.S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M —2:43 PorRry on e Crneea STANDARD CERTIFICATE OF DEATH State Fite No,

. 5-17-39

1 X33897 E!memﬂ,\{t §o-0 1%;3.1.8 .. _ Primary Registration Di_nric: ﬁIo ________ _1003 Registrar's No, 9913

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECLASEI

___St.Louis i i
{@) County SIS 0 ste_ Missouri (®» CountySt.Louls /2
(5) City or town........ : 4 . . /i

{1t ootaide ¢ity of town Hmits, writs "RURAL" sad name of townahip) (&) City or town St. - LOIL'LS #3
(¢) Name of hospital or ipstitution: {11 outside city or town Hmits, write "RURAL™)} /
Masonic Home of Missouri 5 @ Street No.....535)%_Delmar Blvd

{11 oot in hoapite! or institution, wejleatreet b - e i {If rural, give locstion)

(d) Length of szay: In hospital or lnstitunnn............g-j j[I‘S 2 ll mosiy N
20 d (Spacify whetber || (s} Citizen of foreign country? (Yes or No)
In this community. ays
yaars, munthe or days) If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.NOVEmMheT dy.. R0

3,49 FRINT  Mary Jane Page

14. Maiden name - Ii o
15. Birthplace £ South 9arolina ﬂ = tistically.

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

#Ma.

3. (&) If vererun, 3. (¢} Social Security
ymr__lg.ﬂ'_é hour. 2 ' OO mintite M
name war SRR ST No_ WWUsrisy q hinkd
21. I hareby cerify that 1 attended the deceased rmm__uomam,gs,n_ _____
\ 5. Color of 6. (@) Single, widowed, married, 2 141, o Hovember &9 i 44
4. Sex F race__W ) divorced W :‘[ - that Tlast saw by yr... alive on.._..__.“...__..__H_QIﬁmb_e_Li_Q__. |9._4_.4
6. {# Name of husband or wife. ..o 6 {€) Age of husband or wife if || 204 that death ccclirred on the date and hour stated sbove. Duration
George A, Page alive.... . years|| Immediate cause of death _
. Birth date of decensed Janual“f 2h [ 1857 C OronaI'Y Th.I' Omb o) s 1 S 3-...@&}'.8
{Month) (Day) {Yenr} [‘|
8. AGE: Yeors Months Days If less than one day Due to...— . _Myﬁ.cm.i..‘biﬁ__._._......_-.}%}_._ “"B._I.Is .
I N/
ht. min. . - T . N
v 87 9 27 - - Due to RL AR IR, Mo V.4 el
5. minboiace Huntsyllle, Alabama I B /1
(City. town, ar eounty) (S1ata or fureien country) - ) Z L~ I ﬂ S X
s - Oth Alti
10, Unual occupation Hon SPw’lfe (In:l:ng:":n-r:;:) within 3 monihs of death)
11, Industry or busi - R PHYSICIAN
= Maijot findings: N
« {12, hnmp Altnn T'i 'l".l'l' on - Of operations
£ : , o . . . ©o L Underline
&1 Bmhn‘am DOH t knOW ’\ gx].‘elct:té;{g
o - {City. wwn, or pSh o jyat b SHERA ity country) Of autopsy. shovid be
g .
=
=
=

e,

- {City. town, or conny ) torelgn country)
(o) Informag) . Py : - - {a} Accldenm, suicide, or homicide (specify)

()] Address___é:-é '55 _[__ '___' “ . e - /S ) {#) Date of occurrence
17. (a) uml“‘“mm (%) Date thereof—u.ml.lmzn?.«-lgﬂﬂ’ Where did tnjury occur? (Clty nr tawn) {Caonty)

(Bnri-l cremation, or removal) (Muoth) (Day) (Year) (d} Did Injury occur in or about home, on farm, ia industrial place, In putf[lc pllce?

(¢) Place: burial or mmatlon...Qﬁk..Hi.llm Came tel'-y-

18. (o) Signature of funeral director..424.8. ﬂmln Brothars While at
() Addrem 6 G av°1 8 Ave

. __Ngll_z_g_{« J ()
19- () (Dwts receivad hocal resTitrar) S-IM

-
&

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

Speeil: ¥ plurw)
{ Dy 'i»x’.;; of lnsu:f.}..,_.h_.___._._

T )| 23. Signd y y = A (M. D. overtl®]_____
- Addms.._g.ﬁ,fet_op olitan Bui 1dingoe sgped.........—

5
Rerlstrar's slanature}

{Licensed Embalmer's Statement on Roversa Side)




STATEMENT BY LICENSED EMBALMER

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

Register:ad ‘Apprentice No

Slgned_......... 7 #IM—"D % ?/“/g

Licensed Embalmer Na

working under my pergonal supervision,

ot
Y e

I

? ST P 0. Addresu :

Note; The above MUST BE SIGNED BY THE LICEN SED EMBALMER in l:ua OWN HANDWRITING. (Failure to comply with
the above conshtutes grounds for revocatmn of license.)

If this hody is not em.balmed, fnct should be so stated above.




