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DEPARTMENT OF COM Mni
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fLED UL 77 St s

Registration District No.__.

STATE BOARD  OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary, Remstration D:str{ct No. ""'T“"l 903

Y
1
-

23466
G350

Registrar's No.

State File No.

1. PLACE OF DEATII:
{(a) County.

) City or lown...._.-_.CltV of St. Louis

{If outside city or town [imits, writa “RURAL" and names of township)

@ Nome o ol qimsttiln o1 T /

(IT mot in hoapital or institution, weite strest number or location)
(d) Length of stay: In hoapital or Institution

2. USUAL RESIDENCE OF DECEASED:
Missouri 4 county Yl

City of St. Louis 79

(Ll outaide clty or town limits, write “RURAL")

1523 North 8th 5t.

{1t rursl, giva Incation)

. DO

g ~dvey

State

{a)
{e)

2L

City or town

(d) Street No.

l 1f e {Specify whether (e) Citizen of forelgn country (Yes or No)
In this community__
years, montha or days} If yes, name country.
%UE’I{ 52]{;;’[. T i ll ie Anna St one MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ 9 ULy day i3th
3. @) It veteran, none 3 @ S?{jgrsféumy year 1-944: hour. 11:00 mingte 750 g
hatne war. No. -
21, I hereby certify that I attended the deceased from
4Color or 6. {a) Single, widowed, married, 19___ ., to 19,3
4. Sex fe ma le race. Whl e oz;mvomdw;:.d:_o.ﬂ.e_g' that I last saw h alive on, 19 ;
6. (b) Name of husband or wife.....oimecsarns 6. (£} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
uraiion

unknown

&i

alive . vears || [mmediate cause of death
7. Birth date of deceased Karch 2, 18392 27
(Mooth) {Day) (Yeer) %—!ﬂ"l e ///1 4/!‘\ il /_.-/_A \_'
8. AGE: Years Montha Days If lesa than one day Due to.._._ﬁﬂ? A.A I
52: | 4 11 . o ~Za —
. - o - e Due to_/z.a\m.t.. ..J../’,{MM“.-/:‘}‘:,_ ............
Cape_ Guairdeau Missour? e >

9, Birthplace

- (City, town, ar county) ~.(State or foreign conntry)

(Ciu :J , of county)
informant ' ‘ _:d .o

iy 37

Other nditions

10. Usual occupation hou Sewo I‘l{l v H e (lmlu:: plegnnncy within 3 months of dnﬂl)/ 2/
11. Industry of business at home - - = a e PHYSICIAN
~ * nedin,
2 ( 12, Name Whiteaker of opm,?:... —
= ’ . * P N . . FCZR I T R Underline
£\ 1. Birthplace Missourid] the caue o

(i . ty) {Stala or foreign country) Of autopsy - should be
E 14, Malden namse ﬂhkﬁgm ; cfxa.l_'zed sta-
E Lid i s tistically.
& | 15. Birthplace ntssou Pl" 22, I death was due to external dauses, fill in the following:
= (State or loreign ouunlrr)l

(a) Accldent, suicide, or homicide (specify)

(¢} Date of occurrence

Where did injury occur?.

(City or towe} nty) (State}
(d} Did injury occur in or about home, on farm, in lndust.r[a.l plnce in public place?

(8} _Date thereof.....
(Burial, cremation, or removal)
Place: burial or cremauo% h =
Signature g é"é"“' dgirector.. 202 Lhern Funeral Hd
Addresa South Grand Blvd.

i ) —— et
(W')'-:g uiaulrs nature)

(3pecity Lyps of place)
) f

"y

UIY;,j_._._.___....__

orothery ...

——Mﬂmgmﬁ W =TT

v

{Licensed Embalmer's Statoment on Roverse Side




STATEMENT BY LICENSED EMBAILMER

* ' ', I hereby certify th_at the body whose name is recorded on the reverse side of th“m certificate vgas_embalmed by me, or by

, Registered Apprentice’ No . . ' -y

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fnilur-e to comply with

the above constitutes grounds for, revocation of license.}

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

.




