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

DEPARTMENT OF COMMERCE
BueBaU o7 THE CENSUS

FILED AN, 12 1948 1

STATE BOARD OF HEALTH OF MISSOURI

g STANDARD CERTIFICATE OF DEATH
Pr[mry chinmuon District ho...................lQO 3

State File Na 35?55

Registrar's No.

1. PLACE OF DEATH:

(g} County
(® Cityor town.__....9ke LoOuls

(I cotaids city or tawn limits, writs "RURAL" end name of townehip)
(¢) Name of homita.l or institution:

12058 Wright St, /
(If not in hospita] or institotiom, writs strewt number or loostion)
{d) Length of stay: In hospital or institution
?

In this community...... *
years, moriks or days)

{8pecily whether

(a)
]

(d}

(e)

USUAL RESIDENCE OF DECEASED:

74
(3) County.

/7
St.. Iouis

yAare
(If outaide cliy ox town limits, write "RURAL") ”b

Street No.... 12088 Wright St
{Yen or No)

City or town........

{Ifrursl, give locstion)

No

Citizen of foreign country?

If yes, name country.

3. (s} PRINT
FULL NAME.

— —__EBlizaheth Emery

MEDICAL CERTIFICATION

— o 20. DATE OF DEATH: Moms DROEmbEr a, . 29th
E veteran, - {e Security «25 P
name war......... . NO No NOnDE vear— 1943 uou i minute. ..~ M.
21. I hercby certify that I attengded the demqi
Color or 6. (o) Single, widowed, married, || _&DOUL 12/20 )l 2/ 59/ 49 19,
4. Se Eemle._. /mce_lm_.jr.te_. Zd!‘?md._ﬂ_j.‘gig;w_e—g— that Ilastsaw h er alive ots 12/ BE)/4 3 19.__.... H
6. () Nume of busband or wife 6. {¢) Age of husband or wife if and that death pectirred on the date and hour stated above. F
Duration
Kinﬁ D. EIEI‘Y alive .. i years Immediate cause of d'“h. Py Ll ']
7. Blrth date of deceased__ .. }isaptmber 2.14 18 Y i P ...GAreinona o £ ui_:. Grus - Pim g3y Y
{(Month) (Year 2. Carcinoma of liver
3. AGE: Years | Months | Days If less than one day Duew.Ds _Arterliosclerosls 2
4, I.yocarditis 4
&8 z | 8 hr. mln. Due to /\ !”; Prcrit
o Birtbpince Boston, HMassachusetts / WAV
(City, town, or county) {State or forsige conntry) || 777 T . M}
19, Ustal mupaﬁon"m_,ﬂg.g.&g'inork O[}Ecclid':m within 3 montba of death) v /
11. Industry or busi Mlj ﬁndl PHYSICIAN
E( 12 Neme Mr...Caldwell 5 ODerations....... O LLC —
E 7 ) Undertiae
=\ 13. Binthplace - _Engla..nd L 4 | et ) oD
{Clty, town, or county} (Stats or forslgn coudtry) Of autopsy ahov 9D e
5 14. Maiden pame MHar ﬁﬂkpl‘ A dl?i' $18-
= [ 1 4 1.1 ¥,
£1 15. Birthplace boos¥ifowd Unknown 9 22. If death was due to external causes, fill in the following: :
= (City. town, or county) (State or forelgn country) " ) )
16. {¢) Informant___ Mre ¥m !_“_gunch rath (a} Accldent, suicide, or homicide (specify) no
&) Address....... 2649 Anderson Ave, () Date of occurrence
1. (@) .. AL ) Date thereotsJ N9 5,1944, || (9 Where didinjury occur? Gty o o) (Connin) (3w
(Beris), cremailon. or removai) {Mouth} (Day) (Yenr} (d) Did injury occur in or about home, on la.rm, in industrial place in puble place?
{c). Place: burial or cremation..._. 2100 Cemetery . .. ... .
18, (g} Signature of funeral dxrectorGALgIN FnEEUﬁFBD}ngL I‘ o ( '_ ’ 'g) ﬁm of In]ury S,
) Addrea________ v.&k X e VQ, .
M. D osithar), &
19. (a} 3 l % S S ( ) /’/

(Dll.n ueﬂud tocat reglstrar) Hninrn (] -!mlm)

Date signed

{Licenved Ewbalmor’s St,_t_.m

fl on Reverse Side)
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"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

Registered Apprentice NO.mvmmrmrmercecmeemiescesee e ,

-working under my personal supervision.

' ' .. ‘_ . : Licensed Embalmer No ﬁ/‘fl
| ., | 0.0, Adres. A Fretecn PP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for.revocation of license.) _ )

It this body is not embalmed, fact should be so stated above,




