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

DEPARTMENT OF COMMERCEHE
BUREAY OF THE CENSUS

FILED MaY

Registration District Now... ... .&-&

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J]
L ._r,-ig}?_ry F:ezistmtion District No._.._...t.._!.Q,O 3

L2886
Stots Fils No. .
Repistrar's No.._.._. _.___4_,253

1. PLACE OF DEATH:

(o) County_. -Clt_Y of 5t. Louils

(b) "City or town
(If oulside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

t. Anthonys Hospital

{IT not in hoapital or institulion, write atreet number or location)
{d) Lenzth‘;)f atay: lz? hospital or institution

(Specify whether

In this community
yeasrs, months or days)

2. USUAL RESIDENCE OF DECEASED, 0’
161 . P Ia
(a) State. M1 SSOUrl (&) County.
@ Cityor town..... ity of St. Louis Z 1/
I eutsids city or town limits, writs "RURAL™) I }9

3528 Hartford Cipeert

{If raral, give location)
no

(d) Street No

(¢} Clitzen of foreign country?.

({Yen or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Zelma Hazelrigg

3. (¥ If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. BB Y..........day.. Bfth

1984 | bow.. L2%50

Year........

name war. none Ne QOGS v 7. 7
21. 1 hercby certify that I attended the deceased Ir. 7 A
£ 1 5.,Color orh . 6. (a} Single, widowed, married, 19 ..-71 ___________________________ s |J‘/
i sex 1EMAIE rce WH1LE | divorced AT 1 that T last saw b @A . alive on -’% ¢
6. F(b) Name of hy.aband £ Wifgomooonrtoens 6. (€) Age of husband or wife if || and that death occurred on the date and haur stated above. Durati
rigg . liVe . coerorrvears || FOEEQ]ate cause of death 7 f y S
7. Birth date of deceased Hovember 22 1881 a - : o /Iy .
{Month} (Day} (Year) { _ i
8. AGE: Years Montha Days If less than one day Duye to [ l
62 6 hr. min h {A %
Due to
9. Birthplace ! Illinois / ¥
- _ City, town, of county) - (State ar foreign country)
10, Usual occupation. 110U EEWOTK Other conditions... w___ L 2AArasrs
at h ome " (toctude mmmymmm)s_ 6
11. Industry or business i et HYSICIAN
. N . ajor findings: P
g 12. Name William . Mever of ope_rminm .
= . I - Ge . y Underline
£\ 13. Birthplace 7 rma ny ; - ’ -y e &ﬁgga;:g
City. N ty) {State or foreign country, of W‘L
g 1 v e LOUEER M o i e e
RN A t .
51 1s. Birthplace... ; Ge rmany 4/ 22. If death was d al 1 -
= ' PRy ——") (Gjata o foraign coun & . eath was due o external czuses, fill in the {ollowing:
16. () Informant. - y . (8) Accident, suicide, or homicide (specify)
() Addresa 3 522 Hartfo (#) Date of occurrence
7 @ .Rurial ) Date thereof.... 2= 2 =44 (©) Where did injury occur? T T )
. & . i or wo,
(Buriat, cremation, ox removal) Zion meg’g"#) {Day} (Year) {d) Did injury occur in or about home, on fann. in industrial plarce. in public place?
(¢} Place: burial or cremation qe : J
18, (o) Signature of funcral director. SOU t‘he rn Fune ra l HOH. -
» Address,,__,,,,_.,_ 2 South.Grand Blvd.e ...
0. @ . MAY ST
(Dute received locs] rexistrer) " (Hexistrar's dmmn-)

(Liconaed Embalmer's Statoment on Reverss Si‘)




B PR

o NS = R
2739 s T

“ .t,' R Y
A T ;‘* Foue
s\ »\ ._.:_ -
.‘w-,d" ."’ ._'.-i-“ -.'; - f . .!
. .
. STATEMENT BY LICENSED EMBALMER -
b
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l hereby certify that the body whose name 15 recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

Reglstered Apprcnuce No...

working under my personal supervision.
Signed...;.-::..'.

b&;‘\ Note: The above I\IUST BE SIGNED BY THE LICENSED LI\IBAL]\IER in h:s OWN HANDWHIT]NC (Failure to comply with

l.he n.bove constltutes grounds for revomtlon of license.)
1
B If this body is not embalmed, fact should be #u stated above.

N\



