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STANDARD CERTIFICATE OF DEATH
Primary Registration District No;v.al;'

,' 4 FB,}/

State File No.

Regisirar's No/f/%

FILED SE” 26 1348
Registration District No...
1. PLACE OF EEATH
uniyersity City
::i El.o:;'n;: town., / S t . LO& b S

(lMundo ity of town limita, write "RURAL" and name of towoship}
{c) Name of hospual or inatitution: /

~1161..UEsu
(l!‘ not o
{d} Length of stay:

bu% %or inatitution, write strect number or location}

In hospital or institution dava

2.

(a)
(¢}

d)

USUAL RESIDENCE OF DECEASED:

State. W {d) County St . Loui S 76

1161 Ursula(201 N, lSth St~

{ M rural, give location)

unuidc cu.y or ut'n |lmlll wnm "RURA

Street No.....

&
(Yes or No)

(Specify whother || (¢) Citizen of forelgn country?
In this community........ /’}
years, moaths or days) 1f yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT '
W BT Merster , Mrs. [.330/(‘53- yra
PRI N 4 3 pRr— 20. DATE OF DEATH: Month... Ade ooy
. t B . urit
® veteran (e} 12 i ¥ Vear. hout. Ca mmutp 4,__.M
name war. No bk
21. I hereby certify that 1 attended the deceased from..
l 5. Color or Lﬁ. (a} Single, widowed, married, 1944 1o,
a4 s Temale | e Whit, divorced........ MATXTi g Qhat 1 last saw b, alive on..
TNave.. 6. () Ageof husband or wife if || and that death cccurred on the dat: nnd hn stated above. Duroti
P ) (3 e . uraiion

6. (¥ Name of husband or wife........
.

Meoi.ateo alive.,... 2 ... years Wﬁ cause of death
AT Sy e hy b i o
7. Birth date of deceased... . UNKILOWD _ S, | 2~ 22 Wﬂg é”" 1720
{Month) (Dny) {Yeaor)
8. AGE: Yeats Months Days Ii less than ane day Due to
Abt, 47 .
hr. fuin
{ Due to s
9. Birthplace - Rugsia-La. )
E (City. town, or county) (State or fureigo cmery) P =
R Other conditions
10. Usual occunm'mn“"‘""Hg'u"s“e'w ork ) {Include pregoancy within 3 mooths of death) -
11. Industry or business....Honsewi.fe PHYSICIAN
o Major findinga: _
;J 12. Name Pasa Ch Xa D la n = Of operations... Underline
F - . N H . + . * " -
Z 15, BIBDIACE s e Russis.lz oy the cauee to
o N {City, wwn, or county) - {State or foreign country) Of autopsy should be
m { 14. Maidea name nknown . charged sta-
ol - [tistically.
§ 15. Birthplace. (Gity. taws. o7 amgnis) g&ew m‘e*;o;m';;g 22. If death was due to external canses, fill in the following:
16, (&) Informmﬂﬁ £ - (6} Accidént, suicide, or homicide (specify)
() Address.. _......._20.1, ‘\. 1,. .th. ,..53 116Ville. .. I]If® Date of occurrence
17. {8} .= Burial. (b) Date thereof. . 3. 7. 4. =4, 4 () Where did injury ocrur? (City or town) {Coonty) (State)
* (Burial, cremetion, or removal) (Mom.h) {Day) (Yetr) ()

Chevrah Xa

(¢) Place: burial or cremation

18, (a) S:gnature of funeral du'eclclr :
(¥) Address.._.. "Ta_s.h t,

19. (@) - &Eg Jlﬁjmg w & II Mi ul,.;U

Registrar's uxmu:rr)

Did injury occur lnygour. home, on farm, in industsial place, in puhhc place?

("pml': typa of place}

While at wor ans of injury...
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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-—-. ...... S
T — et e earenet s e Registered Apprentice No.................. et

working under my personal supervision.

[y

Licensed Embalmer No... e et f ...............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) . . 4
- If this body is not embalmed, fact should be so stated abo‘;e: : ’ - LT
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