. 2
43

37823

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

BUREAU OF THE

FILED JAN

DEPARTMENT OF COMMERCE

20"

Registration DIstrict Nou.w o

S Primary Registration District No.
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STANDARD CERTIFICATE OF DEATH oo i 803

...... ANND Registror's No._.....____g,‘;g

(a) County :

1.-PLACE OF DEATH:

(b) City or town

St.

Louls

{1f ootaide city or town limita, write “ “RUBRAL" nnd name of township)
{¢) Name of hospital or institution:

z,

(a)
()

USUAL RESIDENCE OF DECEASED: M i

- Mg
State. Mo. (b) County. .I 7~
City or town St 'y Louis

| o
(If ostaids city of town limits, writs “RURAL™) ﬁ /

6. (&) Name of husband or wife....

6. (c) Age of husband or wife if

and that death occurred on th

5230 Maff i t:t _Ave, N ' @ Street No...0owQ Maffitt Ave, ¥ '/
(If not in writa street ar ] / {If rural, give bocation)
(d) Length of stay: In hospital or institutlon
{Specify whether (¢} Citizen of foreign country? {Yed or No)
In th.s community . n
years, montha or days) If yes, tame country. .l
MEDICAL CERTIFICATION
3. -
FOLD NAME. Martha Ann Terry J " B8th
PRTST T (0 Sociat Securit 20. DATE OF DEATH: Month an. day.. .,
N teran, . (£} Social i
ve 8 ¥ year, 1945 hour 2 - minute 5 5 P M.
name war, No.
\ 21. I hereby certify that I attended the dﬁea.sed from.. X S
5. Color or 6. {¢) Single, widowed, married, 19 L _X" _____ - !9_}_(__5
4. Sex F emal e | race 1t e n divorcedmarri =1 d’ that I last saw %aﬁve on_{ Le - X—__ﬁ ..... 19..2. ;

Alb&l’!tM‘uTerI‘}?’__ plive...... .7 4... _yearg || Immediategeihe of death . Qe o e g e
7. Birth date of deceased A.u.c‘ a 30 186 9}
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
/ 7 9 4 8 hr min %—_ -
9. Birthplace I\-TD fL} ‘;?'_"""'
. - {City, town, or county) - (8uate or foreign covntry} {[ 7777 b « o by /) ¥ , i g
: Other coldifons Ev KT N
10. Usual occupation }{Ous e'Wi f e < R (:n:ll;da pmgnnncly.wilhin 8 months of death) M LV y —
11. Tndustry or business . - Mni — LAY, PHYSICIAN
or findings: —_
12. Name John F. Fickey o f Of operations.......... / J___

: e i R e T 4[ o Underline
£ { 13, Birthplace Ge rmanve £ ::Jhelglués;tg
a2 ‘&"I “3” (Stale or forsign coaniry) Of autapsy. should be
g { 14. Malden same JaTY- Janison 7] ey

tistically.
g 15. Birthplace TP — M{Eﬁ-’,—- 22. If death was due to external causes, fill in the following: :
16. (a) Tnformant....: Albert M, Terrv | |} {a) Accident, snicide, or homicide (specify)
) Addémﬂmw.._é.z.ﬁ.g..l‘_iﬁ.ﬁ ittt Ave. . __||® Dateof cocumence
did injury occur?
17. (@) urial (b)' Date thereof = (€) Where S = rrvey
(Barial, cramation, of rowmoval) (M‘“m) Doy} (Year) (d) Did injury occur n or about home, (on‘i!a.or.l.:ﬂwin.)[ndusn('lalu;lgée in public lglace?
(& Place: burtal or eremation Lgkevood Park
18. (a) Sla'uature of funeral &mtor_g.rehmann“}{arral s (Speci; "",” ;:I:::;;)of !p)lﬂ?-— e
& Address... 1905 Unlon Blvda.. ... — , il
3. Signatfe ___ z
19, 1AM O X7 A /
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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

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

working under my personal supervision,

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




