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UNFADING BLACK INK—MAKE A PERMANENT RECORD

A
W

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

FILED JUL 311848, o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 2&?87
6450

Registration stm Primary Registration District Novoooooororoec 3 17y Regisirer's NE.
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: &/ b
{0} COUDEY oy st g ¥igssouri /7 '
@ Clty or town BY. Louis‘ ¥y .’our; {a) State.......8 (5) County. -

(If oulside city or town limits, write “INURAL" and name of township) 8t. Louis

(¢) Name of hospital or institution:

Frisco Hoepital Q

(If not in bospital of institution, write stroot nomber or location)
(d) Length of stay:

In hospital or institution

(Specily whether

In this community.
vyoars, manths or daya)

{¢) City or town

{If outaide city or town Hmits, write “RUBAL") & }

3236A Liberty

{If rural, give location}

Ko

(d) Street No.

£.(Ves or No)

74

(e) Cltizen of foreign country?

If yes, name country.

3. (a} PRINT

FULL NAME. @R‘ Aﬁf_ﬁkﬁ Ql TTampa

3. (& If veteran, . () Social Security

Hone No102=03-4575

name war.

6. (2) Single, widowed, married,

/ dworcedma._r.riad_

6. (¢) Age of husband or wife if

5. Color or
o s Male ce White

6. (b) Name of husband or wife.ceeec.c..

Luecille Ai_tta.m

MEDICAL CERJIFICATION

2 O
mmute___na 0@ M.

20. DATE OF DEATH: Month..... e..day.

senr../f%.’?‘ ......... holir._ 5‘

21. I hereby certify that I attended the deceased fro

<7 198 o Stk 3-“? — :9..'!5..‘.5,‘
that T last saw hA=6#1. alive on.... A L O = 10.5 %
and that death occurred on the gife and hofff stated above. ,

Duration

Immediate cause of death

alive,...... 0% ... vears
7. Birth date of deceased August 10th 1889 , :
(Month) (Bay) (Year) M M‘U ﬂ'ﬂ’/—-
8, AGE: Years Meonths Days If less than one day Due to / jj
AN
54 | 11| 20 . .
Due to
o. Birthplace.__CBlumot Michigan / /ri
. - {CiLy, town, or county) - {Stata ar foreign country)} B =
. Oth ditions
10. Usual occupation c lerk - _ s (ln:lll.ldr::t:tnnnc) wilhin 3 monibs of death)
11. Industry or b Frisco Railroad s f PHYSICIAN
T 1 T —
= 12. Name Jobh Aittama agf o;emntf:ns.%w
:ﬁ . S i L. . L . . : . Underline
=1 13, Birthplace (Sweden ?’ : the cause to
- I.r. wn, ot State or [oreign cobntry, Of auto m%’“/ should b
5 [ 14. Maiden na.me_.... ﬁtiilﬁ autopsy t':_‘hzgm::ﬁ sta
= ltis y.
E 13. Birthplace T i ——— ggmknﬂnw) 22. If death was due to external causes, £ill in the following: :
16. (a) Informant. Mres. Luc 1119 C. Alttama " || (8} Accident, suicide, or homiride (apecify} .
(4) Address '3436A Li hQ_;'j_y street. (¥ Date of occurrence e

7. @ ROBOVAL by Rall 1) Doce chereor. . Tom22=1944

(Barial, T (Barial, cremation, anmnv:l- (Month) (Day) (Year)
{6 Place: burlal or cremation _Calumet, Michigan
Signature of funeral director_C. 8 Hoffmelister U, & L.

o ad ...7 814 South way,8t. Louis,

{(c) Where did Injury occur? <
(City or 1o (Couanty) (State)
(d) Did Infury occur in or abont home, on farmyin industrial place, in pablic ptace?

f pl
R T Y ot 1nju—_\5_.f"/___._._.._.._._._._.

(M. D.o
Date sign

(a0 - 44,
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- STATEMENT BY LICENSED EMBALMEL., ' | .
i n Lt L -+ R .
T hereby certify that the body whose name is recorded onthe reverse sideé of this certificate was embalmed by me, OF DYoo
- L. - S, , Regisgggeji Apprentice No.... —— .
working under my personal 'su'_pex:\{ision. ’
" - ;
. ' ' ST ,nceused Embalmer No.. 2 C 2.
- : Coe o= PGAddress 732.«1:"'1 rft(\
Note: The above MUST BE SIGNED BY THE L]CLNSILD ]'..M BA[«MI‘ H in hls OWN. HANDWH]TI )lure to « omply with
Lthe above constitutes grounds for revocnuon of lmcme ) . .
If this body is not elnha]:ned fact ahould be zo stated sbuve.
- ]




