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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noh_é?_gmz..@ﬂ

11969
Siate File No. o

2.2k

Registrar's No.

1. PLACE OF DEATH:
() County St louis

(3) City ortown...__Creve Coeur
{If otitaids city or town Limite, write “RURAL" ond name of township)
(¢) Name of hospital or institution: /

Clive St Rd

{If oot Lo brepital or institution, writs streot Gumber or location)
(d) Length of stay:

In hospital or institution

Life

{Specify whether

In this community.
yoars, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

(@ State_ M®_____ @ Coumy..St Louis -
{¢) City or town...... CTOVG Coeur
{If outside cily or town Limits, write “RUBRAL") &/
(d) Street No 0live St Rd
{1f rural, give location}
{¢) Citizen of forelgn country? No (Yes or No)

If yes, name country.

toll NAme... Mary C Alple

3. (¥ I ve Security

e LU ILULLY) v T

Sjolor or 6. (e) Single, widowed, married,
} race w

4. Sex ¥ divomed..._...s_.._.a..__._
6. {¥ Name of husband orwife.._.___ ... 6. (¢} Age of husband or wife if
alive .. . _years

7. Birth date of deceased.._ Fabh 12 1278

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAY day...... 29,
year. 1944 hour. mimite. 2 :30 P
21. I hereby certify that I attended the deceased from
e e 1942.. o mared 2 ,? 19.1.’;‘;
that I last saw hg/e_ alive nn__._,,’ﬂ,w:"\,-..{f_. 19‘1’.
and that death occurred on the date and hour statgd above. Duration

Immediate cause of death._......

(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to_._éjjf& M f__.__.__.__.__.._._._.._ — Aﬁ’
69 i1 17 St p—..-. | N
1 sco%’ri

9. BMhphm.._St._LQuiﬂ_Mme..m..1..»..

{Cl1Ly, town, or coanty)
10. Usual occupatlon Hous B‘(ebbe r

{State or foreign counlry)

Other conditions.. & PR Wy AGM%'—/?H/LJ

(Include pregnancy within 3- munlh- n!’ dnnl'h) P‘

11. Industry or business..) Own hone MerEnd PHYSICIAN
or Nindings: —
2. Name Albert Aiplse Of operationa : . .
- y /; Underline
# | 13. Birthplace Unkncen vermany = ° - [Q e deth
{City. to (Stats or forcign coantry} Of auto should be
E 14. Maiden name_ GAY 'IIZLQ_. ..... qazel autopey W charged ata-
Unknovn Cormany &7 ||-—=== tatically.
§ 1. BIRthplace.. (Su:ur TONY X~ | 22- 16 death was duc to externat causes. il in the following:
16. -(6) Informant__‘=Mimi Adple - . oo - -2 @) Accident, suicide, or homicide (specify) b : =
() Address........._ Crave Coeur Mo (&) Date of oecurrence.
{¢) Where did injttry occur?.

Burisl

{Burial, cremation, or removal)

17. (@)

(¢} Date thereof, Alfli{ ...........
(Dav) (Year)
()

18. (a) Signature of funeral mmrﬂr_tmann I‘unaral Boma.m_._

® Mﬁﬁ 92%2 9‘7.2c}_r..l_fi.n_é___QLe_.!.‘_l”e\.n;i._ﬂn____._ .

>

{City or tawn) {Co {Jiete)
Did injury occur in or about home, on farm, in mdusmal p!ace fn public place?

(Specily type of place)
While at work?....__......~ ~ [e) Means of Imury o

L Py

23. Signature. (M D.orothes).

Address

@ o ® : (‘:"“c‘ S E_)r

727

(Licensoed Embalmer’s Statement on Reverse Side)

Py

b

b Date m'nesﬂ“lf-/fyy




ng

STATEMENT. BY LICENSED EMBALMER

N SR i

. . - '
' - s . :

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

- g - .
eret e eememmeee e et eanennesaeean . Rgg_:Etered Appl:e{ltlce No ...... : SO, .
.working under my personal supervision. ’ ' T ; :
. Sy
: Signed..........
VAR Llcensed Embalmer No J }‘ / :
T L ~ P20, Address. .. S -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA'\'D“’RITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) - L '

If this body is nolL embalmed, fact should be so stated nbove.




