8. No. 2
IM-n5-43
v. 5-17-39

1 X36671

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 27

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

% STANDARD CERTIFICATE OF DEATH -
_.,]8 5 (- tO_D d

. A ’
g State File Nouuuﬂggiﬂ.
- Regisirar's N°'“"“'1‘Q§'9_8:

1. PLACE OF DEATH:

(a) County .
(#) City ot town St.louls

(I ontside city or towa limits, writs “RURAL” and name of township)
(¢) Name of hospital or institution:

St.Anthony Hospital

(If pot in bospital or institution, writs street number or loceLion)
(d) Length of stay: In hospital or institution U

';‘/ . - T aear

{Specily whether

In this community
ysars, months or days)

Primary Registration District

.20

{a)
(e)

(d}

()

USUAL RESIDENCE OF DECEASED;

Mo ko
Stme . - (2) County. 4 =y
St.Louis
City or town...... by
(If outsida city or towa limits, writa “RURAL™) / /
Sereet Novuwmrownnre 1903, Alabama aYVe.
n iI rural, give Jocation)
Citizen of foreign country?, {Yea or No)

A7

If yes, name country.

PRINT

Full &

MEDICAL CERTIFICATION

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

Name Nancy.  _Joan . Eus - 20. DATE OF DEATH: Month DECEmber ... 10
3 (5 teran, 3. (¢} Social Security -
@) 1fve "J N I.i year. 194'4 hour. l‘ mintte. 55 A = M
S—— Lo | [ f Yoy ¢ ¥ - S .
Dame W - one- 21. I hereby certify that I attended the deceased from. 12 - -5 ‘FLf
\ F 1 5. Color or‘ll 6.7(a) Single, widowed, married, P AN i d o
- emale ‘hi . ; . .
4. Sex | thite divorced Slngle that I last saw hflg_. alive on 12 =G = cg/{; O | — H
6. (b) Name of husband or wife. v 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Ve Tmm cause of death /
7. Birth date of deceased.. September do 1944 -ee O—-—.gy- o
. e e - . (Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to s
0 2 20 —
hr. min o
N ; Due to.
9.. Birthplace ClarKSVIlle AI‘KanS&S '
{City, town, or co (Btate or foreign country) &
. M)l ) Other conditions. o e i 3’ "'hp ! .
10. Usual eccupation tomesd " {Includé preganncy within 3 months of denth) [ f \ i e
11. Industry or business. R fl PHYSICIAN
jor findings: —
12, Name Joseph- Ems.... .t T +Of opcmnons —EIA !I [ {J’"d 9
. Kimmswi Mo, 1 = Gidetine
2| 13. Birthplace i KlmmSWIcﬁ o ‘dro'. ; \?’)‘f O/Z\U Wm% Iwhichdeath
it uaty) ‘11~ A - (Stata or foreign comntry Of autopay. (AT should be
g 14, Matden came. . BUH1€" Hoore T / - charecd sta-
13 A . -
E is. Bi“hph“'""““'(é‘:}"%i%‘e—“"""“‘ _&mi;:!}— 22. If death was due to external caus¥s, fill in the following:
16. (o) Informint’: MIS<Bonnieé . Ems = =2 - %L . s, [l (@) Accldent, sulcide, or homicide (apecify) _ _
® Address.......?lﬁ.i hlabams_ave. ) Date of oocurrence.— ‘
» Dake thereot ) EC ;i_ WY || ) Where didinjury occur?

{Month) (Dey} (Yoar)

(Burial, cramation, ar remov:

T () Place: burial or cremation MI fILDP£ CEM,

{City or town) (County) (31a
Did injury oecur in or about home, on farm, in industrial place, in public place?

18.. (a), Signature o{rl'unaral director. C .HOffﬂlElSteI‘ Y 'a :L.Co. ‘s_v_ef_, t(:? .]’S'Im)of 1 h,.:,,,‘.....'.:.’_.‘.'___.,_._
() Addrems.,. 1514 S.Broadway I Z el o A -
o o “DEC T2 A4 ;4 2 7 B
" (Dmts reccived bocal resistrar) Remarlmamn) N o £ Date signed....o.o
&V ’L/f(hecmed Embalmer’s Statement on Rev‘rle Side) I.T-:/"' '\("/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t]'llf.'. reverse side of this certificate was embalmed by.me, or by,

SR S SN P , Registered Apprentice No
working under my personal supervision,

1

P. O. Address... 7{}.3?‘1 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of llcense )

If tlus body is not emhnlmcd, fact should be so stated above,

-1




