5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI} 5 {) 8 0

Y BUREAU O TR CENSUS STANDARD CERTIFICATE OF DEATH Stase File No
T X36671 REE slt!"a Mﬁ&o ______ 6_1%8 . Primaty Resistraf,_ion District Noweemec.. nuué Registrar's ND..i&B—S

1. PLACE OF DEATH: - 2: USUAL RFSIDENCE OF DECEASED: . ‘,’,5/' [P
= {g) County R
State.. Mo oo
g {&) City or town St . Louis P {a) Stat (2) County. / / (/L
&) (If outside eity or town limils, write "RURAL" and name of township) {¢) City or town....... St. Lonis. o I
;é {t) Name of hospital or'institution: (LT outside city or town limits, write *RURAL")*
538la Southwest Ave @ Street No__ 0381 a Southwest Ave.
{Lf not in hoepital or inatitation, write sireat ber or location) {If rural, give location}
{d} Length of stay: In hospital or institution To
{Specily whelber (e} Citizen of foreign country? b {Yes or No)
In this community........ N
years, moniba or daya) If yes. npame country. !
1 MEDICAL CERTIFICATION
= 3. PRINT
& | #ol FAMe___Louis Etisnne xy
< P —— T S Securicy 20. DATE OF/D;A':: : s}{omh ®ay... |
N Y o 493056435 hour <
21. T hereby certify that I attended the deceased from.
Calor or 6. {2} Single, widowed, married, 19’[(2 to -
. } : I - - L —
I 4. Ser Hale ( ' race ¥hite i dlvorcedlarlzie_d that T last saw b, ftaer alive on ',/:‘J v N
E 6. (B) Name of husband or wile ... s 6. (&) Age of husband or wile if || and that death occurred on the date and hour stated sbove. Duration
4 ..Annastatia . ative. 83 .. years || Immediate cause of death
7. Brth date of deceased...... 8D 851879
| iMoath) {Day) (Your)
[=-] T
4 8. AGE: Years Monthe Daye I less than one day
z 65 0 |15
a hr. min
i 9. Binthplace MaDlowood . Mo. 7 | _ :
(City, town, or county) 0 (State or foreign conntry) || 777 Z’
. . Qther conditions i
ﬁ 10. Usual occupation Exoavat 1ng ‘ontractor (Inchade pre y Eihim 3 momnthe of deatl r\ i L5
=] 11. Industry or business Owmoer ST - - i é PEYSICIAN
jor findings: -
;!. E‘ 12. Name._FloOrent Etienne N "OF operations.._.... MY oo
nderline
z . E 13. Birthplace _Emme_i___ g e y A A 7 the cause Lo
(Caa unm mﬁ;& Pu 1 Tum or Foreign country} of a.u!.opay should be
E a 14, Maiden name 0 rng - . chargeﬁsta—
[H - ! . .........tistically.
E § 15. Birthplace T ———— %ﬁ&gi}fﬁ pow—— 22. If death was due to external causes, fill in the following:
=2 16. (o) Informant_ ANNAS tatis Ftienne . |1 () Accident, suicide, or homicide (specify) —
B (3) Address 53813 SOuth\JGB t Ave 'y P (&) Date of occurrence "::::—-
1. @ parial- - (5 Dite therbot Feb .w! 1944 {¢) Where did injury occur? (Cu;:r’w“) o
(Busial, cremation, of removai) .  {Month) (Lay) (Year) () Did injury oceur in or about home, emrfarm, in industrial place. in pubhc place?
- (&) Place: burial or cremation. L VEYY. . . £
b |18, (o) Siguature of funerit director, SEY_ Be SmAth; . «- . g N Whilé at'worke {1 AT e
®) Address.... 1256 Hanche 0 Mf.;pl 3004, MOl - W-g' .
FEB 247154 23. Signature..
19. (a) W . S w L A ‘ z Q ! i
(Date received local registrar} {Registrar « signature) N Address - é 5 A et

{Licensed Embalmer’s Statement on R;vano Sidc)




[

. S'-I‘A.TEMENT BY LICENSED EMBALMER . : R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or byﬁﬁlﬁzﬁ ........

..».Registered Apprentice No.

" working under my personal supervision,

P.O. Address...,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IFR in his OWN HAI\DWRIT]NG “(Failure to comply with
the above constitutes gmunds for revocation of license.) s . ) . P*‘:.M. .
e

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




