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DEPARTMENT OF COMMERCE
BUREAU OF THE W1
FILED JAN

Regiatration District No.. _.‘1% ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. “
Primary Registration District No...............i.@_@;{,,

. 462
R 5 7 B

State File No...

Registrar's No.__

1. PLACE OF DEATH:’

{a) County.
(b) City or town St,Louls, Missourl
(if outside ¢ity or town limits, write “RURAL" nnd nama of township)

alnt Ednis " Haternity Hospital

. 2. USUAL RESIDENCE OF DECEASED:

By
537

7

Missouri

(a) State

©)

{?) County.
Sk, Louls

(il outside city or town limits, write “RURAL"™)

2337 Geyer Avenue

City or town....

(If not in hospital or institotion, write street ber or location) 0 (@) Street No {1f rucal, give location)
{d) Length of stay: In hospital or institution. __.._...2 2H. hours i
(Specify whether || (¢) Cltizen of foreign country? (Yes or No)
In this community. {
years, mwonths or days) - If yes, name country.
MEDICAL RTIFICATION
3. {g) PRIN
542 PRINTTnfant Female Cook , 0
20. DATE OF D)

3. (b} If veteran, 3. {c) Social Security

TH: Month ¢
S

hour

N o -

name war. No,
ereby certify that I attended the dece from
5. Color or 6. (o) Single, widowed, married, » - 4 \tn /&£ 19 ‘zl.s
\ ) , - 7 @ . Moyt
4. &IE‘._em_alQm mmWhite dwomed..._s..l.ggl e -( theat T last saw h.hﬂ'- alive on w * / D 19".!“'?k
6. (% Name of husband or wife..ocvicnreenn 6. () Age of hu!band or wife if || and that death occurred on the da(’ and hour Bta-ted above, Duration

7 Bivth date of deccased,_ S B1IUATY O, 1&&&5‘
(Month) (Day) (Year)
8 AGE: Years Months Days If less than one day
d oir 22 n

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

9. Birthplace... St LO_IALS_,. MiS . Quri {)

(Cll.y, town, or county) (State or foreign country)

10.

Usual occupation

Other conditions

{Inctuds pregnaney within 3 months of dz?h) j 67

ti, Industry ot business bt y . PHYSICIAN
5 ( 1. nume H8TOLd D Cobk || Mg L.24 [ o
L " nderline
E{ 13. Birthplace Bellevillle I l1linols ’ PO dl ! 3,};‘?5;2;
& ¢ Maia Rt EuW ] 1.d e o forisn countey) Of nutopsy should be
ﬁ N en name . fiqtiml[y ’
. 8 = .
S 15. Birthplace S t Louis M 1 sour i fJ 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stzate or foreign country)
16. (a) Informant Sgint Louis Maternity - () Accident, suicide, or homicide (specify)
® -Aderess___ 000 _S. Kine shighway (#) Date of occurrence
1. @ _bBurlal () Date thereots L/ 13/ 45 || @ Where did injury oocur? e e Tower =
(Burial, eronsation, or removal) ﬁt Ma thev‘f s“"h’ (Day) {Year) (&) Did injury oecur in or about home, on farm, in industrial place in publzc plm:e?
() Place: burial or or o
18. (a) Signature of funeral director... .%’: :é.i%?_% -A.__.é....._.._.__.._ *~ While at VED e (Specily ln)” l' )of {mjury_. R
() Address....._._ 3 _159.‘. Adlent ive 1A =4 .
1 23. Sigmapars. R AL 4. D. orovm 5,
19 (")_m.;n";;e INre_rkulr) (Ip ----------- L‘(’Re;:-:ru -ugulnm) l - Addr.._g 7 " __ _______________ te signed l / I-,Z

‘ (Licensed Embalmer’s Statement on Beverse Sidc)




STATEMENT BY LICENSED EMBALMER

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

................... , Registered Apprentice No ey

working under my personal supervision. Not Elnbalmed
Signed %\—4‘6 )\ﬁf
Licensed Embalmer No 1467
P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII\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.




