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T Xasss?

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

#36242
DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSUS

STANDARD CERTIFI
FILED DEC 9 18368

STATE BOARD OF HEALTH OF MISSOURI

3564 6
10205

Stats Fils No

CATE OF Dﬂ%‘\&l:ls

Registration District Ne....... Primary Reglatration Distriet Noo . Registrar's No..... oo oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: — f:
(@) County.... (a) State. Mo, /7
(¥} Count
® City or town...- Stelowis Missouri d %
P . hojé:ta?“:'i;:::::io‘;'n limita, write “IIURAL" and neme of toweship) (¢) City or town /
£, ame o [}
S (1 outside city or towg limits, writs “RURAL™) 4
st. Louis City FospitalMer 0. “tarkloff . g73g Gladss Ave. b
(I oot in hoapital er institution, write strect Eﬂnb&' or lacation) Memg iﬂ ’ (Ef roral, give location) 1
Length of atay: In bospital or inetltutien... lay3a
@ agth of stay: In bospd {Spacify whethat {[ {¢) Cltizen of foreign country? (Yes or No)
In this community._.........evo- 5
yoary, mortha or days) L If yes, name country, !
MEIMCAL CERTIFICATION
Pty FRUNT Mary Assman
FULL NAME wary
» Pt " 20. DATE OF DEATH: Month,.... NOVe day. 30th
N N 3. ty
3. (b} T veteran \: at Securl pear 19}41} hour h 520 mlute A, "
namme war Bhad 21. T hereby certify that I attended the d d {rom 11/28/1#1' .
\ 5. Coloror 6. (a) Single, widov.q amﬂ‘;vﬂédaT 19...... to Nov. _30th lﬂﬁ.;
4 Sex... Ba o] ruce M divorced......oir owec that Tlast saw b €L alive on Nov. 30th 1944,

6. () Nameof husband of wife oo 6. {¢) Age of husband ot wife if

.......... Qtto AssmanNe.......
7. Birth date of dcceaaed“”NOVmeﬁr

alive ... e

J’E‘:;L g

and that death occurred on the date and hour stated above.

Duration

Immediate cause of death........_.

N

1S. Birthplace..—..Lreland....
City, tows, or coaniy)

Taformant... M18S. Beatrice. MOC abe. '

{S1ate ot foreisn oocn&:ﬂ

16, (o)
® Addxeu,....._#. 15..80. Taylor AvVe.. i
17. (a) - - (3) Date thereof... i&—l__ééa —
(Monﬂi) {Day) {Yeas)
(¢} Place: burial or cremation...... S P
18, (o) Signature of funeral director_... Lo TR ECATT M AL CAREALL
(3) Address ‘m ~ ? e LSS £ 1
5. (@ %ﬁﬁ% 7 i iy

22, If death was due to external causes, fill in the following:

(Month) (an)
8. ACE: Years Mozntha Days If less than one day
60 ol 19 min
- L‘- Due to
9. Birthplace .. Ifeland.T.
R _ [{Citv, tawn, &7 rusnlyy (State or foraigo conntry} X (J
R Other conditiona |

10, Usual occupation At Home., (fnclode prequaney within 3 menths of death) 7 : E ’

11. Industry or b i Salor i 7 FBYSICIAN
= N Major ngs: —

S { 12. Name_. Redmond. MeCabe. l+ operations.... L APLL S
=14 . . . . .

21 13. Birthplace. LT 1800 the cause to
i . {City, tows, or county) (Stata or foreizn country) Of autopsy.. ﬂ m :i'lll!ir.‘lll!ddea‘;.:
g Mudeamace-Bridget-Contomns Tl D charged sa-
=

{6} Accidest, muicide, or homicide (specify)
(5) Date of cccurrence.

(¢) Where did injury cocur?
(d}

(l town) Late)
Dig injury occur in or abotit home, on fann in indu.nrial place. in pub[lc place?

{Spacify type of place)
auuce‘i‘ injury... emeoman e eeen

:! Signature......!. 1515 Lafayette““l‘f)’%ﬁ er)..........

‘While at work?._...... ——

{Licensed Embalmer’s Statoment on Reverer Side)



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 No ,

working under my personal supervision.
ngnndm WW@&Z/

Llcensed/EmbaImer Né. 2 f é f
| p. 0. Address... O 5’5‘00{4%

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.)

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




