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

<

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

reoEILED. JAN 1671345

THE STATE BOARD OF HEALTH OF MISSOURI

-~ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..enine.

813

State File No.......

1003

1. PLACE OF DEATH:

(a) County
(8) City or town

St. Louis
(If outside city oz town limits, write "RURAL” and name of towmahip)
(¢) Name of hospital or institution:

Missouri Baptist Hospital
{I{ not in hospito] or institution, write strost numbei_.or kﬁlhn)
(d) Length of stay: In hospital or institution a.y s

Since Birth Clpectly whether

In this community.
years, montks or daye)

2. USUAL RESIDENCE OF DECEASED:

o .
w)&mLEISSDHPl

()

(b} County.
Glendale,

(If cutsida cily or town limits, writa "RURAL™)

Registrar's Noo,oevemreeeemeren -
OO,
?./é

sweet No._+1 10_Brovnell Avenue !"/K(/

{If rural, give location)
N Q (Yea or No}

If yes, name country, - =

City or town

()

Citizen of foreign country?

MEDICAL CERTIFICATION

o

bl BT __Anna Stephensmeier
FULL NAME : o - 20, DATEOF__‘LBQEZAL%H. Month Januaryd;?: 19335- 5
3. (B If veteran, . {¢) Socia) urity m
name war. N one N'o...._...m.on.em....,....... vear hou. mipyte M
21, T hereby certify that I attended the daoea.:’ed fmm....‘;.._ ol .
S. Coloror | 6. (a) Single, widowed, married, 198, AAA w¥5
4Eh\Female Whit tvoragl L COW - 45
) | race OT that I last saw h.e&#\_alive on A’ 5 1949
6. (b} Nameof hnsband OF Wil€.wersvserermnes 6. (€}, Age of husband or wife if || 2rd that death occurred on the défe and hour stated above. Duration
Ant honV uh . S t 2 Dh ansme i e years ediate l:ause of degth 4
7. Birth date of decensed..__M AT CH 31 1371 &'ﬁ M/ﬂo{;&(/\l /_'_‘Qé‘
{Montb) {Dny) {Year}
8. AGE: Years Months Days If less than one day i W‘dwm—m
77 9 5 . . wn?d‘wdm{ M?(
Due to
5. manpince St LOUiS _Missouri f)
(Cxty. town, or county) - {State or foreign country) .
10. Usual occupation At rome - ?iﬁﬁm, within 3 maontha of death) ﬂ [/
11. Industry or business R / PHYSIGIAN
N in
8 12 Name...NOt_Knowm Of operations / —
. T i PR T e . nderline
] -
S TR —— Mg rmary LE hicheath
B e waid N ivdoacbotnz-i il (State ar forolgn coantry) Of autopsy should be
=] 14. en name. - hat -
= Cap < L tistically.
S{ 15. Birthplace . vernany - ,—- 22, If death was due to external causes, fill in the following: ’
=N {City, town, or county) {Stats or foreign countfy)
6. @ Informant_ARLOONY W. Stephensmeieri [l Acdet, suldde, or homicide (specify)
&) Addr 1175 Brovwnell Ave Glendale {#) Date of occurrence
17. {a} Bu by i al {¥) Date thercof. l/'B / 4 5 (e} Where did injury occur? (City ar town} {County
(Barisl, cemation, er removal) (Month) (Day} (Ycar) (d) Did ipjury occur in or about home, on farm, in industrial pia.ce in pubhc plzl.oe?
(c) Place: burial or cremahon..c_al.zary-Qe.m_e..t.gry_..__.... i
18. (a) Signature of funeral director.: Math. d"—" rmnann & Son Specify t(n)n %?hw)of fjury ._.."Q ___________
® AddremNm%]- 6l East Fair Avenue ) M; .
19 ﬁ - e . D, okatlisy)...
19 (@) (Duta soecived local rexistrar) 65 A {Registrar’s signature) . Address [ [&[._.:].{’_‘. o ; e Date Bigﬁéd..[. .«6— -V’_
L}

(74

{Licensed Embalmer's Sta

Ja

ment on Reverse Side)




FLE]

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

____________________ W, Melods .
fi?z{

working under my personal supervision.

Signede

Licensed Embalme;

) P. O. Address....4 -

’ ) T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




