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

DEPARTMENT OF COMMERCE
BUREAU OF TUE CENSUS

FILED DEC 27

egistration District No

43

v

STATE BOARD OF HEALTH OF MISSOUR! 3 TY iz oy
STANDARD CERTIFICATE OF DEATH  swruntSodd

1. PLACE OF DEATH:

(s} County

(d) City ar town...._..B.i ﬂhEQnﬁ

St, Loulis

F-

(I sutaide eity or towe limits, write “RURAL" and neme of towaship}

(¢) Name of honpilal or institution:

st, Mary's Hospitald?

(d} Length of stay:

{1f not io hospital or Inatilution, wrils street number or loceLion)
In hospital or institution

Registrar's No. ez ? / -L
2. USUAL RESIDENCE OF DECEASED yg
(a) State Mo . (5 County._.. St......nl@.\_l_ié.c
() City or town wellston T

i
(If outatde ¢ty or town limita, write “RURAL") ("4

1268 Delsware Ave,,

(If rural, give location)

{d) Street No

{Specify whather || (¢} Cltizen of foreign country? (Yea or No)
In thig community.
yeurs, months or days) I yes, name country,
MEDICAL CERTIFICATION
3. PRINT i
#ulf Fame___Sadie Havs, b 1
20. DATE OF DEATH: Month. JE€C, day &

. R 3. Social Seeuri
3. (8 It veteran NO ;:) ﬁQn&ly year. 1 943 hour. 2 05 minvte. 44 M M
[ L3 ¢ L~ S
——— t| 21. I hereby certily that I attended the d - LSO
Color or 6. (a) Single, widowed, married. 19.; to 4@“ b
4. &1-—E—§ML—Q—- /““-'e-----‘iv------JE'-t—g °2mv°m¢ﬂ—j-:d—"gw'§'g' that [ last saw h.. er alive On., Bt LD o e,
6. (4) Name of husband of Wife.....coceooeer. 6. (€) Age of husband or wife if || 2nd that death occurred o ée date and hou stat
XNade Hﬂ.YB areemacnisnas Ve e sesrcmsrmraensceens years || Immediate cause of death
7. Birth date of deceased J une 5 18 79
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. H
64 6 10 hr. min 1\
N Due to .
9. Binhp!ace___._.Q.:b I-’O ILLS C_Q_.’__j!‘.'l_i SS0ur i. . ._.Q ..... Ty —\
(Cily 1own, of county) {Stote or foretgn country)
. Oth: ditlona
10. Usual occupation Retired (E Flude pres within 3 months of death) T—
11. Industry or business TP PHYSICIAN
L ajor nndings: —
g vame. RODEXY Locker . Of operation......... P,,’f‘ Ondertine
: 13. Birthplace. U(n knOVm 5 'E‘l?' g 1 and y) Yfzj G’WE ;hheigal r.c‘ls:tl:.g
City, wn or county, Siote or foreign country, of £ .
g { 14. Maiden name_......._. ...:E’ugh autopsy M ﬁgﬁ,&?
= ) st ¥,
g 15. Birthplace. (E‘:ﬂ,}‘cilgfv:mn") E%‘%}oﬁg&n&%r 22, If death way due to external catses, i in the following:
16. (o) Informant.____MT &.my»ﬁllﬁ._y_allmyﬂ e |[ 1@ Accident, sulcide, or bomlcid ('W
o Address.—.. 2268 Delaware Ave,,. . . . [ ©® Dat of occurrence
1 @ — DUTABL () Date thereot VB C o 20 /800 Woere i otury oocur? @ity oo Camml (i
(Burial, cremation. “"m':’) . (Moath) (Day) (Yoar) () Did injury bout home, on farm, in industrial place, in public place?
(¢} Place: burial or cremadonb..ﬁ.tll&l._.gd.em..‘...EQnd.,....M.Q.t / vl
18. (o) Signature of funeral director—_ ._._.J QS..._....W ..... C lér K- errre— While 8t wo . “_____(__ _"’ m;- ubf,ip I';:’ of injurys...... -
® e 25,hgd ont AvVe., I
1 h. 23. Signat Y —— (M.D._orother).. @
19. (a) (a) Jof
{(Date received Ine-lruhun) (Rexlstrar's dxnuun) — Address /nl ol S e f gl ANIC ol . ... ... Date dgnedw

(Liconsed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

T

& -~

Registercd Apprentice Nt .

working under my persunal supervision,

. s * P.O. Address.. 1125 Hodamont Ave.. .

Note: The above MUST BE SIGNED BY THE LICENSED FMBA[.MI' l{ in his O\VN HANDWERITING. (Failure 1o comply with
the ahove constitutes grounds for revocation of license.)}

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



