- Ne. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI — .
URBAU OF THE CENSUS :
e SEP STANDARD CERTIFICATE OF DEATH st Fite No. e I,
e | FILED 3 9319@ o 00 8032
Registration District No.. ... " Primary Régistration Distriet No.. L 2 2 M Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: MJ
.8 i ’
& ((1; ic::m;&; 5t LOULS; Mo @ sate.. MIigsouri. _ ® couny 7 _/ 7
8 ¥ (If outaide city o town limits, write “RURAL” and oame of township) (¢} City or town St Louls ;) I
= {c) Name of hospital or institutiony &r outyide city or town limits, wrile “RURAL'") f
& St. Lukes Hospital. o sue o 4852 Ca rter Ave.
E (Il pot in bospital or Institution, wrila street /la:a r‘[) (If rural, give location)
{d) Length of stay: In hospital or msututiorL .717 4 Q. 9/1af 44
g (S8pecify whether |} (¢) Citlzen of forelgn country? {Yes or No)
In this community. : ,f’)
= years, months or deys) If yes, name country.
& MEDICAL CERTIFICATION
3. PR -
i ) PRINT Laura Antra um. Sept’ "/ 18
e e Sy e 20. DATE OF DEATH: Month...2¢ ? day
. veteran, . (€ al Securi )
E . wone . v 13 4 hour. - 40 minute. t) M
name War.
jov 21. I hereby certify that I attended the deceased from. . it ._/, .........
= 5, Color or 6. (a) Single, widowed, marri - /. P 10, ﬂ
MI 4. %,Female race. mlite r l divorced Marrie 4 ‘ 19 9%=Y
E 6. (&) Name of husband or wife.......oosvevermer. 62 (¢} Age of husband or wifeif Duration
A _Ro.b_e_r_t__M L Ant ram hod alive.._...@.@ ___________ Years
9 || 7. Biren date of deceasea...... JULY. 11, 1884.
5 (Month) (Day} (Your)
; =
| 4 k 8. AGE: Years Months Days If less than one day
E 6 O 2 7 hr. min D
e to -
B il o minspace. PELTyville HMo. )
% N (CauKEn ornognl.y;n - (Stata ar foreign countey). [ 77T : N
' - . QOther conditions. s
c% 10. Usual occupation fiome e - e (:n:lf:de we;tuncy within 3 months of death) Ll —_—
S| 11, radustey o bustness_ HOUSE Wif e — £)-#74 PHYSICIAN
>|.. E 12. Name Jo seph Bulsson. . *Of operations........ e o
: SRR L : . RERE " nderline
E E 13. Birthplace FI‘a nce. \b me—mne e :ﬁﬁgﬁﬁ:tg
((‘Al.y ¥, {SiLate or foreiyn country) "
3 |lgy oo s same FEYITYES Bey - S I e
I ‘ tistically.
S} 1. Birthplace Ge roany . 22 If death was due to external causes, fill in the following: = :
E = {City, town, or coanty) (State or foreign éountry) B
B -l 16 (@) ‘Informant Robert . Anfram e w--} - @ Accident, suicide, or homicide  (specify)
B a3 4858 Carter Ave. ™ ’ (b} Date of occurrence
(¥ Addre
17, {a) .....B_m.‘..l.,-...a_}.-w&m ........ (&) Date thereof. 9/21/44 (€) Where did injury oceur? (City or town) ~; (Cousty) (3tate)
(Burial, cemmiisn, o removal) (Moopth) (Dax) (Year) (&) Did injury occur tn or about home, en farm, in Indistrial place, in pubh:: place?
(@) Place: busial ot cremation........ o8 L VALY Cemn} ery. e
18, {e) Signature of funeral director. Mat h He rma nn % oony While at worki Eams of DTy a o
() Address._. 21(:1 East e g:) -&/
19, (@ §.E & 9 » 23.° Slznature ] = = (M. .orothet)....&.' "
. {a A W LY A et
(Dato received local réxiatrar “{Rcgistear’s sigpature) Addrm._¢9 f 2/ _ZW Date signed. % v
{Licensed Embalmer's Statement on Reverse Sidw- Mo )720 7




, STATEMENT BY LICENSED EMBALMER.

“* 1 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 ‘ J— ; .

working under my personal supervision.
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