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STANDARD CERTIFICATE OF DEATH
Primary .Reziiutmdon Dhetriet Nowooeoeeon 100 3

BUREBAU OF THE CENSUS

-7 5B4

State File No.

Registrar's No._........._..____._gd

1. PLACE OF DEATH: ' 2.

USUAL RESIDENCE OF DECEASED:

P 7,

years, months or days)}

1f yes, name country.

::: cé‘i’t““: . St Touls (a) State Missouri, — (8) Comntylivetia Vil ].-.%...
@ N v b (r n]ul.d(;u city or town limits, write "RUBAL" and name of township) {¢) City or town m ,(
{3 ame of hoapital of institution: outaide ci town limite, write YRURAL")}
t. Johns Hospital @ Street No 266} &I.ive ¥iree Oads 1/]? J:
{If oot in houpital or jastitution. wrile street number or locution) 1} < (Il rural, give location) Y AL |
(d) Length of stay: In hospital or inatitution - l ~ T
(Ipecify whotber || (¢} Citizen of foreign country? {Yea or No)
1n this community f

3.

()]

FULL NAME

PRINT Cecila Mercuric,

MEDICAL CERT]FICATION

/o%

{TInte received lonal reskstrar} (Regiswrar's slenatnre} ddress

IR, 3 (o) Sodal Secarht 20. DATE OF DEATH: Mont e day.
3 veteran, . (e a y g S
nome war, Hone No.. None ym__.__./ ?f L 7 —M.
: 21. I hereby certﬂy that I attended the deceased from
5. Color or t 6. (e} Single, widmied mairieca 19 1o
‘arrie o
4. Sex Female race. e divorced......iZ 2l | that Tast saw b alive on
6. () Name of buspand or wife.....oooor. 6. () Age of husband or wife if |} and that death occurred onthe date and hour stated above,
Peter rourio,  aliVenoon... years|| Immedigie cause of death .’ At ). QS e
7. Birth date of deceased_. ..... Alllﬁ.1 lﬁ.;....lﬁBﬁ.ﬁm.)......................(.i._.....s...... e W ¢ :M o
anth (Dny ent ’ - 4 _é’ﬁ_M et on A
L 8. AGE: Years Months Days If less than one day : 4 ol
| 56 4 15 %o ﬂ-—u / @f( } D o &
hr, min 7 Py
r Due to A it
9. Birtholace St. Louis, Missouri. {1 | £7 4
_ (City, towa, of cousaty) {State or foreign conatry} ; T 1 R;e ;
0. Usuat y Housework, Other conditions £
10. Usual occupation. {laclude pregosncy within 3 months o!dul.y U; "‘-‘f/
11. Industry or business . - ] / FPHYSICIAN
= Major findings: 4 / A —_—
B[ 12, Name Ka.snﬂr troe hle f aperalions
E : M,’- / V.. Underline
Z | 13. Birthplace..x Germa.ny thﬁcgl:’le:g
o {Cilty, tawn, or county) {State or foreign country) Of autopay :vhocn ldﬂhe
& [ 14. Maiden mame_ Kathryn Coetz. charged sta-
o e | - tistically.
e .
g 15. Birthplace NO“:;F::]C. HNe Yo PP g oo 22. If death was dﬁo external causes, fill in t! al (9
16. (a) Informant” ) ][ e Accident, . ot (specily) .. _JJDT
(b) Address.. .. .......9.6.61.. Ql.iy_.e....é..ta,. .RQ.E;Q.»_.M......_......_ (8} Date af occurren z IV i/ %a
1. (o) _Burdal - . (%) Datethereof_JAN. & (€ Where did In] £t ‘;e;m, Fo— T
(Barial, cremation, or ) 1 c (Mft"“) (Daz} (Yeur) () Did infury occur to or about b on farm, In indust.rin.! pl.aoe. In public place?
(¢} Place: burial or cre Ca vary Lemetery m"/\ / .
Specil f place)
18. (a) Signature of fune $iit B, T atywork? Yl ! _.., o :m: of ln'fnry S A, S
() Address__ m J g’ﬁ Iy\ njf?n ”@_
19. . » AP
(a) S Soc Date -umrf ¥s
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{Licensed Embalmer‘s Statement on Reversa 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.

-y Registered Apprentice No
N

working under my personai supervision.

P. 0. Address

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




