]:i N:::a DEPA%TMENT DFy%OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI rr 57 /1
— UREAY OF THE CENSUS -
il £ STANDARD CERTIFICATE OF DEATH s w04 44
e ILED MAR 18 003 1958
Registration District No..peoo e 200 .. Primary Rezistratibg,._DistriEt,E\To_..........l..._]........._.. Registrar's No, y
1. PLACE OF DEATH: 2. USUAL RFSIDENCEV OF DECEASED: 0 [~ e
2 {s) County M' i
: 5 15s50Uurl
QO: (8) City or town... St. Louis lMO L @ Srate — County / 2
(48] (lfonmd.a city or town limits, write “RURAL"” and name of township) (&} City or town S t - LOU 15 9 np
= {¢) Name of hospital or institution: v (If outside cit wo limits, write “RUKAL™) F
= St. Louis City Hospitel & . 2344 Warren St. o)
(If not in hoapitol or institotion, write street number or location) (d) Street No . T
) {If rural, give localion)
(d) Length of stay: In hospital or institution...... _9 aye.
1o this comamunt (Specity whetber (e) Citizen of foreign cotintry? (Yes or No)
S years, months or d’;m ’ If yes, name country 4
[~
MEDICAL CERTIFICATION
B || fpfg FRaT Mellie Silies Feb Shth
i - - 20. DATE OF DEATH: Month : day.
3. (&) If veteran, 3. (£) Social Security - 6 .
none none Yﬂl'----———.lSM«....__._hOHr =h 5 minute P * M,
name war. No.
E 21, T hereby certify that I attended the deceased fromggn-ﬁzzth.
l female 5.,Color OrWhitE 6. (a) Single, wigd)weil_ rm{rag 1944 to, Feb. 21]_‘0 h 19 l’J_]_
4. Sex Cce. divor md——‘“——"-' R laattan I that I last saw h ,@“ﬂjve on Feb '2h th ll'll'
- L 1952
E 6. (b? Name of husband j_ ryife ... 6. (&) Ageof hgbénd ot wife if || @2nd that death occurred on the date and hour atated above, ‘ .
v Geor E€ l; S l alive.... 6 _years || Immediate cgpse of death 7 \Aérdg Lyt~ Dura!aon
O . uly 29 ‘186 a <o
7. Birth date of deceased
5 § ake o T (Manth) (Day) (Year) N
[
) 8. AGE: Years Months Days If less than one day Due to..
..E T 6 26 N s
r, ry ¥
- * o Due to //// ([
o. mrmpwee. Mount Vernon _11l, /. : YA |
(Cir.r.‘town. or coulzt:r {3tats or forcign conntry) ‘I
= 10. Usual occupation Houswiie : A - 0&::1:;;: :el:::::y within 3 monibs of deaih) ¥
[£2]
=] 11. Industry or business PHYSIGIAN
-5 1o . Major findings:
A (B f o veme I oo BPFIEES - . ||, et =
i L r'd ' Underll
Z || {13 Rirthplace Ohio th:iglésert:ﬁ
[(»] y. t.n-'u. af cogn! - (State or foreign country) W‘.— :v o
E g 14. Maiden name..... y_. .._._‘ﬁhlte._ e e et e _, Of autopay T . cl’l::r:éc‘ilsg:
> S 15 Birtholace Unk.n. own ? : . . tistically.
E vt s FETI Sl aa 22, If death was due to external causes, fifl in the following:
g 16. (a)Informant= I’...I'S . Mary Henkey . : || @ Accident, suiude ot hom:ade (spectl’y)
2844 Warren ST 1| @ Date of
(5 Address H - e of occurrence
. . : —_ i iar
17. (@) Burial (5) Date thereof £-29-44 (¢) Where did injury occur?. e e o
{Burial, cremation, or removal) Gy Tve (M(';-‘:“h) (D“g {¥oar) (&) Didifjdsy occur in or about home, on farm, in industrial place, in public place?
(G) Place: bunal or cremation aLv ?’g‘y eme (e:ry e
18. (a) Signature of funeral director Hy eidner U. C.
) Addr 2220 St. Louis Ave.
19. (a) _g,&m L3 -
{Date received loce] ve;
(Liee_mod Embalmer’s Stntcment on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

o

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
! ' -

..., Registered Apprentice No

working under my personal supervision,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui to comply wilh.

the above constitutes grounds for revocation of license.)

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




