. 5. No. 2
OM—5-43
ev. 5-17-39

I X36571

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /’

UED AN L2 1945 STANDARD CERTIFICATE OF DEATH st rite 0. 221 20

FILED JA

Registration District No.. ..\..5 / 7 eeerenes

Primary Registration District No_b_Q...?....é..

Registrar's No..-_ag..j__.&z_._

1. PLACE OF DEATH:

@ Couaty St.Louis

® City or town Emoaxx Mehlville

{If ontside city or towg limits, write
(¢) Name of hospital or institution:

“RURAL" ond nams of township)

2. USUAL RESIDENCE OF DECEASED:
{o) State Missouri # County. St.Louls ?C
Mehlville Rural

(¢} City or town

() Place: burial or cremation Na zare

th Cemetery

18, (a)- Signature o‘fune:a_l director. .C.Hoffneister U.& -’L-Co

) Adares 14 S.Broadway

19. (a) 15,44 ) é;

-4

___!'ul.rnr [] nmmﬂ %

Nazare t,h Convent Ringer Rd Ringepqu@adw town limits, write “RURAL'"} (/
*
{If oot in hospital or instittion, Write street gumber or location) () Street No {If raral, give location) ‘
(d) Length of stay: In hospital or inatitution, 4 no
(Specify wholber (¢) Citizen of foreign country?. {Yes or No)
In this communiey. Pal
years, monihs or days) If yes, name country. __.c_.
3. (2) PRINT . , : . MEDICAL CERTIFICATION
NaME.__..Sigter liay Thecla Murriman
: 20. DATE OF DEATH: Month..._. Decembenay 13
3. () If veteran, 3. (&) Sodal Security 19M N 45 a
year. J SR 1 1o ) minute. af.
name war............NONE No None
: - 21 hereby certify that I attended the ds from
[ 5. Coloror.. . | 6. (a) Single, widowed, married, Gee 2 c, /3 24
., Femeale Fhite 1ngle u d "f/
4. X race. divoreed . — 227 B4t I last saw h. £~ ___alive on 19_[ A
6. (b Name of husband or wife........ ............. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
allve . _...........ycars [| I;mmediate cause of death
7. Birth date of deceased F ebruary 1853 e
{Month) (Day} {Year)} ?
1 ,
8. AGE: Years Months Daya I less than one day Due to l - /! n/ ’
A bout 91 Ty A R A
RO ¢ A ._tTin. b ~ I
N N * ue to !
o. Birmomee. Frederickton Canada A S ! .
(City, l.nwn or eo\mty) {Stats or foreign country)
10. Usual occupation eac Other conditions.
- ¥ + {Toclade ithin ha of d
Retlred {Tnc pregnanay wi 3 months of death)
11. Industry or busi e PHYSICIAN
B {12 Nome . _Margin  Marriman | Mer et -
(_‘ erline
1. Birthplace Ireland [} ke cateto
{Ciry, In'n. (State or foreign enunl.n-) ¢ - h 1d
E 14, Malden name arf Reed Of autopay cha.rzg_ O.ued s&?
g . Irelsnd t I tistically.
© | 15. Birthplace 22, If death was due to external causes, fill in the following:
(Cg n or cottaty) {State or foreign munu—y)
L ) er LO us Bertram (a) Accident, suldde, or homicide (specify)
16. (g} -:Informant -7 __- 4. -'r-
@) Address Na“ zéreth Cnvent Lemay sio. () Date of cocutrence
o @ Burial ) Date' thereot..'_ DEC 15,44 |0 Where didinjury occur? e i
" P > or towan)
{Burial, cremating, ot removal) (Month) (Day) (Year) () Did injury cccur in or about home, on l,'a.rm {n industrial plaoe in public pl;m:?

Specily lin- -ﬁ place) "
CANSO m]ury emaema ——— e it
U

(Dlte rea:rv-d local registrar)

{Licensed Embalmer’s Statement on Rcvcnoﬁﬂe)
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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, or by
‘ e : -, Registered Apprentice No...... . :,

working under my personal supervision.

Signed....&a e - M T e S e

. Licensed Embalmer No.-..... 3!7/ ........ : J ......

- ' ro. Address...?..l.?/;..;{.,«z. L reetze. z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil/
the above constitutes grounds for revocation of license.) Lo . . ‘

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




