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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED JAN 31

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._".......,..“.....l..,o...o 3

LA

Stote File No.

Registration District No... Registrar’s No.....
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(z) County }ﬂi 88 Ouri

St.Louis Misacuri

(If outside city of town licaits, write * “RURAL" and name of township)
(¢} Name of hospital or institution:

(&) City or town

. St. louis City Hospital-Max C, Starkjoff

(If not in hoapital or institution, write streat number or location)

(d} Length of stay:

deve . Memor

In hospital or institution._ S8

(a) State. () County

() Cityar towteoeeee S Lol g .o
(lf outside city or town l.mm.- weite “RURAL" )

4219 Lexington. Ave.

(U rurul, Eive locution)

/07

{d} Street No,
a?

(Yea or No)

(Specify wherher || {¢) Citizen of foreign country?
In this community. B 7
years, months or daye) T I yes, name country. y
3. (¢) PRINT ‘ Bell Mah MEDICAL CERTIFICATION
FULL NAME or
. o o et 20. DATE OF DEATH: Month Jale . 19th
3. (b} If veteran, . (e cial Security
N yc:\r._.._..laLkS._._ _hour. 11330 minute Pe M
name war. - [+ -
: 21. Thereby certify that T attended the deceased from.. 2/ 25/ Wh..........
P 5. Colorvc&r 6.,(0) Single, W:Idowed. married, 19 to 1 13_9 0SS 19
s sul'gmale | neWhite 1 divorceaBT I €A 1 {rast s b €T afiveon 2/19/45 o
6. (¥ Nameof husbend orwife ... 6! {¢) Age of husband or wife if and that death occurred on the date and hour stated above, . s
% Duration
Albe rt F Maher auve,,,_,,_:Zﬂ;__,_,_,__“ycam Immediate cause of death... /] S ST
7. Birth date of decensed...... .. May._ 16,1871 e lor P !
(M¥nth) i {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
73 8 3 o hr o min,
. DIE L0 e ieeeereneerc e e emmnseeamemeagleeaee e B et e [ mees
9. Birthplace Unknown...__"| N
) - “({City, towu, o counly}y - - T (State or foreign country} - R
. Other conditi 5.....A.Z‘}._ s - "
10. Usual occupation Housawif 6 e B s (l'ncludn_:rul‘ng:cy within § fhontha of death}
11, Induostry or business VPP T PHYSICIAN
. or findings:
g 12 Nnmcn....-...-.-......_.annown . : e of ﬁpgrquom?....._..: . T . . . Underline
=\ 1. Bmhpm_________pnmown A the couse to
. ,lown, or coanty), « v ., (State or foreign country) Of antopay should be
5 14. Maiden name. ...._.Un nOW-r' charged sta-
U 0\ tistically.
S 15. Birthplace nknown - 22, Ii death was due to external causes, fill in the following:
=2 (City, town, or county) (Stato or forcign countyy)
16. {a) Informant Alhert. F.Mah ar 1 (s} Accident, suicide, or homicide (specify)
@ Address___._.. 4219 L exing,i:on Ave, __.._.__.\_‘_ {#) Date of occurrence
17. (&) irial .Dal.l (8) Daté thereof l1-22=45 (¢} Where did Injury occur?. Giyere e e
: (Burial, cremation, or remavul) (Mooth) (Day) (Year) (d) Didinjury cocur in or about home, on farm, in industrial place, in public place?
(¢) . Place: burial or mmauommem.ﬂ-ni-al_fark_ L. emete Py
£ pl -
18. -(a), Signature of funeral director...... SJ:I’.QO!;__C B.erllm_“_“__ * While at work?. . __-_____,__‘f_":’l_{’ 'a.’;" of place)

_Bridge __

Ty
19. (a)

(ﬂomtrm o mmtm)

Means of in;;xr\‘y.A,,‘..-j_ _______________

- m‘,» i

23 Slgnatu:e_. - - A (M:DT?I'— % T T
Address 1_51_5 fayatte . Date siuned

{Data reeeived local registror)

“Address JANS 2%Q@£tu§

(Licensed Embalmer’s Statement on Reverao Side)




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

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

- - Lmense:/’?mer No.& “_:)?Cf V ...............
p.0. adfie OO %’ ﬂz';é ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




