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1 Xaseez

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

DEPARTMENT OF COMMERCE
Bunkay oF THE CENSUS

FL.D DEC 22 1943,

Registration District No.—_ . . Primary Rexzistrati,

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

n District No........

Loui
G5y

10822

State File No.

Registrar's No.

1. PLACE OF DEATEH: q

{a) County
@ City or town.__ ot.Loulis,

11 outaide eity or town limits, write “RURAL" end oame of township)
(c) Name of hoapual or institution:

58065 Theodosia hve. /.

2. USUAL n@@@;@t DECEASED;,

@ sme Missouri. ) County
St.Louis.

{If ootuide city or town limits, write “RURAL"™)

@ Street No..20088 Theodosa Ave.ﬂ._

o2
72/
7 0

{c) City or town

(Hf ot in b or write strest or logaijon) (1 rural, give ioeation}
b of : I ion
) Length of stay: In horpital °g,‘§'“'"' {Spacify whatber || (¢} Citizen of foreign conntry? (Yes ot No)
In this community. & year S
ynars, months or dayz) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. —dd9a T L=
e 20. DATE OF DEATH: Month_ L€ CEADETday 5
3. (8) If vereran, o 3. @ Socg gccgg 034D veer 1948 hour_ 44850 P o Minte M.
name wat. .
21._I bereby certify that I attended the d MIssrss serssmmisansssssmsosts e brmemn i 42
. 5. Color ot 6. (@) Single, widowed, masried, _,),\_nnf mf_J_, to T - 19.5.-..’:
- 3 3L -
4 se;,__Fng_:L@ / rnceflite (ﬂlvnrced..._.bg.-.nglg..- that T last saw hetses allve on A S 19!'-’-.
6. () Name of husband or wife. .. 6. {¢) Age of busband or wife if || 30d that death occurred on the date and hour stated above. ] Duration
alive___...__._._.__years || Immediate cause of death ?i /{ :
f .rl
7. Birth dateof decensed.. JULY_ 18 1892, — g *Z -
€ J?lyl;nth) (Day) (Yeur) %IM 'B\ﬁa,..‘ 7oy M" v o
te N
8. AGE: Years Months Days \ If less than one day Due to
J7 4
-%‘ 4 l g hr. min. Due to f? ”
9. Birihplace St . LOU.iS 3 Mi 5SS Ourj. 0 _ f _‘_{ ',;'t"-‘. o,
. {City, town, or coanty) (Stats or forelgn country) o 7 [ Y N ‘J)..
3 Oth dit é‘t- b
0. Usual oocnnaﬂnn_____s_eﬁ-ms tress, (:..:Lgf l;:a‘n‘::‘lc‘) witkln 3 months of death —
1t. Industry or business Mo End PHYSICIAN
o . alor on n:‘!: —
= Name__—w.i_l_ij-_‘iu.imﬂl«e“ymhmmmmmmm. j| Of operations Underline
=\ 13. Birhplace England, . ithe cacoe to
¥. tuwn, o, 1 . tate or foreign catntry) £ haw
5 14, Maiden name Lr dfoé ‘E (J I‘I‘ef Of nutopsy :P:r%mlcf!:lbtas
= tistically.
; 15. Birthplace i, 2&?;2:'“811(1 =. S Toreins w‘f:,) 22. if death was due to external causes, £l {n the following:
16. (0) Informant Mrs. Mar garet ’f T (¢) Accldent, sulcide, or homiclde (apecify)
) AddRQbOGd The OdOS ia Ave - (3 Date of occurrence
17~ (a) Burial () Date thereol. 12-9-45. () Where did injitry occur? (Clvy or tawn) {County)} (Store)
(Burial, crematlon, or (Monih) (Day) (Year) {d) Did injury eccur in or about home, on farm, in Industrial place, in pubhc place?
@ P!m:e burial or mmL_MMI.-QQm;__._~~_
18. (a} Siznamre of funeral director._ Y ¢ Ju€ idner Und.Co. . While at work?.. (5_,:‘1, '("')" “L'II::;A) of talury oo
€] d.reﬁ,.E.c_zg‘:?> bt L is "“.:.Y..e A .. '
23. "y
19. (o) A ..
¢ {Date received hucal reslstrar) 43 {Reriatrar's signature) Address. . 9& L

{Licensed Embalmer’s Statement on Revuu Sidae)




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 Apprentiéé N et e y

s () Dt

Licensed Embalmer No. / é 7 (’(Q p

P. O. Address...2223 €

working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifiire to omply wnth
the above constitutes grounds for revocation of license.) ,

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




