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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

36014

D v 301 STANDARD CERTIFICATE OF DEATH State File No
. [ A
RFAsLtmﬂan DNstgct ho L S— % Primary Registration District No.________ iﬂn g Registrar's No. 9\) ‘3:-_)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M 7
N
(g} County - Stak Mo by Count /2
() City or town St.lLouis () State e N R ounty [
(I outside city nr‘!ownlimiu, writa *"RURAL"™ ond name of township} () City or town St Tomiis C) I
(¢} Name of hospital ot 1nst!tut‘lon: 0 (If onuside city or town limits, write "RURAL") |
DePevl Eospnitasl : (&) Street No.... 3407 _Lafavette Ave.
(If oot ia bospital or institation, writa sirect nomber of location) ([! rnrnl give location}
(d) Length of stay: In hospltal or institution.. e Months .
(Specify whetber (&) Citizen of foreign country? | (Yes or No)
In this community. 18 Years ;

years, months or dayes)

1f yes, name country.

Yol NAME.

Sigter Sonphie Marie Hlinleth

3. (& If veteran, 3. (¢) Social Sceurity

20.

MEDICAL CERTIFICATION
21
minute...Q.ﬁA.__,__M

DATE OF DEATIL; Month, NOVe

e 1944 9

day

hont

fame war No
21. T hereby certify that I attended the deceased from
‘ §. Coloror 6. () Single, widnwe'd. married, ____l__é_____________"__ 10.%1 1o 24 19.4 ¢
s e Female nceWhite | {) dvorced SINgle e riadawh i atveon. 2LtV L g 0. ¥
6. (5 Name of husband or wife...oecoe oo 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
(r]3]r}
BlVE. e years || T use of death
7. Birth date of deceased June 10 y 12838 | LLEAlle It ¢ L?W . z 5
(Moutk) (Day) (Yeas) A - A I A e
/. £l '
8. AGE: Years Months Days if less than one day Du# to i
Iy Y
58 5 l l hr. min A
. o) Due to
9. Birthplace. st.laouis Ho ‘ d f
- - (City, tuwn, or county) (S1ato er fureign countzy)™ retacghs = iy
i Religi QLS Othercondltmm el rliaes A elr /3 Mge
10. Usual occupation S — . tude pregnancy within § maonths of deatk) y -EtrCv —_—
11, Industry orb T"T‘Lls 1c TEH (‘h[""’ PHYSICIAN
Major findinga: f . —
5 12, Name Frank J.Hunl Bt_h ] Of operations. | C?Z_‘ 7”*&1«“ --..{I ot
. : = T nderline
& | 13. Birthplace St.lonis Mo, M 1l il e aaear {the cause to
{City, town, or count ) {SLate or foreign country) Of auto ) hould b
g 14. Maiden name @'on}ﬂ a. Schilly autopsy ghould be
M ; } tistically.
§ 15. Birthplace“.-.sig_;;,l:h%fmﬂ (Suﬂ.eo:fgui-xn conrirs) 22. If death was due to external causes, fill in the following:
6. (&) Tnformant-._ S38tET Toratta T @ Accident, sulcide, or homicide (specily)
(% Address 2407 Lafavette Ave. | @ Dateof cccurrence
Iy = | _— .
17. {a) " 'D"(Jri 3:-]!'- - (5) Date thereof... (e) Where didinfary occur? {City or Lown} {County) State)
(Burial, cremation, ar remaval) ‘(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation —
L f place)
18. (a) Signature °f f m‘ directort 7% - While A SOrKI T ot (63, Menps of RISy T
5} Address._ ol AN A 4$ )
[0 ress V 19&% 23, Signature/ (M D. osather)...... ..
19. (a) - X = /i /
(D-urwu‘v:dlwnlnmulr) s {Fegistrar's siznatare) Address //f 7 ..?.L_ " __. Date signed./( JJ,.’!“‘_(
Ly 7

{Licensed Embalmer’s Statemcnt an Heverse Side)




o

. STATEMENT BY LICENSED EMBALMER
ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

- . [

, Registered App‘rentice No - N

working under my personal supervision.

. S ngned/M Py w/gaﬂz— :

. : e " . v ' . Llcensed Embalmer No. ?(féf?’ .
. . - POAddrm:\-gjg‘O ‘{i"um

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.J\IER in hls OWN IIA.NDWRITING (leure to comply with
the above constitutes grounds for revocation of license. )) ;

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




