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

DEPARTMENT OF COMMERCE

FILED JAN 12

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE Cusus STANDARD CERTIFICATE OF DEATH
'Y 8 003

Pr[mary Registration District No..___ & = ¥

407203
11877

State File No

Regisirar's No,

1. PLACE OF DEATH:

(6} County
(6) City or town

St.Louls,Mo.
(Tt cwtaide city or town limits, write “RURAL" and nama of townahip)
(¢) Name of hospital or institution:

Home. of . the Friendless, .
{If not In hoapital or institotion, write stroet nnmbcr or logation)

(&) Length of stay: In hoapital or institwtion.. 33 n0A 1931
(Bpecily whatber

In this community
yoars, months or days)

2, USUAL RESIVENCE OF DECEASED:

e Missouri. ... @ coumy L
St.Louls g /)

(1f outside city or town limits. write “RURAL")

sueet No. HOME_of Friendless,443]. S,
{If rursl. give looation)
Haway.,

(Yes or No)
7

g/
{a) Sta
(e}

City or town

)]

{¢) Citizen of forelgn country?

If yes, name country.

3. (s} PRINT
FULL NAME

3. (4 M vereran, 3. (¢} Social Security

name Wil .-

No...=mm e

6. (8) Single, widowed, married,

VY1 dowe

5. Jor or.
i sex Female /:;_ﬂhz_m

Qivorced
6. (b)) Nameof husbandorwife . ... 6. (¢c) Age of husband or wife if
~Ynknown Maddox. ... slive_______yeam

7. Birth date of deceased.. W..Dec.emhez:—.l({lsh }11,85;_..

8 AGE: Years MP“% Days ‘ If less than one day
s 92 | &4~ 16 hr. o
o. Birthplace___22188CE, France &~
. {Clity, town, or pounty) - - - - _ (Biate or foreign country)
10, Usua! occtipation an’ al Mﬁ'i A

LAYRA Morwinu MADPS ¢

MEDICAL CERTIFICATION
ATE OF DEATH: Maonth...” g o day. bt
_..%..\Zhour -i_.._._.___..mjnutc.,.,‘z.emﬁu.

21, I hereby ce.nih?zjattended the deceased ipom
19....... to a’ly lpﬂ
19 9‘/ 5

2
and that death occurred on the date and hour stated above.
. Duration

yeéar.......

lmmedi'ate cause of death

Due to

T . h-,.-ﬁ"-.: - - T TS T o=

Other conditlons.....

{Dats receivod local resistrar) {Reclatrar's sisnature)

preuny N {Include prognancy within 3 months of death)
A T M [ 0 AP
1f. Industry or business e R e —— PHYSICIAN
= ajor fiin ”'li[.‘: . —
Z(n Nme__Ell.‘_@_Cl.e_r' lc Pierre Monnin . Of operations.....- e _ Undertine
“ * TR I | D N I e NP R I (AT BIRCE I s U AP PRI |
=Y 1. Bimpiace...... Slsdce, France the cause to
. {City.town, or cogoty (State or ign coantry)} Of autopey '_?’L_-—o tharld be
& { 14. Maiden name | ne _Victo Ze|l - - - . charged ma-
E A W L e tistically.
S { 15. Birthplace lspce nance == 22, I death was due to external causes. fill'fn the following: &4 Y~ v/
= {City. town, or count; (Sulnw forelgn country} .
! . o)
16, (@) lnformant____...M.'IZﬂ..m..tIO.E,e -Hnmem.of._Fri edy) Pl ggdent. suidde. or homicide (specify).
@ Addrem.. 4431 S . Broadway. - ' - ) Date of occurrence -
17. (@ Burial.  (b) Date.thereof..._.. 1253% md 3 || Wheredid iniury occur? @ity town) Famanisd fvaie)
(Burial, cremation, o removal) {Moath) (Day) (Year} || ¢f) Did Injury cecur in or about home, on farm, in induatrial place, in publ[c place?
(&) Place: burial or cremation._Memorial Park Cem,
18. (4) Signature of fyneral d.trector.__g_n.HQf.ﬂmﬂ 1a. tﬁr U&L__ . (Spertfy (?)" ‘L'l’ of 1njury.__..’___? AN
® Address__ 6464 C wa Sta.l . A o) ittt A
. AL EARD. o7 0
19. €0 - ¢ 30 1948

.. Date sizned?

{Licenscd Embalmer's Siatoment on Reverse Sido)
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