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Registration District No...... Primary Reglstration District No........ Al At Registrar's N°325&)—
) O R 1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
. E, (6) County {a) State Missouri ) County O 0 O
I 7 5' - {& City or town_.. St Loui S,
talle (1 outaide city or town limits, write "RURAL™ and cawme of towaship) (&) City or town........ St. Loui 8 A
) (¢) Name of hospital or institution: % (If outsids city or town limits, write "RURAL") ‘, ;
o = 8tone Nurging Home A @ Sweet No.__ 4300 _Lindell Blvd, )
E (If a0t in b or ing writs stroet b?&m/q @ 3 {1 raral, give bocation) ?
5, ] lﬁtnﬂnn
% - {d) Length of stay: In}o:mta or i (Ypacify whather || (¢} Citizen of {oreign country?, no (Yes o No)
- In this community.... J (o - R }‘M———m—d AL o ealioptt mroe -’
= years, months or days) e 5> 3 ot (Pt S — If yes, name country i
&= MEDICAL CERTIFICATION
= 3. {0) PRINT IF' ﬂ'B.Tﬂ
: FULL NAME...._EL{'ILM_._.D.QMUN“...BQB..! .- 20. DATE OF DEATH: Moms. ADPLL iy 8%h
< 3. (9) If veteraa, 3. (e) Soclal Security vear L1942 v 11830 P A.
2 none No... 1ONE ’ M.
E Dame war 2o ] 210 1 bereby certify that I attended the deceased from ?‘ e
'.f I 5. Color or 5. (a) Single, widowed, married, 2 1073 0. oo @ & s
v . sex Female. race.. Whik divor C&ing-le ------ that Ilast saw h'@2. _alive on M‘ G 195 S~
E 6. (% Name of husband oz wife... . 6. (¢) Age of husband or wife if |] 30d that death occurred on the date and hour stated above. Durd;!::ar; .
i nonea QUVE e years || Immediate cause of death, — .
: g ; 2.
g 7. Birth date of deceased. AUS.___Qth 1885 e Z s %""—Mdy_,. B> %)
o {Month) (Day) (Yuar)
=
L) 8. AGE: Years Months Days If leas than one day
<,
E v" 58 7 27 hr. min
< Ay
= il o Brmpuee.Allegheny City .. . Penneo d.
é . (Citv. town, or county, i (Sntu_nr forsign country}s T -
- i none Other conditicns. et oo
P 10. Uanal occupation - (lm‘hd. pregoency within 3 months of death) ﬂAf X
U . o .
ja=} 11, Industry or business : FHYSICIAN
o Major findings: — -
J. = { 12. Name......ELENE M. RobeIES. .. w||  Ofopera - // ,;"‘" Underline
Z |1=\ 13, Birthplace. Steubenv:.lle > .-0hi Q_g_l -------------- et - i EhE CRUSE (O
Z = i sisnsgeen || Of autopsy = sthould be
5 £ [ 14. Maiden name. MATEZATC Wj..l SQIL i charged sia.
1™ = - : ti:tically
@ % 15. Birthplace . _. (H%%q%:ﬂ Sivishs Tosian somotrs 22. If death was due to external causes, fill in the following: !
- E 16 (o) Inforcbsnt Tdmownd AzB. G-are sche . : (8) Accldent, sulcid?, or homicide (SpeGTy). oo Tomurmnn .
B (5) Addrens 408 Qlive St. : {®) Date of ocrurrence s
. —
7 @ Buri al (8) Date thereof. 4_.8_ 44 {¢) Where did Injury gecur? T T .
, (Burlal, cromation, or removal) - Mont) .ébé’f :") {&) Did lnjury occur in or about home, on fam. In indastrial place, in pubhc p!ace?
e N (& Place: burial or cremation ¢ alvary eme '
18, (a) Signature of funeral director... C R I.J.uoth & ._SQ D.ﬁ » Wh.ﬂe at u"fork?...,.‘...,".... . (s”d" ";')" ﬁ’;‘;} Of IDJUTY .
b Address 7233 Delmm Blvd. : : R
@ .AP.R R 23. Sigpaturelakery” - ..-M_..e(jh{ D.orothes) ...
9. @) MER T AGps © SRl B el | 3F NS oAt S Due dened Ziie 7 ¢ y
{Lisensed Embalmer’s Statement on Reverse Side) '“ S o o, Y
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No : eraeeeny

L ' ' T Liced Embalmer No

S ' _ " P. 0. Addresh”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildfe to comlly with
the above constitutes grounds for revocation-of license.) T .

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

working under my personal supervision.
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