1

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JAN 31 1

Registration District No...—......

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF D]EATH_

Primary Registration District Noe.........

State File No.

LW . ,
Registrar's No

1. PLACE OF DEATH:
{d) County

2, USUAL RESIDENCE OF DECEASED:
state Obe Louis

9. Birthplace.

1

(City, town, or county) -

(Stata or forcign country)”

Other conditions,

5- [ {a) (b) County.
{#} City or town £ 2Lrs 'b al - y‘7
(lfouuuln city or town limits, write "RURAL” and nnma of township) (¢} City or town S - IJO 8 iy
. {e) Name of hospital or institution: B arneS H Osp] a | . (If outsids city or town limita, write “RURAL") -
. Fl |l @ steet No._893). Lansdoym.e g
(If not in hospital or i writs street b tion) u (1 roral, give location) _/
(d} Length of stay: In hospital or institution s
/ (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community ")
. years, months or days) If yes, name country. &
3, (o) PRINT MEDICAL CERTIFICATION had
FULL NAMEE L/ ZABETH  CELESTINE NAN CAMS /3
P 3. (&) Social Sec 20. DATE OF DEATH: Month “hidA42: day
. teran, . i urit;
3. (b Ifve i # v year. /q 4'5-" hdfr ' minute £ _ M M
name war. No.
i 21. I hereby certify that I attended the deceased from,
\ 5. Color or 6. {c) Single, widowed, married, N 1945 10 oo . 13 1085
4. sex_..Female.. race. HLLE. divnrced___.M.a-;[:Ej-.ggA thatﬂast saw b @4 alive on Ao 0 I3
6. () Nameof husband oF Wife..........e 6% {c) Age of husband or wife if || 40d that death occurred on the date and hyfr stated above.
Filliam Faux i Gamp. ............ AUV e years || Immediate cause of geath..__£ :
7. Birth date of deceased NOV. l I 1884v ‘2/ VM
{Month) {Day) {Year)
8, AdE: Years Months Days If less than one day Dut; tomﬂ‘e
h'/ 60 2 12 hr. min o I
Due to...J.X..0
Bast St.Louis I1linois f

10. Usual occupation Housewife . ___ hoeiede prsasscy wiinia 3 osiis f Boni PR
11, Indastry or business - A PHYSICIAN
= Major findinga: —
=] 12 NameJOhn.Hall_QI'@-nu____ e Of operations ?_/ Oodertine
£\ 13. Birthplace Ireland Lll/ ::;:mcglézttg
o (C. lﬁrcn or amnly) (State or foreign country) Of aUtOPIY...coceemen- should be
E 14. Maiden name... N T l! x e]c}ata-
. I L Itistically.
§ 15. Birthplace (C| e I{;{-‘tﬁej—in m“u!) 22 If death was due to external causes, fill in the following:
16. (a) Informant ®.Van (‘}'amp () Accident, suicide, or homicide (speciiy)
(5} Address 6951 Lansdowna (8} Date of occurrence
17. (@) Burial (6} Date thereof 1/16/45 (6) Where did injury occur? T e e
(Burial, eremation, or removal) {Month) (Day) (Year) (d} Didinjury oceur in or about home, oz farm, in industnal place, in public place?
(¢) Place: burial or cremation. Valhalla Ceme‘t'ery
18. (¢} Signature Ufélggzl déprtnr %dlth E. Ambruster Mans of sy
ES er .V‘J ,
& Address._ ....... y f’ i 1. D, emerizies)
1. (@ {Data ruzrmd Ioeal rerutnr) (Regisirar's signature) - - Date Blgnﬂd//BZilJ

{Licensed Embalmer’s Statement on RJtéxn 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

...... o " istered Apprentice No
working under my personal supervision. 7

Licensed Embalmer Nao, /Z 57/

P. 0. Address /4%”.. y

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




