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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

l

-

DEPARTMENT OF COMMERCE

FRED ET ¥ i

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR! .~

STANDARD CERTIFICATE OF DEATH
. Primary Re_gis,tmtéan _Plstrict Nowe.... A EUOB

-

Siate File No.

29152

Registrar’s No...___

8394

1. PLACE OF DEATH:

{a} County " .
(b) City or town St L] Louis r_=

{If outaida city or town limits, writs **RURAL” and nama of township)
(c) Name of hospital or institution: .

4324 Blair Ave,

* 2., USUAL RESIDENCE OF DECEASED: .
Missouri

State

{a} (¥ County

bt

3St. Louls

&)

City or town

{If cuiside city or town limits, write “RURAL™)

4324 Blair Ave,

1]

9. Birthplace

oA

(If not in hospital or [nstitution, write stroet number or location) {d} Street No (If rural, give location)}

{d) Length of stay: In hospital or institution

[ (3pecify whether || (¢} Citizen of foreign country? (Yea or No)
In this commurity . F o

years, mooihs or days) . If yes, name country. T A
MEDICAL CERTIFICATION
Pofe FRINT  Julia E, Bridge Sent 20
- - 20. DATE OF DEATH: Month S SPU e day
3. (b} If veteran, * 3. (¢) Social Security T 2 28 P
) hour. minute, M
name war. - No-.,.......N.Qn.e.,...,.._....
- — 21, T hereby certify that I attended tl‘? xmzrmm ._’.7\.‘. —
\ 5, Color or 6. (o) Single, widowed, married, "f‘ 5 €D oM
o s Fomale | . .White| ! wwoeaWidowea .
Name of h sband or wife... .. %6. {c} Age of husband or wifeif ‘ " Duration
Bridge e yoars
1. Bt date of decensed...... o vember 1% " igse S e
(Moath) {Day) {Year)
X
8. AGE: Years Months Days. If leaa than one day A * :
8l 10 13 br. i ‘. é%
Due to .
St,_ Louis Missouri f) -
P4

— (City, town, or couaty) (Stats or forcign country) -

10. Usual occupatinn.....____._gou <] eWi fe

A A .

Other conditions Mu& AQ’KA‘/M

ﬂnc!ndo mmy witbin 3 months of da-r.l.)

11. Industry or business

& { 12. Name Sharkey .

2 | 13. Birthplace e S -

%: 14. Maiden name " : mﬂhrr&y “n:;. y

S{ 15, Birthplace

= (City, towa, of cousty) Siat or forelzn coutey)

16, (@) Informant_ AmEr Bridge: ' '
& Address_._ 2024 Blair Ave,

A7, @) Eﬂ%%%“&ﬁ? () Date thcreof__ua:% : ﬂéf%'?n .
{¢} Place; burial or cremation Calvary

18. (a). Signature of funeral director. StrOOt C&rroll

" @ Address__ 4600 Nati E;_l Brisge. ..

19. (a) (B:;ﬂmed_z_mﬂ 1 I . - W

A PHYSICIAN
Major findings: —_—
‘operations.......... T 1
~ahal 7o . Undetline
T ! /!Il f , the cause to
(V4 } I lwhich death
Of autopsy.. should be
i i charged sta-
tistically.
22, If death was due to external causes, 61t ifi the folf'owmg
{z) Accident, sulc:de. or homicide (specify)
(&) Date of occurrence.
(¢} Where did injury occur?
(City or lovn) (Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specily type of place)
While at wo I ARUR IO ) ] Means of injuty.._...._.._.,,.4......_..

23. (M. D. or other).

.Address_ l/ ) fﬁj-.“j}"dw

Date signed J_ .

(Regia

h

{Licensed Exilba,lfner’- Statement on Bererse Side)

v‘f;



s

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....... : ,

working under my personal supervision.

P. O Addreqq

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWR[TING. (Fnllure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, facl; skould be so stated above.




