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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 10 1344

Registration District No._....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. —.._.._.__. _..._1_0 O 3

State File N{%ngﬁﬂmw,
Registrar's No. ....,...9193

t. PLACE OF DEATH:

(a) County
(b) City or town

S5t Louis

(Tt outside city o town limits, wrilte “RURAL" und nume of township)
(¢) Name of hospital or institution: 0

eee3t_Anthony Howmpitel &

{1F pot in hospital or ipdlitution, writa strett number or location)
(d) Length of stay: In hospital or institution. ... W3 _Month

Lifse.

pecify vy

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
)

G

(2)

X
v
ICL..}

D {Yes or No)

saediiBsonri @ coumy
St . Louis.

(If outside city or towp limits, write “RURAL"}
2?50 A Megnolis £ ve

{1 ruzal, give bocation)

City or town...

Street No.

Citizen of foreign country?

If yes. name country.

Fuil Name_ROSA _FABICK

3. (b) If veteran,

3. (¢} Social Security

name war Neo
5. Coloror 6. {a) Sirig.le. widowed, married,
o slenale /| e Wnit8 Lisvoros HidOW
6. (5) Name of husband or wile.. eeeeeene 6. (¢} Age of husband or wife if

Philip Fahinlr

alive.o ... _years

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: MonhJC1 day 28

year... 1 944 7.40 AsMe M
T hereby certify that I attended the deceased from
oy WA A L

hour.

! Qe tokher, 2F
that I1ast saw h.“&-L/alive on -

and that death occurred on the date and hou'rﬁed above,
xc@zm of death A

10144

Duration

T . ]
7. Birth date of deccased... . OCE. X6, 1853 . ...
Oont) (Dey) (Yonr) / %W
8. AGE: Years Months Daia 2_" If less than one day Due to.. M M
oy 114 Pouetin
/ o 1 %ﬁ"‘ hr. min b M 2 {f -

4 ue Lo

9. Birthplace St Louis Mo' // Wﬁ- ,%)WM

((..ll-y town, oz county) - (Stats or foreign country) s
A ome QOther co rlmnnq

10. Usual occupation

1. Industry or business. HOUSGW ife .

—-

. (Include pregnancy within 3 monlhn of death)

iy ..| PHYSICIAN

12, Name ? BE rt 08 .
13. Birthplace Bohemig (6
{City, {State ar loreign country)

Uik dwn B
(Stato or ful'eizn country}

. Maiden name

ia
{City, town, or couaty)

.Inform;\ntCBCET 18 Fah1 ﬂk -

. Birthplzce

MOTHER FATHER

P,
bk
[ -

16 ()
® Adaress_____ 2739 A Magnolis Ave. ..
17. @ _.Borial (5) Date thereuf__o.ct 21 /44

{Burial, cremation, or remoeval) (Day)} (Yoar)
{) Plaoe buna!orcremauan..._old S S Petel‘ & Palﬂ

18. (a) W t'r )[0]/\-
€D
19. (a)

Signature of t'uneral d:recmr

Ad&&Oﬁ Gra%ois AV

{Date received bocal registrer)

-~

MNC?; findings:
LIT., T T ——
 oper® ons - Uaderline
the cause to
M 'which death
Of autopsy. should be
sta~
:Isr.ically
22, If death was due to external causes, fill in the fol%
(o) Accident, suicide, or homielde (specify) ... " ’L
(b) Date of occurrence. .
(¢} Where did injury occur? AL
(Ciry or town) (Cocm Sta
(d) Didinjury occur in or about home, on farm, in industrial p!a.ce in public place?
pocily type of place)
While at wor (&) Means of inj 20

(M. D, or other)....

702 ezt B2e Dae sigmed /_QJ’*%

A

(Licensed Embalmer’s Statement on Reverses Slde)




B L i

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"

et SO O Uy S L OO S Reglstered Apprentlce No ' N ey
working under my personal supervision. /\/ . -
- Signed M ’7 EL' BN M-%_\ Y

Licensed Embalmer No 4[07 ¢l
P. O.-Address. 2 ?0@

N(-)te‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—L&NDWRITING. (leure to comply with

“_ “the ahove constitutes grounds for revocation of license. )

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




