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

=i sy "

'

. - &
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH: OF MISSOURI 1 3

Bukzav o¥ 1ait CENSUS STANDABD» CERTH:ICATE %waﬂ-l State File No.
E{lelginmuosiﬂ‘!m Non_jﬁ-_l..g ot Prifiary Registration District Now— . Registrar's No

1

35

1. PLACE OF DEATH:

(s} County
{¥) City or town...

st LTl
{lf onl.-hh city or townlimits, writs “AURAL" and name of township)
{¢) Name of hoepital or institution:

Mo. Baptist Hospital 5
{If not io hosapital or institution, write strest number or tocation)
(d) Length of stay: In hospital or Institution

(Bpecify whethar
In thia community
yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State. lo. - (%) County. ‘6 {?& n/
St. Louis

4,30%1 f{ﬂ‘ orf.n{r.:{rliénlr.wriu numu.")f/ /

{e) City or town....

{d) Street No

{If rursl, give location) ?
{e) Citizen of forelgn country?. y {Yes or No})

o

If yes, name country

3ol PRINT 1avies Viveoff

3. (&) If veteran, 3. {&) Soclal Security

name war.. 1L OT1E No. None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... ADELL . day 26th
year 19 44 hour. 5] H Bb minute. A - I‘ﬂ LR Y

21. I hereby certify that I ajten the decensed from

=

() Place: burial or cremation_SUNSEL Burial Park

18. (&) Signature of funera! dediiogahan ser HMortusri

{

A

19. (8)
{Daie roceived bucal registrar) Regialrar s ignature}

MW%%.@-Q + K —gﬁu.ghway Blvd,|

.) Color or ‘ 6. {a) Slnzle. widowed, married. —9{1—-2-‘5:: %‘ -——-ﬁ’ §£¢ ;
\ 1
4. Sex N'[a le l \mit divnrcedl,‘,,j_',_(_i_:_gﬂ_er that T last saw h. e _alive ot .2 _:!r‘_zg:_%. 19.......%
6. (3) Name of husband or Wife........ ... 6. (¢) Age of husband or wile if and that death occurred on the date dnd hour stated above. Duration
La t e Ju l i a Ann 'w'yc O ff alive...— ... yEATE Im {ate cause of death m
7. Birth date of deceased._ 18 Cw . _..2nd. ... 1864 (i WM RER——
{Month) {Doy) (Year}
8. AGEs Years Monthe Daya If less than one day Due to,MMq:__
7 9 4 2 4 hr. min. : iy
Due o o o —
9. Birthplace O bU e« Jomes los £} i 7 /
{City, town, or county) \ {State or foreign country) v
10. Usual occupation 2 58T égnegvlgi i; eran Other conditions...—e— e £
11. Industry or business. 0.0 =1 © Yrs. T : !{;} f::? PHYSICIAN
22 . ajor findings: o
E (12 vame. Martin Wyceff || Ofoperations 7 ;}/ | R
E.. - 4 . N
=\ 13, Birbplace 20 JEMES (EI:IO °.. O S [N hich death
Ly. tuwt, Ty tats or foreign country, N
S ( 14, Maiden mame HET T BTIBON Of autopsy { e
= . tis y.
E{ 15. Birthplace Ste J 2 Ho . (h 22. If death was due to external causes, fill in the following:
= City. town, o county) (State or foreizn country)
6. (o) Informant.L> thel Lammert {a) Accldent, sulcide, or homicide (specify)
@ Address. 043 -TOover Grove Ave, (&) Date of occurrence.
17, {(a) B‘U.I'ial {») Date thereof. 4:-2 9- 44 (c) Where did injm ocour? ity e taw) (Couaty) Groen)
(Burial, cremation, or removal} (Month) {Drey) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

a: {Specify typs of place)
© While at work?, (e) "' of Enjury

M. D.or othe.r
gz te signed..____

{Licensed Embalmer’s Statement on I(ueno Side) #




v

STATEMENT BY LICENSED EMBALMER

I 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.

: ' , "7 Licensed Embalmer No. ﬁ& Z— b et

P. O, Address B~

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWR]TING. (Fm.lure to comply wit
the above constitutes grounds for revocation of license.)

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




