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

LUl 23
DEPARTME OF COMMERCE
BUREAU OF THE CENSUS

FILED.ARR.Z8 1044 4 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) Pnnm.ry Registration District No..._.._._.1

L3076
33533

State File No

Registrar's No..... ..

1. PLACE OF DFATH:

(a) County

® City or town. ... Ste_Loui g Migaouri. -
{1f outside ¢ity or town hmm. wrils nnd name ol’ lownllnp)
(¢} Name of hospital or Institution:

.St Louis. City Hogpitel 0.

- (lf nnt ln hc-piul ar ingtitution, write strest
(d) Length of stay: In hospital or inatitutlon..._..a dﬂy 3.

2, USUAL RESIDENCE OF DECEASED:

(b) County. Oaa
St.Louis /77 2

(If outsida city or town limite, writa “RUAAL Y ©

@ Strect No.___14.52a...Madis.on..,S.t....,.._..u.._..,..%._......ﬁ.......

@ sate. . Misgounri

{c} City or town......

(I rural, give location)

{City, town, or county) {Stats or foreign country)

(Speury whetber {e) Citizen of foreign country?, {Yes or No)
In this community. Q
years, montha or days) If yes, HAME COMBEEY o ovoveoe oo ceee e cecceenrame s Mt m e o s erzrare
MEDICAL CERTIFICATION
3. PRINT
Ul NAME Marie McGhay ¢
. 20, DATE OF DEATH: Month APTLY any.  16%h
3. () If veteran, 3. (¢) Soclal Security 9“ 5.115 ¢ LA M
...... SRS V- 10 S e miDEE. ... M.
name war. nn No none year. *-
21. I hereby certify that I attended the deceased from..._.. Apr illlth
5. Color or 6. (a) Single, widowed, married, 19 dbdy o April 16th... .44
. Female_l e White djvomgingle .
e Seic 52T | that Tlast saw h @ alive on......._.._.._..____..,_.,,..cdprj,.l -1 6‘§h - 19....]| a
6. (b} Name of husband or wife.._.._.. 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stat Duration
alivenmnnon..years || Immediate cause of death. A 3
7. Birth date of deceased....._. . c tob er 30,1902 . s e
(D-y) (Year) i j
8. AGE: Years Months Days If less than one day Due to.... , {f: 2 ‘gj
2 I .
41 5 16 [ .| A V— .} X D =R &
ue to. s hnd
9. Birthplace-_.: - - Misaauni ') , f :

- (Clty. town, or county} (Buu or I’nn:mn sounlry)

St

. ) Date therec..

(#) Address..- 14528. Madison
17. {g) Buriasl

" (mel cremation, or removal)
(&) Place: burial or cremation . Concordia-Cemetery..
18. (a) *Signataie of funeral du'ect.or ..... Hy’. Leidner. Und.Co.

5 Address. _Axy
1. :a) Ma 5 1&’)44? S&

{Duate received local reristrar) (Registrar's sigoature)

41=19=44

{Manth) (Day} (Year)

16, (@) Toformant’— Mra s -Pearl: Slaten & —ina. .

. - . th dit
10, Usual occupation....Inemployed « ... et c:' clude pec mm, within 3 moniba of death) =

t1, Industry or business. PHYSICIAN

. . . Major ﬁndi‘ngs: , . (e . .
12. Name.damas _MeGhay PRI ‘|| - Of operations.._........t RN i .

L4 hUnderliru:

2\ 13, Birttplace == Missouri (2 the case to

ity, town, or county)* ' (Stale or forcign country) Of autopsy . i p I.J ahould be

g 14. Maiden name..Nallie nll:r u A A . ﬁlqt{m“l;m'
S 15. Birthplace e - - Miﬁ.smlr_i ---------- 22, If death was due to external canses, fill in the following:

(6) Accident, suicide, or homicide (specify)

{¥) Date of occurrettce.

{c) Where did injury occur?

(Ciity or towa) (County} (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spedfy type of plm:e)

¥ _._._... (e) ns of i-n]ury_.._._ — ..‘_..'.: I
1515 Lafd¥eife :% gtmﬁ

(Liconsod Embalmer’s Statement on Reverse Side)
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.. STATEMENT BY LICENSED EMBALMER - e .
| | Lot
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by comereeboraderen N :'
. L et Aok bkt b e ed et eee e eeme e o et et s rereervacans - Registered Appre?)t“fcg No... it .J .
'workirig under my personal sﬁbérvis-fon.l: o . " : ’ SR v K .
C ' o "P. 0. Address... 2 ‘Z’ZJWM&
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 elnbullned, fact shou]d be so stated above. : .




