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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
Bursau oF TRE CENSUS

RLEDMAY 3B s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~
Primary Registration District No...._.._]_Q_Q_\:.L

- 132¢3
Registrar's No.___..~_:.39_"24...

1. PLACE OF DEATH:

(s} County
(%) City or town

(¢) Name of hospital or institution:

St. Louls

{If autside city or town limits, writs "RURAL' and name of townahip)

2. USUAL KESIDENCE OF DECEASED;
OO u

MO
fe

{If outside city or town limits, write "RURAL')

{a) State
(e}

(¥} County.

St. Louls

City or town

— 6265 _Goener Ave.. _ @ Street No__ 50265 oenes “Ave. A
(If not in bospital or institotion. write atrest number or location} (I{ rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community__.. 0
yoars, monthe or days) If yes, name colntry.
. MEDICAL CERTIFICATION
i@ FRINT Philomena Reed April o7th
RTTST PR r—" 20. DATE OF DEATH: Month_$3PT day
- @) 1t veteran, - (0 Social Securiey 1944 5:00 AN
name war NOl’le No None year. hour. minute s M
21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, wigowed, married. || _Clgearnm . lg_y_.j to. Wl/ AY 1 _Q?
« sex lemale Thit aivoreea d JiATT i€
+ Sex fi e vorced § 2002 that T last saw h.£efe alive on__._._@‘- . e 19. .5
6. (5) Name of husband or Wife.......oorerws 6. () Age of husband or wife if || 3d that death occurred on the date arid hour stated above- Duration
E . H - Re ed-' altve. 2Y . vears Immediate cause of death
7. Birch date of deceased Sept. 4th 1865 o, ?
{Manth) {Day)} (Yeur} W
B. AGE: Veats Months Days If lesa than one day .
'78 7 25 hr. min, —D—- -
ue to
o. Binbpince_PETTY_County Mo )
{Clty. town. or county) (State or foreign country)
! ou d th L,
10. Usual occupation Hougewlfe u;:;':,ﬁf';;;;::, wWithin 3 monibe of desih) / ﬂ/
11. Industry or business P S 1 5" PHYSICIAN
= Major findings: (j’ Z‘l\
@ 12. Mame, Anthonv VO ags Of operations -
£ ' Germany . s \Y !t cgne 1
& | 13. Birthplace [V A which death
e BT AR YL, SoL =) || ot st TR Crovia be
= istically.
S{ 15. Birthplace GBI'man'y ?f 72, I death was d — PR Listically.
EAY A & G, . umunl.y) [P PPy e—— . eath was due to external catses, in the following:
16. {a) Tiformant ) w. Y, Re ed ' (a) Accident, sufcide, or homicide (specily)
(%) Address 0265 Goener Ave, () Date of oceurrence
1. @ g oo, () Date thereof. O =1=44 (e} Where did injury occur? P
{Burial, cremetion, or removal (Moah) (Da) (Yo || (4) Did injury occur in or about bome, b Tare, Ta tndustast e, in publls oixce?
() Place: burial or cremation o e, P8 ter & Paul Cemgtery
18. (o) Signature of funeral du-‘ectKPl eL Shgu gser Hortuari e‘s While at work? {Specity '(’:)" rplace )of L A ——
® 4228 50, Kinggbichviay Blv ' ey b o
. @ WS 1944 4 G 23. Signat e (M. D othen)...
) Address_B2AITT S (

{Date received local resistrar) (qaliltl‘;'l sirnatore}

_..az.m_é__ Date signed. 9 =&~

(Licensed Embalmer’s Statement on Reverse Side)




V -
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bo.dy 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 Embalmer No /A—.//J/'/

. o i ‘.‘ . ’ .
- .. : P. O. Address

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.) ) - ot

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

* JI(1

syang




