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

30599

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SIEDJUN S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Jrimar);gneglstmﬂon ﬁstrict No. LI ........... 3 " _,).

16738
4867

State File No

Regisirar’s No

1. PLACE OF DEATH:

(a) County
(& City or town...

.. Dbe LouisMissouri ...

(If numde city or town limits, writs “RURAL" and name of townahip)
{¢) Name of hospital or institution:

St.louis City Hospital /)

{1f not in hospital or institotion, write street oumber or location)

{d) Length of stay: In hospital or institution ... lo Q.Yﬂ,......._....“ S
{Specify whcthar

In this community
years, months or days)

OC-’U

3 /

2, USUAL RESIDENCE OF DECEASED:
State Missou'ri (B) County.. ...
St.Louis

(If outaids ¢ity or town limits, write * RURAL )

1029 Lami St.

{If rural, give location)

(e}

(¢} City or town

{d) Street No.

(e) Citlzen of forelgn country?.

(Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

i ERINT Mary Schriver
FULL = 20. DATE OF DEATH: Month May .. day . 285th.
3. (b) If veteran, 3. (¢} Social Security 1 llh
NO No year 9 hour 9 minute..._....jo...A.nM.
name war. No.
21, T hereby certify that I attended the deceased franQy;Lith ............
al 5.,Calor or [N (n‘) Single, wiy%owed, married, lgM_ [ May_zsth___ 19M.
« s Fomale race. WL B6 lVOM—idQ‘ggd that I last gaw h... @I _alive on May . 25th 1944
6. (5) Mame of husband ofr Wife ..o 6, {€) Age of hughand or wife if || and that death occurred on the date and hour stated above. Duration
Erven Sc hri yver alive. oo eoeeeenrrnnno years | | [Damediate cause of death
7. Birth date of deceased....... M8Y._ 24,1866 —Cm\Tu
(Month) (Day) {Year)
8. AGE: Yeara Months Days 1i less than one day Due to
78 0 1 hr, ,nin ,.J /
. Due to i P,
o. imonee._ NEW Orleens  1La, / _ (711
- - {City, town, or county) - {Stats or foreign country) - b
, Other conditions.
10, Usual occupation at hom? T i + (Inctude pregnancy within 3 months of death)
11. Industry or business SR PHYSIGIAN
5 12, Name Joseph Purcell R “0f operations Ontentine
& 3 ‘ ) "
£ 1 13. Birthplace Don ' t KD.OW s i 7 ::‘fmmhté:::ﬂ
(City, putz ty ow tate ar foreign conatry) Of autopsy. should be
14. Maiden name Bﬂﬂ Kn atte charged sta-
15 Birthnlm' Don ! t Know g s . sl
g - o aota) (Stats v Tomcign vodiesy 22, If death was due to external cauges, fifl in the following;

Erveén Purcell

e 1029 Lamd Sty T
v @ ...ourial () Date therearMBY 28,1944
. (Bwl.mmum,w removal) (Mecnth) {Day) (Year)
- :(c) Place: bunal or crwnanm‘Nat ! 1 ce'metery

o ure Wel ck Bros.
® o e 2887 87 CTand B
19. () __MM__ZS_IQAM) ....... ol

{Date received local rexistrar) (H‘;i:l.rar'- q

Accident, suiclde, or homicide (specify}

Date of occurrence

(c)
€3]

(¢} Where did injury oocur?.
(¢4

{City or town) {County) {Jiate)
Did injury occur in or about home, on farm, in industrial place. in public place?

(Spoclfy type of place)
. () Means of xmurvy e meermaeanen

L oo

(Licensed Embalmer’s Statement on Reverse Side)




et
vt
»

. ' 3

: ST}_\TF.;MENT BY LICENSED EMBALMER
~ |

t - sy -

I hereby certlf y that the body whose nameis recorded on the reverse side of this certificate was ernbalmed by me, or by

Reglstered Apprent:ce No......

working under my persconal supervision. e - '
B I 7 é ,
i Signed

t v L:censed Embalmer No 3722

| -.'-' . P o. Address 412 Duchouquette

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I'IANDWRITING. (Failure to comply w
the above constitutes gmunds for revocation of license.) )

'If this body is niot embalmed, fact should be so stated above.




