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DEPARTMENT OF COMMERCE
BurEaU OF TRE CENSUS

LED JAN 29%

geg:stratioa District No._% I

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.__.

0683

CATE OF DEATH o Pt N}, oG
30619 .

1. PLACE OF DEATH:

St.Louisg,

(8) Couaty.

7. USUAL RESIDENCE OF DECEASED;
sae Misgourl . o coumy__ Sh.louig .

(a) 70
® Cityortown__. . Blchmond. “H.eiﬁhts N =
¥ (If outaide city or town limits, writa RAL and nama of Lawahip) (¢) City or mquniveI'Slty ..... G 1 t ~3
(c) Name of hospital or institution: {If outaide ciLy or town lnmu. write “RURAL") -
8t.Marys Hospital . (@ Strect No... (487 _Gannon Ave. ~
(Ef ot in hospjtal or institution, writs street Dumber or location) f’ - (Ef rurul, give location)
{d) Length of stay: In hespital or institution '
. (Specify whether {¢) Citizen of foreign country? no > {Yes or No}
In this community.
years, months or days} Ii yes, name countty
MEDICAL CERTIFICATION
3% FRNT  Louls Zanley
NAME .
- - 20. DATE OF DEATH: Month_DECe . day._ Q%R
3. (b If veteran, = 3. (¢) Social Security h 1:00 ¢ .. M
- Vear. our, * minute. M
_.~ name war. None stg-_lOfQBSB
= 21, I hereby certify that I attended the deceased fmm_._._._. 4" ?/5(6(
(l) 5. Color or 6. (a) Single, widowed, married, 19, to /-Z./a o) 9 A);
&M_alg__ ________ ram.ﬂhlgg “‘ d:vomad__Mar rj.e d that I last saw m alive on, / i) / l-l- f 19 *
6. () Name of husband or wife.._...._.._.. 6. (c) Age of husband or wife if || 3nd that death occarred on the date 4nd hour stated above, Duration

Ida Mae. Martzlni_ianley.aum__ﬁa_._-m

7. Birth date of decoased.... 32D . 20 1884
{Moath)- {Day)} {Year).
8. AGE: =, Yeam Montha Daya Ii less than one day
60 3 10 hr. frhiny

0. Binhplac&__ChB.rlﬁﬁth,___l 80.Carolinsg

{City, town, or county) {State or foreign country)

10. Usual occupaaion..._..chlﬁf,..&u&r.diul“m

3t Ry

Immediate cause gf death

i\‘ :
N

Due to

Other conditlons
{Includs pregonnoy within 3 months of death)

11, Industry or buﬂmMonsanj_to_.,Ghemical_-Co...._..ﬂ 1y AN PHYSICIAN
Zanl e YT Speturion i R L A
g 12. Name_....JQH0_ E}L_'._.._«._:__-_;-_:_.e_;_._'..;.-;l_zi;&-..',.__,; + Of operations. i ... hU“ ferline
2 { 13, Birthptace _ _ ) } & éﬁ'é’éi?.
ot {Cit .to:_r‘n.poreonnl.i) < e w3 4 10" (State or forcign country) Of autopsyl.... f "‘-2“4} . :]!::uld be
. . sta-
5 14, Maiden name & - re; age 2L e ] thtmy.
E 15, Bi"”‘“‘“"’: e < poe ) E—E&*&%‘g}};’; 22/11’ death was due to e:femal causes, fill in the following:
» bown, county, .
16. (¢) Informant Mra. Ida_Zanlby — Y \ (a) Accident, suicide, o homicide {specify)
) Address-_ 2487 G—gnnnn AVP . (£} Date of occurrence
17, @ L Burdial '8y Daie thersof o J.8N .. 2, 1 Q4G|[ () Where did injury occur? PrETepey— Y v
{Burial, cremation, or ramval) (Moot} (Bay) (Year) (&) Didinjury occur in or about heme, on farm, in industrial place, in public place?
(c) Place: burial or cremation__08K _Grove  Cemetery.-
. of place
1B’ (a) Sighature of funeral ‘director.: «J.R. Lup.fb.on._-.&.usc)ns,. Wlule ar work?..._..__.____.__‘_._f.‘..;.c.‘.‘_, 'f")” ;ws of mlun'é T
233 b e
© jﬁw ? . De % A, W e M(M D. orother)”h
19. (3} APl ol ©o B g Lo T A -y
(@ (Dnumemdhmlucgég (Registrar's tirnalure) {o/},-};- Adidress ‘/—é é ﬂ M Date !inmed

(Licensed Embalmer’s Statcment on Reverae Side)
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STATEMENT BY LICENSED EMBALMER . .1.. . .. L

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

4 .
eetere e b e nmnemer s s enne reey Registered Apprentlce No ,

slgm,d %@ﬂ_q 7 ‘z“ %M‘—M
) - - Llcensed Embalmer No ; 0 (/ //'%

. P. 0. Address....., .............. .o B A c)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license. }

If this body is not emhnlng:ed, fact should be so stated above.

working under my personal supervision.
-




