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EPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED MaR 33, 1844

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primtary Registration District No.__.._..lé.._Q....-.z...gﬂ

Stage File No, ﬂﬂ? 3‘5‘{:
Regisirar’s No. 7 ~;‘3

1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED: s,
(g} County st. Louis Missouri ot - ‘“"‘O g
TGHTAEnviile (@) State ™ ® County.tzlis. . Q10 A2
() City or town N . P
* (If outside city or town limits, write “RURAL" ond name af Llownahip) {(¢) City or town b t - Loul S r
(c) Nan.:e of hospital or lmutuuma: {tf outside city or town limits, write "RURAL") V4
........ Millers Nursing_ Home %/ 0 s 39052 S, Broadway
(If net ju hospital or institution, write stroot number of lovation) {IFraral, give location)
(d) Length of stay: In hospital or instxtution.!ﬂ‘rﬂg_n.th_s, No
(Specily whether (¢) Citlzen of forelgn country? - (Yes or No)
In this community
years, months or days) Ii yea, hame country. y
MEDICAL CERTIFICATION
S0 EFRINT  Anna  Parke
TR AT — 20. DATE OF DEATH: Month. ... J.d..day _____ az,f_-—'-(..ﬂh
. veteran, . (e al Security i
" year...... A‘% SRR, Y21 SN - - SO -~ 11T S 0 8
name war. No.
21. I hereby certify that I attended the deceagsed from ... 7 .
5. Goloror 6. (a) Single, widowed, married, 2 19 o P v S 710,
Female |/ Whitd" Yoo Widowad ~ who— 3 ) #
4 SeX e G vorced—. T2l that 1 last saw h gt alive on.._._ 3. 2. s 198/
6. (5 Name of husband or wife.._....... 6. {c) Age of husband or wifeif || 2nd that death occurred on the date End hour stated above, Duration
Philli il AlVe oo yearg || Immediate cause of death.... .« & &€ » ?_: .............
7. Birthdateof deceased . APLIL 5.  1861( - {/
(Month) (Day) (Year) "
8. AGE: Years Montha Days If lesa than one day Due to.......
82 11 | 18 ,
hr. min. -
. R . _ 0 01T Y — M“_‘/ cemees e ng s
o. Birthplace._MAaXVille -Milssouri (4 - : -
(City, town, or connty) (State or foreign country)
. ’ . Othe diti
10. Usual occupation Home e = - un&f,.?f’;.;:ﬁ, within 3 montha of deatb}
11. Iodustry or businesa ) PHYSICIAN
o .. . Major findinga: C—
E 12, Name ‘:]l 1 ll am Grego vy . . Of operations............ : L F ‘l}nderline
- - £
Z s, senpisce.... Unknown Germany & TR (i
(Ciky, 1own, or comnty) (State or foreign couniry) Of autopsy A T should be
5 14. Maiden name J)Ont ATIOW , ‘ - tisticall o
' istieally,
S 15. Birthp!aoe,.,_.._.lmm___.w..._m.. Gc nany. _? 22. If death was due to external causes, fill in the following:
2 1y, town, of county) ) (State or foreifn country)
16. (3) Tformant AI!% ur S5, Parke .. .. + .= = || e} Accident, suicide, or homicide (specify}
) Addm__é_Q.Qia___.b._-_._._}ix‘_o_aciwaiz ............................. (&) Date of occurrence
T ) " I >
1. @ Burial (5) Daté thereot MBX s 27 4 TQY 4 € Where did injury occur (City or towm, | {County) GState)
. - (Barial, cremation, of removal) (Month) (Day) (Year) || ¢fy Did injury occur in or about home, on farm, in industrial place, in pubtic place?
{c) Place: burial or cremation DEGK - Mo,
. i - R .o fy e f place) .
‘18. (o) Signature of funeral director. 4 m-u--—-«&"‘“ M Lo = While at woi-].:?,_,_‘_‘____,________,(_S,',],':l,,’ (,:)”D 2ans Of 10JULY e
dress Gravois Ave. S e ST o !
& ad q,‘ }a lj EZ H :! 23. Signature .._..___._MH.__ (M I}or othﬂ)M
. . by =t N L r uk - . .
19. (@) {Date 1 M (Registrar's si ) F@ Address. /) Date mgnedJ")f,yf

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER*

T 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,

Licensed Embalm;.r No 4144
P.O. Address.. 2030 Gravois Ave.

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

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




