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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 41\-’1

FILEDFEE T8"1945  STANDARD CERTIFICATE OF DEATH Stae Fie No o
Re:mtmtion District No.,,............._3].8 Primary Reglstration District N°'—"‘"'—‘—“-—"—1-0 O 3 Registrar's No. 1110

1. PLACE OF DEATIL . 2. USUAL RESIDENCE OF DECEASED: P 7
{a} County Missouri K
v (e¢) State {4} Count
(b) City or town._...... St . Louis . ounty ¢
{11 outside city or town limits, writs "RURAL" and name of township) (&) City ot town St. Louis . j
(¢) Name of hospital or institution: D (If outaide olty or town limits, writs "RURAL™} [
e St . Anthonv's Hospital (@ Street No........ 0016 San Bonita Ave, 5
{If not In bospital or Inatitotion, write streer nunsher or leeation} (It rural, give location)
(d} Length of stay: In hospital or institation
{Specily whetber || (¢} Citlzen of forelgn country? (Yes or No)
In this community p
yorrs, montha or days) If yes, name country,
. MEDICAL CERTIFICATION
ull Name__ Hilda Domay 2 e
TS P Seemn 20, DATE OF DEAT}.E; Month . day . 3"
3 veteran, 3. (¢) Social ty 1 1 0 A
name war NO R No None Year. 9 5 hounr, minute 3 s .M
—+ 1. 1 her7b cf7ﬁy that I attended the deceased /x
5. Color or 6. (o) Single, widowed, :l.\a.l'rie:d.J 3/ l—|»5 19, ..
4. Sex Female race_hite divorced.....31ngle that Ilaat saw b €L aliveon 2/ 19
6. (b) Name of husband or wife ... . 6. {¢) Age of husband or wife if and that death occiirred on the date and hour stated above. ] D
uralian
alive.. ..o yOATS IW“
7. Birth date of deceased.......ouly, 11, 1903 Aleciroy JJ‘% 3@!@
- {Month) (Day) {Year} . \
/ 8. AGE: -Yenc Montha Days If less than one day Due m__W- l w
I 6 o0 a4 el oty {1 /orow
. | br. min - !
0 Due to
9, Birthplace St 'y LOUlS Yo r”: J
, - (City. town, or connty) . (S1ata or foreign comntry) || I R B f\‘ »” B
Other conditions
10. Usual occupation Dome S t ic - - . {Inclode proguancy 'wll.hin 3 munths of death) "] !
11, Industry or business......Jiousehold =~ : ' e P PUTYSICIAN
N Major findings: ot
€ (12 Name Christ Domay *Of operations V) ? o
= T e ” E o - ‘ . W derll
£ ' Gérmamny ' tf : T the catiac to
& | 13. Birthplace - : (s ; Y 3 di : which death
Ity. town, or pounty, tate or focolen country coni lrme 1810518 i
& { 14. Maiden name_ ary nerle : : Of autopsy a » ahot :gla:
£ Ge . : i |tisdcally
.g 18. Bmhvla.ce..........(&“ ﬁaﬁmﬂ e e | 22 If death was due to external causes, fll in the following:
16. (@) Infermant ¥rs. G. A. Hasemann (a) Accident, suicide, or homicide (specify)
(4} Address 62 16 San Bonita Ave. ' () Date of occtirrence
17. (@ - Burial & Dote thereai__ 2/ 5/145 €) Where did injury occur? T
(Bariul, cremation, or remaval) (_Mnmh) (Day} (Year) (d) Did injury occur in or about home, on Iarm. in industrial place, in pub[ic place?
(¢} Place: burial ot cremation. Rellefontaine
18. {a) Sigmature of funeral director. RODE l"t Je Mb ruster | TP S— r’ ‘”" ° 2:;) o njury............._._._.. o
(5) Address_C Fﬁgpa_ Rdy C,an ordia lane : m
:" Signature,

. )
19. 1) . * S O AT /2o A sttt wt
@ {Date received Jocal reristrar) ) ; fl’lrmlfnr s silamntirra) e ress 81' 8 Bl 1ve Stree t J %ﬂneﬂ ﬂms

{Liconsed Embalmer's Statemeni on Reverse Side)




Sy

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,

Signed...

Licensed Embalmer No

P. O. Address

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




