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

DEPARTMENT OF COMMERCE
BureAv OF THE CENSUS

DE
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THE STATE BOARD OF HEALTH .OF. MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reziatration District No. .._..........._.._._._.._.g O 0 q

State File No 3922’3
Registrar's No..... '% 97—81-_

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASEY;
&~ 1»?'/

&) Address. 4754 St.Louls_Ave.
17. (@) Burdial () Date thereat.__L2/20/44.

(Barinl, cremation, or ramaval) “(Momth) (Day) (Year)
() Place: burial or cremation CALVAry. Cemetery
18. {s) Signature o[ég4abdmecmr SULLIVAN BRO '..S PR

Euelid Ave.’
(b)) Address ...
___DEC 18194

w@_ DEGLEY } M
(Dato received jocal registear)

—

(Registrer’s signatore)

(g) County. M3 b
(e} State sS3our (5) County. ;.
®) Clty or town._ St.louis 'é; /
it outside eity or town Limits, write "RURAL" and nams of township) (&) City or town St Loui S .
(¢) Name of hospnal or institution: 1f ootsida city or town limits, write “RURAL") lﬁ
8754 _St.louis Ave, @ Stweer No 27104 St,louls Ave.
(If not io bospital or institotion, writs strect number or location) (If raral, give location)
(d) Length of stay: In hospital or institUtlon. ..o e
] (Specily whether |f (¢) Citizen of forelgn country? . (Yes or No)
in this community........ .- ‘f’/
years, montha or days) b If yes, name country, . 4
3. (s) PRINT : MEDICAL CERTIFICATION
FoLL Name__ BLTZABETH _CARR Dec
T C‘ﬁ"; > Sociel Seoor 20, DATE OF DEATH: Month ° day. 17th
3. teran, . {€) Socia arity
(@ 1ive year. 1944 hour. 6 120.P ) " S 8
name war. No. —
21, I hereby certify that I attended the deceased from... b4 et S .
5. Color or 6. (g} Single, widowed, married, 19¥ % A Lo Ldr _(é_' 10 ¥ ¥
- 4, ;,Fema le race. White divorceduﬂidowed that I last saw h &L alive on . /.7 -/ 9 4 19........;
6. (») Name of husband or wife.......ccr. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stfted above. Duration
alive oo years || Immediate ca yi death @.
7. Birth date of d 4. _Marech 2 18854 [ . e ..M WM
{Monib) {Day) (Year)
8. AGE: Years Months If less than one day
/ a0 q 1 Ve DI
FOUTUIRIOION |- A .min.
- ' Due to
9. Bithpiace - BOst0 n_Ma,sssvn — ; . - . 7
(City, town, or county, ~ (State or foreign country) WMW f" /
10, Usual oocupatinn..._..ho.us.em ife (%Ehe‘r fondmom' within 5 b of death) » y st
11. Industry or business , ﬁ ‘? PHYSICIAN
Major findings: L AAN tA 7L
12. Name_._ LNl s Ryan . Of operations
- -4 Ll" . I &7 Underline
= ; T 3 a the cause to
& { 13. Birthplace relg n i which death
(Bw.w-u.m—w {State or foreign conatry) OFf QULODPEY.erveecree ;6 cpp A should be
E 14, Maiden name._ . r.i d.ge_t___.ca.rn et eetaiaa s e n e aRt s e e d sta-
3 d ::J- S tl.sm:ally
© { 15. Birthplace.. ... ng.... B : Il Folloving: <
= P (Civy: towen o Gonniyd Biate ot Torcizn coumtry) 22. H death was due to external causes, fill in the following
- ~ - homicld if;
6. (@) Taformant MTS. Nellie Harshew. ...l __ [[@ Acident, suicde, or homiclde (specily)

(&) Date of occurrence

(¢) Where did injury occur?
(City oz town) (County
(d) Did injury oceur in or about home, on farm, in industrial pl:mc. in pnbhc plaoe?

injury. @ %

- l;atc s!:ned../z_'zrﬂ

23, Signature_. ’
Address

{Licenised Embalmer’s Statement on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b&dy whose name is recorded on the reverse side of this certificate was embalmed by‘ me, or by,
TN , Registered Apprentice : ,

working under my personal supervision, /
1.
i
Sign

Licensed Embalmer N&z%bfs 7

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITII\G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




