DEPARTMENT OF COMMERCE
BuREAY oF THE CENSUS

.Elxli:sagon ][)]iEriE. No.ﬁs...'% 1 8

THE STATE. BOARD. OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

35870
A0032

Stale File No

Regisirar's No........

3003

-

1. PLACE OF DEATH:

{a) County
{b) City or town

SE ' Logrsis
St Louis Mo

{If outaide city or Yawn limits, write “RURAL" and nzme of towaship)

(¢) Name of hospital or institution:

1463 Webester Ave.

L
(1€ ot in hoapital or institution, write street number or location) ’

(d) Length of stay: In hospital or institution

In this community

(Specify whalher

Yrs.

years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

Missouri . @) County

63 Loundsiter Ave.
{1f outeide city or town limila, write “RUﬂAL;,')

{d) Street No. 1‘463 webeSteI‘ Ave.

(If rural, give location)

State

{a}

(e} City or town

{¢) Citizen of foreign cotntry? P 3

o/

(Yes or No)

If yes, name country.

. {a

PRINT

CLARA FOSTER

3. (b) If veteran,

3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF nfﬁlzl 5 Monnhm..l_l_._ie # 3y 24th, e

minute

Date received local rexisirar) (Hemtm # aignntore)

name war. No. P
2. 1 hereby certify that I attended the/deceased rr A k-
5. Color or 6. {a} Single, 19, ﬁﬂv—ﬂ/ 1094
F 2 ColJ Vfgow Fote 3
4. Sex ! divorced " || that T last saw b alive on 2\ 23 _ oMY
6, (b) Name of huzha?qi &m'c. e 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duvasion
ow aliv “““""M'g'g'éws Immediate cause of death e _;M..
April 3r 1 ,{£L¢AJL1AL{
7. Birth date of deceased.... et g . e R
(Month) {Day) (Year)
8. ACE: Years Months Days 1f less than one day Due to. A W LN . ?
62 7 21 . o 2
C - Due to ‘,‘i,-‘f
o._ Birtholace oL@ yborn Parish i Ea, i : aVa; :
{City, town, or county) (State or foreign conntry
e g e e Other conditions \h/- }‘ al
10. Usual occupation t i e (Include pregnancy wilhin 3 months of death) ﬂ
11. Industry or business Dome 3 ¢ { PHYSICIAN
81 veme_.Odmmie. Morrls . N B Undetine
: = oy
. Unknown "‘ the cause to
& | 13. Birthplace . ; boaney e prp— ; lwhich death
M [{+7} unty) o . ta or foreign country Of aut - should be
a 14. Maiden name Anntas Ldnngfsd e tist'cae;il el
n E:n J— £ ¥ .
& | 15. Birthplace U own (/' 22. If death was due to external causes, fill in the following:
= l.own. or county) {State or foreign conn.!.ry]
"Eli Jarren v A i1 ¢ |l @) Accident, suicide, or homicide (apecify) -
16 (@) Tnformait—y Zog 3 Webester AVE {1 Date of oocurrence.—.._ -
() Address . . 3 (5) ate o nce
@ purial 8 Date thereof £ th b (&) Where did injury oecusZ Gty o town) | (Comnty
- {Burio}, sromation, or removal) th) Y car) Di bout b f: in industrial laoe. in I:lblll: lnce?
’ Tu.rm‘- ; ° Father Uicz{SOn Cem’ (d) Did injury occur in or about home, on farm, ini rial p p P
{¢} Place: burial or cremation F H
. Tecily b f plass) .o
18, (a)- Signatire of | uneral dSlrctcmrdglléSStun, Ome .- Wlnle a.t. “ML, i ¥ (“)w‘idl:‘; of lmw“@;_._‘:_ __________
Ad ﬁév d 8 1qz %r;{ 1 23, Signature < {M.D
19. ( ) ’1 . .
Add

-

(Licensed Embalmer’s Statcment on Roverso Sidce)




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, orfy

et e an et e eeee en -+ Registered Apprentice No -

Signedm M,__, )
Licensed EmbalmepN; 6{’7% '
P.O. Address.l_%w«.d Ve L% 2N
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.) ) ’ ’

working under my personal supervision.

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

‘\.



