S. No. 2

A—8-43
5-17.39
I x37823

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

DEPARTMENT OF COMMERCE
BureEav oF THE CENSUS

TH.E STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF, DEATH Sute Fite No...... o2 IOHE.

TO0x

Registration District No... _0-1% Primary Rerlstmhdn District No.......L_. .............. Registrar’s No 8178
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(@ County St LO'!J. 18 (a) State. NIls So url (2] County. M
(&) City or town * St Louis / —
(If ontsida city or town limits, writs “RURAL" nod name of townahip) (&) City or town . 7
{¢) Name of hospital or institution: ' (I outaids city or town limits, write “RURAL") i
t. Anthony's Hospital Q.|| @ sweetvo. 2227 S. Spring
{If not in hoepital or institution, write stroot nmberf-'ﬁa S {If reral, give location) F
(d) Length of stay: In hospital or institution Vi
(Specily whether || (¢) Citizen of foreign country? L) (Yes or No)
in this community. 54 Yrs. W
years, months or days) If yes, name country.
& PRINT Catherine Newman MEDICAL CERTIFICATION
. PRTEINr 20. DATE OF DEATH: Month... 0SPbe 4, 23
3. 1 . . e cia urity
{b) If veteran, © s cur year. 1944 pour 4
name war 21, 1 hereby certify that I attended the dmx?rom.
5. Color g 6. {c) Single, wigowed, mayrri
\ Female fhite farried
Sex | race divoreed...~ that 1last saw h,u./_ alive an o ’d o
6. (5) Name of hyshand of Wi 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hur stated above.
WYyt am - B 453 L) D
M&Feh e by M lila,
7. Birth date of deceased - o DY F e = 1o B2 4 - T TN
a e . (Month) {Day)} (Year) - f
/8. AGE: Years Montha Days If less than one day N ,A. f
.44
54 6 2‘ ________________ hr, ...min, / I [
. Due to :
9. Birthplace St,.  Louis M SEOUri . / 1 {
- {City, town, or counly) .5 " (State or forcign covatry) - Paian 4 . T
. ome Other conditions, ,
10. Usual occupation T e {Includs preguancy within 3 mootha of deatly
11. Industry or busiress P T _.| PHYSICIAN
1' naings: ———
a 12. Name Plus Bieber A f ope ugons . .
= : = w nderline
R ER— ¢ermany bt ety
. i or connty} . (Stalo or forcign coantry) { - hould b
E 14, Maiden name mﬁl ) . auto \ 'I- ctu sm?
& : U -Germany tatically.
g 15. Birthpiace Ty p———" P S P ——" 22. If death was due to external causes, fill in the following:
\6 (o) Iitormant-. WMe Newman 2 - - {{(e) Accident, sulcide, or homicide (specify)....
(5) Addresa 4427 S. Spring (4) Date of oecurrence
17. (a} Burl ﬂ () Date thereaf S EP. 2 7 A l 944 (€) Where did Infury occur? (City o town) {County) (State)
(Burial, crematicn, cr removal) Bu(M“.'“h) V(D‘i; (Yons) (&) Did injury occur in or aboat home, on farm, in industrial place, in public place?
(¢)* Place: burial or cremation. §UHS et rlﬁ‘l ark
" § . . (Speeu‘y I.ype of plnne)
18. (a) Signmat f funeral directow JrERErz el = 0 E et gl | i ) mriicox S
gnature of fun: 654 G’I‘&VO ig EV B : While at {1 JOUORN 10 N S Means of injury.. &.—
() Address 23‘ Signat’ - £. D.orothas)
. Signal S A
19. (a) j‘ -A_ [\ ? -
{Date féext Iueﬁ'l ( \epysirar's signatare) Froddress. 204 {n 71}, Date signed.....// 5 IA[
==

(Licensed Embalmer’s Statement on Reverse Side) /



STATEMENT BY LICENSED EMBALMER

-
' '’ » Tw

E 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.- _ .
- Signed g MQ- W
; .o ' ‘ g . Licensed Eméﬁe{%_
1 Y . .
. - -t PO Addres: :

Note: The above I\iUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa.llure to mmply with
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. .




