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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No.__....T._ﬁ.O_O 3

20216 ;
5664

State File No.

i
Registrar's No.

1.

PLACE OF DEATH:
(a) County

St. Louis

2. USUAL RESIDENCE OF DECEASED:
_Missouri . e coumty

(a) State..

N

\9. Birthplace_

10.” Usual sccupation

{Date racelved Incal rexistrar)

St. Lonis . . Mo. U

(City, town, or county) . (State or foteige country)

House work

b) Ci n
@ ity or tow {1t outsida clgy or town limits, write “RURAL" and name of township) (¢) City or town St - LOLIi S ‘ ?
{c) Name of hoapital or institution: (11 cuteide clty or town limits, writs “RURAL™} 0
DePaul Hospital @ Suest No...... 4027 _Ashland. Ave /
{If not in bospita) or Institution, writa street number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution__.. . A
(Specify whetber |f (s) Citizen of foreign country?. {Yes or No}
In this ¢ nity F . .
years, months or days) : If yes, name country. y
MEDICAL CERTIFICATION
3. PRINT
voll name_. Llssette Satt erfield e June 21
3 ) e 5 © Secarity 20. DATE OF DEATH: Month day. 1)
) ’ - 1944 .
pamewar__ NONE ... No. N one year. o hour 6250 P Mum%mute._“......_...._M.
21. I hereby certify that I attended eccaped . %
\ §. Color or 6. (a) Single, widowed, married, 19~ ‘ . A S pp‘.f
o sex Female | weWhite] dlvoroed_.wi_QQﬂ______.. - P ___«. 1. (/
6. (b) Nameof husbandorwife . ... ... 6. (¢} Age of husband or wife if Duration
Not mentioned allve..:.‘.""." == . years yer s
7. Birth date of deceased.... 1863 ... ‘ ‘ét‘&
{Mooth} (Year)
8. AGE: Years Mn;hl Days I Tegs than one day ¢‘ZM._.
-./ 74 | & | 2 min

Other conditions.. Z
(Iaclude pregnancy within 3 montka of denth)

{Registrar's signstnre}

11. Industry or business Mait;r Flop T [ l /ﬁ PHYSICIAN
8 { 12 Neme____CASpET ._B_qrgeldt L f operations ’ {’j ndent
E . 2 nderline
2\ 1. Bihpisce.........IRKDOWD 1 mggrma,nyh - i_i? the cause to
{Clty, IMn. K (Sl.luar foreign country) Of autopsy. :houldnbe
g { 14. Maiden name ... HAIY HKaMDMEyer P fearged sta
=1 tistically.
§ 15, BMDW,ME:‘QHE&?“;’H (sg.i?ma{t‘{ ] |[ 22 1 death was due to external causes, il 1n the loflowing: © - )
16. (o) Informane._DoSme L. Satterfield "} () Accldent, suiclde, or homicide (specify)
(b) Address 4027 Ashland Ave ; (&) Date of occurrence.
17, (o) Burial ® Date everer... O L4/ 44 ‘) Where didinjury occur? ity o town) (Gt
. (Burial, cramation, of removal) (Month) (Day) (Year} |l () Did injury oceur in or about home, on farm, in industrial plaoe b p‘ubllc plaoe?
(¢} Place: burial or mmtlon....&iﬁd.ggg _Cﬁmﬁllﬁl'y A
18. {a) Slgnature of funeral dh—ecmr_._Ma.tll He.mami S_Q.n Whﬂe at work” ¥ (Spacity Lipe °“;:;’ o -
o adaresSLI 1l E Lair Ave j / (o]
oV M.D. .
19. (a) A ol AL Z
a Date «ign .._12 y

(Liconsed Embalmer™s Statement on Reverse Side)
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STATEMENT BY LIQENSED EMBALMER

‘.

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embaimer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is oot embalfned, fact should be so stated above.




