. Mo, 2
[~—2-43
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burmav oF TRE CENSUS

FILED FEB 27

Registration District No........ % .....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE CIWQTH

Primary Reglatration District No__ S

232

Kegisirar's No.eenne -

State File No.

1. PLACE OF DEATH,

{g) County.. _.....S.t.;._..L.QuiS.'_...MQ -

{b) City or town

2.

(g}

USUAL RESIDENCE OF DECEASEI:

Sm:e....Tld_i saourl . ® couny
St, Louigs,

. ({11 outside elty or town limits, write “RURAL"™ and oume of !a'n-hlp) (¢) City of town
{¢) Name of hocpita! or institution: f’ oW {1f outside elty or sown imite, write “RURAL") ’ ’
_Jewish _Hosp, (&) Street No '%4'%9 Russell. Blvd,
{11 not i hoapital or Institutlon, write street namber or logatkon) (If rural, give locution)
{d) Length of stay: In hospital or :nsthuuun.......:;._........E{!.J: ................... h
{Specify whathar (¢} Citizen of foreign cu:n;_Lry? {Yes or No}
In this community. b d
yoars, ha or dayn} I yes, name country...
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME..... Miga Carrie Decie .
20. DATE OF DEATH: Month_.J @R g — . day . LABEH e
3. (b) If veteran, 3. {) Soclal Security
© war N nane year__1 Q44 nour minute LM,
nam o
21, I hmEy certily that I attended the d o from.
5., Calor or 6. (0) Single, widowed, married, - ? " 1927, 10 GQ—#M_ 49 19,,‘]1‘,,‘(‘
+ sex. Famale.. | /ceWhite. ﬂ divorced . SINZL 2 || thas I 1ant saw bt alive o é»_—p-.,\-._ i8N L
6. (5) Name of husband of wifé...—— ... 6. (<) Age of hushand or wife if || a0d that death occurred on the dat¥and hour stated above. Daration
AV oo yeary || [mmediate cause of death
7. Birth date of deceased..... M2 22n4d 1876 S
K’ﬂ‘h) (Day) {Yeaz) “L“R""—W j ™M d.
8. AGE: Yeara Months Days If lews than one day w Y.
67 7 25 hr. ... min T
Due to
9. Birthplace .. S, Londg,. ... M ..
(Ciry, wawn, of county) 7 T{Btate ov forelgn country) || ]/-
Oth nditions 7
10. Usual occupatlon Teachex - : (:n:lru::pn;:;: within 3 months of death) y Cd
P : N S e
1. Industry or businesa.. ..o~ AMRR 8. SCROOX i PHYSICIAN
s . Major findings: —_
%{ 12, Nnmc_Fran.k W_ . Decie Of operatiens....... . v Underlin
3 oo Py - T ) ) oo e M Ithe catee to
2| 13. Birthplace Jreland R e - [ohs cauae ta
t T {Clty. tow coanty] (State or foreign oountry) Of autopey 7-—% RS !M 9‘ “A.o—vu\ :’honlt‘lieahﬂ;
& ( 14. Maiden name__ ... ggeman : r - charged sta-
E i Germany d — tistically,
g 15. Birthplace i s (Srare o Toreinn eolmtry] 22, If death was due to external causes, fil! in the following: °
18, (‘;) InfOTmADL ... Mari-@-w Deci-@ ( Sj;. 8 t@r ) (a) Accident, suiclde, or hom_icldc (apecify)
t Adaress____ D438 Rugsell Blvd |l ® Date of occurence
L7, {a) -.._Q_rﬂm.ﬁ.j;ian.__ (b) Date thereof.. Jan l7.hhl9 4") Where did injury ? {City or town) (Connty) (Btats)
(Brrin), cramation, or ramoval) (Mogth) (Day) {Year) (d), Did injury oceur in or about bome, on !a.rm in industrial ptaoe in ;mblic placa?
(¢) Place: burial or cremation... %}.{lh .l CI‘@ 122 tQ,I:*}P- —
18. (a) Signature of funem] directo; ?\ 2 Lﬂiéf' _A While at Work?.....ooom (s"f:' ‘?‘ '}\,’{md Yoo
® Addmﬂ’i 7 13" ’hdm """""" 23.- Signature g :.6 =
5 4 gno
19. (a) = - s
) B vl ) Addrm“ro 9 M s Rt e, ﬁ.._._...___.. ...... Date’signed. l/_b/f'r‘

(Daze coctived local rexistrar)

(Licensed Embalmer's Statement on Raverse Side) S 4 ©0 IA L I)Heo.




atld ' f . U

STATEMENT BY LICENSED.—EMBALMEﬁ

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

. .~ . A
- L .

\ . Registered Apprentice No.. e

" working under my personal supervision.

- ' | . slgm/v/w%«@-% A=
\'L
P.O. Address ‘S mW 7%

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

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

. i .y




