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

DEPARTMENT OF COMMERCE

PR g?a

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23300

State File No

(¢) Name of hospital or institution:

2818 N, Euclld Ave.

Eeetstmhon Distrlet No.____ =" _1_ & Primary R;gf!trat:on Dis:nct "No... '“""ﬂ'f‘“}ﬁ{) Registrar’s No. ?92 @
1. PLACE OF DEATH: 2. USUAL R‘Es‘rﬂtdca OF DECEASED;
‘M ﬂ'
{a) County s Mo
tate, 40 o b C t
{6} City or town 5t. Louis @ () County (ﬁ //
(I outside city or town limits, write "RURAL’ and name of towaship} (c) City or tawns_tu_._Loui B AP

(If outaide city or town [imits, writo “RUKAL"™)

£818 N. Euclid Ave. .

{H not in hospitu! or institation, write street number or lucation) / (d} Street No...... {LE rursl, give location)
(d) Length of stay: In hospital or institution
. . {Spocily whether (e} Citizen of foreign country?, (Yes or No)
In this community. ya
years, months or doys) If yes, name country £
E MEDICAL CERTIFICATION
. RI
juil fame.__Eleanor Ferrier 3
TR 3 (o) Social - 20. DATE OF DEATH: Month ept, g 14
i teran, . (e al Security
) veweran, N year. 1944 'hnur________________g_________________mi ____E_-____l\{,
name war, D, -
21. I hereby certify that I attended the deceased fT; N - S
5. Color or 6. (a} Single, widowed, married, /Y)
P S 194'7f
. secfemale | n.Whlte | dgivorccd {1 A OWEG that I last saw e 198 e
6. (b)) Name of husband or wife..._......c...ooooeeee. 6. {£) Age of husband or wife if ,
.William Ferrier . s
7. Birth date of deceased’ WL UNE____.__ 23__..__-.__1876 o
{Month) (Day) (Ynnr)
8. AGE: Years Months Daya I less than one day
DHIE 0. e ereeeeecenaes e ccamms secemn receaen
9. Birthplaoe_.._......___.....S_t.g._._l-.!Qulﬂ_.._.._....... Mo . m 7
{City, town, or county) (State or foreign country) A4 \ Y })'
ditions. Lt et bty )
10. Usua! oceupation ougewlfe : %&:::dn: :ten"nnm:r within 3 months of desth}
11. Industry or business Sl ¥, ] s PHYSICIAN
] - or findings: —
& {12 Name.....EWerhardt Schroer o . | Of operations Ao, .. Undentine
= u;
Z 1 13, Birthplace TS%SEH ax .,...;;:;‘3 --------- ;‘iﬁﬁl‘gﬁg
T‘“‘ ore ¥ OF autopsy...cosvers oo, . W N S — shou e
a 14. Maiden nameR‘an .&Dirl ecremeree e 1 sta-
= M n ;. tistically.
< | 15. Birthplace T e ——t (31.89: forsieaomar || 22, 1f death was due to externat causes, fill in the follogying:
- - - ' -y s 0
16. (a) Informant.... Mrs. Ruth.. FlB cher. .|| (@ Accident, suicide, or homicide {specify) P
I3 Addm_..wzelB_N..__.E:ucli.d....A.v_e_._._.___.._._.._.__... (8 Date of occurrence o
17. (a} __,_Bm,iﬂl_,.___.__.____.._ (d) Date thereof.. __ 9. ?ﬁlatééf (c) Whese did injury occur? (City or town} {County) {State)
(Burial, eremation, or removal} - (Moath) (Day} (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or l:rematiun_._._l_l..e.ﬁ_..g:b_-_.,.MaI:C.u - SO e ~
18. {a) Signature of funeral du'ecmr __Drehmann-HaI'l‘!alug * \Vhile at worf® . f... _ "(?)” ‘ir[zah:s)of MUY e
R — | Uﬂli n_ Blvd. _ . ' 4 'y p v
FD 1 5 1944, 23, Signacugr)- Al N Sere A A f KL D or other)._.
19. (a) M SN | R Il -
{Dale reccived locnl registrar) Address/ A2 & 24 f A4 ¥ A o AP ,_‘ gned. ! / Q

=

gry/

{Licensed Embalmer’s Stutement on Rever.

£

B Side}



L™ 53

—z7 —4

LenydTyus3uty °*N 6531

I hereby certify that the body whose name is recorded on the reverse sid‘e of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER' <

working under my personal supervision.

.+ Registered Apprentice No.,

Llcensed Embalmer No \7 5' ? ¢

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gro}:nds for revocatlon ‘of license. )

If this body is nLot emba]rned, fact should be Fo stated above,

.‘I(I

*n

TTaPPOINE



