farm, in industrizl place, in publlc place?
(9) Place: buriai or cremation  LLGNLON, Mi ggouri
18. (a) Signature of funeral dlrector.___.ﬂ..@...i..gk Bros. While at work?.. {Bpecify type af ""l‘;) of 1Yo
@) A 2! + Grand Bl, == @
0. @ » l ? 13. Signat Lo s L Al D orgthen)... .
. () .. i [ e ) -
{Dats received local rexistrar) £] (-ﬁuhunr s signature} Addresa™ .. Date /zdz..?..m,.‘!o

¥ UV

(Licensed Embalmer’s Statement on Reverse SIJO)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Was Not Embalmed by ‘....., Registered Apprentice No .......... -~ -

working under my personal supervision.

Licensed Embalmer No LB3Nee. T S
P: O, Address. 312 Duchouguatte St .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of lecense.) . .

1f this body is not embalmed, fact should be so stated above.




