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I X38671

DEPARTMENT OF COMMERCE
Bureats oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUI-QI

STANDARD CERTIFICATE OF DEATH

Primary Registrgtion District

. /
Siale File Na_:iigqg) S

No..s30.©¢3 128/

Registrar's No.

FILED OCT 7)”
Registration Digtrict No...
1. PLACE OF DEATH:
@ County St. Louis

{5) City or town Clayton

2. USUAL RESIDENCE OF DECEASED:
same Missouri (5} County
City or town..._HEDStLEDr Groves

St. Louis?é

{a}

(If ontaide dly or town limits, wﬂtn "RURAL” and pame of townskip) ) A
{¢) Name of hD!DltaltD‘!' institution: i (If cotside city or town limite, write “RUBAL™) %
- Marys Hospital || @ sweno 137 Kenilworth Place
(If not in hospital or, u:uul.uhnn. write street number or location) U (If rural, give location)
(d) Length of stay: In hoapitnl or institution i )
l if (Specifly whether (¢} Citizen of foreign cotintry?. no (Yea or No}
In this community. e I'
" years, months or days) If yes, name country.
NP MEDICAL CERTIFICATION
ol IRNT C. Winifred 'loner . :
— s R —" 20. DATE OF DEATH: Month_ D€DRLe 4, 28Lh
3. veteran, . A{e a urity
none N none vear—. 1944 _ nouwr. D200 minute___ 2 M.
war. 0.
,_ name 21. I hereby certify that I attended the deceased from
\ f 1 5. Coloror 6. {a} Single, widowed, married, 19, to 19 __
male !
4 5ex 28 race... W hite divorced 5.1 i ngle that I last eaw b alive on J19.. ;

6. () Nameof hushandorwife . .

beptembe T 14 1892

6. (¢} Age of husband or wife if

7. Birth date of deceased..

and that death occurred on the date and hour stated above.
b¢ i use of death L4

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

(Manth) {Day) (Year}
8. AGE: Yeara Months Days If less than one day
52 0 11 | hr. min
St. Louis U Missouri

9., Birthplace

{City, town, or county)

(Stats or foccign country)

10. Usual accupation school teacher c:fhc‘r "‘n“dmn“. 'i%w -y
11. Industry or business e PHYSICIAN
1 3 jor findinga: - .
g 12. Name ”illlam T-oner LL' Of operations_%..__.._.._.__.____.._. M - g .Underline
= Ireland ' oo g jthe cause to
= { 13, Birthptace - B i " ‘g E!l pwhich dench
g { 4. Malden name CRITEEEY Kelly ““m""’ﬁ:"zs"" N7 g s
tistically.
E ; Ireland ‘1"’ : =4
15. Birthpl .
g irthplace. Gy, 'mm'u 5 (State ox Torsian somciz ) 22, If death was duc to external causes, fill in the following:
16.-(a) Informant_I ______ P R [ R {a) Amdent._.smcidc. or homicide {speciiy) -
& Address_ LS _Re€ lw 0 rt.h () Date of oecurrence
. - : - — Wh
7. (@) 'pur ial (b Date thereof 0.28-44 (&) Where did injury occur? T P -
(Burinl, cremation, or removal) Cal C(u"‘“h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoc in pubhc place?
(6} Place: burial or cremation_c@1VAry Cemetery ml _
18. (a) Signature of funeral &Amwbouthe rn Furle ral HO : \;Jhile nt: b . .. .'.(sm “? ?):IPM)
& Ad 322 South G lvd.. . .. —
23. Signatug s . _ ot _{(M.D.orother¥__}§ .
19. (a) _ﬁ _Hg#m . A Aellavtar s
. (Date rooctvod bocal re (Registrar’s signature) i »)

I
1.

(Licensed Embalmer’s Statement on Beverdo Side)

Add e T _lj = gt TN __.. . N I’ate signed r lm
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. S\
i : ' s A
. - . T [}
- 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 Now... i ,
working under my personal supervision. » : )

- Note: The above MUST BE SIGNED BY THE LICENSED EI\JBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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