5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ™
?1.;5:3; BUREAU OF THE CENSUS STAN DA RD CERTIFICATE OF DEATH State File No........ 5 Q 1) ? S
Vs || FILED MAR 6 1948 g

Registration District No... . Primary Registration District No...__;....._.__..m: : Registrar's No... 1832
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: & P
E ((:; (éclmnty {2) State...Mi.S.s.qui............_...__.. (&) County. / 7
t t S
8 ¥ or Own( f outaide eity or town limits, write "AURAL" nod name of l.nwnnhip) (¢} City ar town St .Iﬂuis‘. G
g (¢) Name of hosplr.al ot institution: {If outside city or town limite, write “RURAL™) f
..Desloge Hospital () . e | @ Strect No.. 3649, DeTonty St
P‘ {1f not in hoespitul or Institution, write strect nnmher or locm.lnn) '{Il' rural, give location)
< D 3
(&) Length of stay: In haspital or lnstitution.._.._ & _L _aYS .......
[{ (¢) Citizen of foreign country? {¥es or No)
In this community.
years, manths or daye} : - If yea, name country.
= 3. () PRINT Al MEDICAL CERTIFICATION
& || Full name_._Alice DuBerrex. .
< ot PRI — 20. DATE OF DEATH: Month . ehS¥ ___day.. FEbruary
. , . {€) Social urity .
vereme i N ! . " year 1944 hour. 5 » 55 minute P- M
name w: BEEEELEHE 0. JEISINE .
g o 21, I hereby certify that I attended the deceased from,.lIﬁ-n,o,,,,.B,ﬁ"i.._
5. Color or 6. (a) Single, widowed, marred, 1044 . Feh. 21 . 144 .
MI v s Female | Jow Vhite | /uvored. MBETIEA || i L OF. oo Feh. 21, 1o
E 6. (b) Name of husband or wife . —..ccocreeeeeee. 6. (2) Age of husband ot wife if and that death occurred on the date and hour stated above. Duretion
5 Robert DuPerrex alive...__ D8 _years || Immediate cause of death._.Garcinoma of. the
5 7. Birth date of deceased.. MATCH_ 6 1891 .Uterus with Metastases.to.Peritoneal ...
o (Moathy e} (=0 _I|..Cavity.and Liver / Uncertai
L] 8. AGE: Years Mounths Days If less than one day Due to ‘ /_f - 5}-_”
P
& v 52 11 21 br. min /’ 17
a - a Due to . /
E I 9. Birthplace Misadarti . . T yo /)
(City, town, or county) (Stata or foreign conntry) L4 /
A T .o Other conditions
5}’ 10. Usual occl.lpat.l.nn..._.dgns_emfe.._.........._.....:_..‘_...;__.._-...._.._.._-..__..,..._... *+(Include prognancy within 8 montha of death}
- 11. Industry ot business T . PHYSICIAN
X . or findings: .
! 12. Name. ... Anth G l Of operations.........2" ~operatlons.

- e d = Underline
e = J - —- - —_— e the causc to
Z |[Z 1 13 Binbotace. ._.,G% ....................... e 7 ) Mo ot |whichdeath

;, tats or foroign country Of autopsy......... . W should be
5 a 14, Maiden name. I-l;l- €ﬂ_ T{ﬁih ememetsn e camnsees e tmtrs e erane - autopsy o 'OPS." ) charged sta-
-9 B ﬁ ; . ~..|tigtically.
E g 15. Birthplace.... Llly Py - uount - (Sbal.e T 22. Ii death was due to external causes, fill in the following:
= |16 @ mnformane f {!2 T, {c} Accident, suicide, or homicide (specify) o
B ® Addm_.__ﬁﬁ.'iQ.A.DeIonty...S:t....,,.,A.....M,A...H..,,M..,..AA,......,,..... {#) Date of occurrence
- ~ . -
17. (@ . Burial " {8) Date thereof.. _ Lt Swal Q4. ... (¢) Where did injury occur? G e
(Burial, cromation, or remaoval) o . {Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{c) Place: burial or cremation.... N2Soto. Missouri ... ...
. . - . - f pi .o
' 18, (o) Signature of funeral director.. Beetz Broth%rs_i.._.._.mm:.. While at work?.....me.. _(S:pf{, til)n 'i{m)of injury. ... ﬁ_ [
B Address_ oo Lafayetie Ave M ‘
oo TR TR C) P e s e 0 B0l §jaa
- @ {Data reccived local repistrar) "(Hegistrar's nm:.ntu';e.i T Addr&slgassﬂ(}mrﬁ ....... Date signed 2 . *

(Licengsed Embalmer’s Statemcat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.
T hereby certify that the body whose name is regorded on the reverse side of this certificate was embalmed by me, or by.....
.............. — : : ......, Registered Apprentice No.. o - —
’ ki d 2 [ ision, ‘ ) : - .
.working under my Ipu'sona supervision ‘ y) . & '

. ' [} . - ' Signed ‘A/ M Q..;_ e 2z )

. : b

Licensed Embalmer No... 27 b Qf-\

ANot:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI'\‘DWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.) o ’

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




