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DEPARTMENT 6]7 COMMERCE
BurEAU oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District N"-—-"'""-r""m'o 3

26387
7234

State File No.

Registrar’s No.

1. PLACE OF DEATH:

{a) Counnty_ v ]
city of 5t. Louls

(5) City or town
{If cutside eity or town limits, write "HURAL" and name of tawnahip)
(¢) Name of hosmg.l or institution:

37 Magnolia Ave
{If oot _in bospital or institction. write streat number or locatlon)
(d) Length of stay:

In hospital or institution

in thia tommunity. > ‘50 Je ars

years, months or \!lyl)

{3pecily whether

2.

{a)
{c)

(d)

(e}

USUAL RESIDENCE OF DBECEASED:

State_..—.m_iﬁ..s_guri___,_.. (?) County, / 47
City of sSt. Louis 2
(I outsida city or town limits, write “RURAL"™)

4037 Maegnolia Avenue

(1 rural, give location)

Y~ g

City or town

Street No.

. 1O

Citizen of foreign country (Yes or No)

I{ yes, name country.

3. {a) PRINT
FULL NAME

Mabel Lay

10,

7
MEDICAL CERTIFICATION

T A yd E%

DATE OF DEATH: Month

3. (&) If veteran,

3. {c) Social Security

ear__/ g_,%,_’c.._......hour.

,._#&mme—__..u.

(Date received local reristrar) {Registrat's  sixnatarel

1 Address.... g&«é- QMZJH..&..{).. s

name war__ [1OT1€ Ne [i0NNE
21. I hereby certfy that I attended the deceased fro .
Color or . 6. {a) Single, widowed, married, / O 19 to._&&b._ l;Z L1982 8¢
4. » female /1"‘"" white L /di"‘“‘*d—-m—a—g-; ed that 1 last saw h_tex.. slive on__ FSIA q - /‘,7;- 1954 ¢
6. (5 Name of husband or Wife.....ooemsrceeee. 6. {6 AKC of husband or wife if and that death occurred on the date and h% ltated G&VE Dration
Arthur N. Tay - & years|| fmmediate cause of death ! “ kit
7. Birth date of deceased Se Dtember 5T iggA _____....MQ e 8t g _/;_&
(Month} (Day) (Year) N
8. AGE: Years Months Days If lesa than one day Due to......... LALJT.DE_ ;{‘ » 4 ﬂy
{;
5 9 ll 10 hr. min %j
Due to »
5. Birthplace ( - Nebraska )/ il
- City, town, or county) - - {Btate or loreign country, - - Y {'3!-
Qther conditiona. s ¥
16, Usal occunation TOUSEWOr K (I ustose peegnancy wiikia 3 mowtbs ofdesis) ~ kF ¥/ 4
11, Industry or b 'at_ home i ;_ N ' PHYSICIAN
(12 Name. £ Barrett *Of operations —
£ i .o T I A / - - X 3 s . | Underiige
= { 13. Birthplace ; S .g!as.%.l.i._......_..j... :ﬂfﬁg%;g
tuwn, nrconnl.y '_. tats or lorsign country, § - L
E{ 14. Mmden pame U-ﬂ'k - Of satapey .i ‘:‘JIT'E;
= . tistically.
Eg 15. BH'“P‘“’" uc{}}{f'? :'2““) (Buum rn"l‘n wﬂnlw) 22. If death was due to external causes, fill in the following: A
16, () Infé et o Fe /LA SR (a) Accident, sulcide, or homicide (specify}....
oy Addresm___ 4037 Magnol. 1a ene () Date of oocurrence
i N )
.I A (ay -  burial (2) Date u,...:...-.r 8-21-44 () Where did injury cccur? {City or town) (County}) (State)
(Burial, cramaton, ar remaval) *  (Mooth) (Day) (Year) (&) Did injury cccur in or about home, on farm, [n Induatrial place. in pubtlc place?
, (&) Place; burinl or crematiun.Sg:n Se ] t' Bur lal Pai'lg.__.__
18. ‘(a) Slgnatureegg f;néml director. bOU.the I’nr Fune I'a Hoflie While at work?. _____.—___(—.—Svedi‘r ln)n oh;nh;:)nf inju.ry_.. o
i & B outhGrand Blvd..
© :n; A 9— 4@) 9 . - 23, Signature... ﬁ,AAJLT j? M{M Dgom U‘.’.&_‘b
- -'—-—- e e it et et e e e S e M e ey

P - Date dgned. =2/ / ?—j

S

(Licensed Embalmer’s Statement on Reverse Side)
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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 ' ey

working under my personal supervision.

o - ' | ﬁ:ensed Embalmer No f’d/ ?
P. 0. Address.. ‘ﬂdﬁaﬂ %n

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

If this body is not embalmed, fact should be so stated above. - 1

1 a {




