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

DEPARTMENT O

L I Bt |
COMMERCE
UREAU OF THE CENSUS

THE STATE BEOARD OF HEALTH OF MISSOL:IRI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

SV O
19186

State File No

1003

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &, (} O
{a) County ST Tlouis S @) State.......... .masom . {#) County B
(» City or town 3 ] s Lof
(1{ outaida city or town limits, write “RURAL" and name of township) {¢) City or town......_s.t.._ L m .
(c) Naline of hoﬁ::vita.! or msqtutlon: - \ 1 (If cutside ¢ity or town limits, write "RURAL")
St, Louis City Hospital # V) @ Street Now__ 3624 N _11th_Street 2p
{f not in bospital or inatitutian, write street number of Jocgtion) Ot S SRR (ifroral, pive locstion) Vo
(d) Length of stay: In hespital or institution ays \
(Specify whether |[ (¢) Citizen of foreign cotinttry? fa (Yes or No)
In this community.._.. (=
years, months or days) 3 If yes, name country.
. MEDICAL CERTIFICATION
3. () PRINT Marv &llen Wren :
m{.ﬁ NAME J Feb. 26th -
T 3. (0) Social Securit 20. DATE OF DEATII: Month day.
3. I teran, - Ae 2. urity . .
® v )'mr-—----—-l-%5 ......... hour 3 ] 45 minute, A - M
name War. No
21, I hereby certify that I attended the deceased from.............. 2,[23/45 .........
5. Calor or 6. {a) Single, widowed, married, 19 1O 2 l 26/ j_,_5 0
s s Female /| ne.Whitel Cawost 8ingle... || at riast sawh_€F ativeon
6. (%) Name of husband or wife_—.._—.o....... 6. {c} Age of husband or wife if [| and that death occurred on the date and hour stated above.
) . alivea. . __years lmmediatpmm of deatl'L......,.,_l.,,,ﬁ,,,,,,_T_.‘. rrosmresenssatsasreen,
7. Birth date of deceaged...... €€ Do B I .4 oty
' {Month) {Day) )
8. ACE: Years Months Days if less than one day Due to. (g%
1 2 17 br. min. || 7
Due to
9. Birthplace_. b, Louda Mo.
(City, town, or county) {State or foreign country) 1 J {
oati Other conditions, ]
10. Usual occupation {Include pregoancy wilhin 3 montha of death) / I v —
11. Industry or bminef:ﬂ RE I i PHYSICIAN
ajor nm l'l;lﬂ: . ! —_—
g 12, Name....B1114e Wren . e Of operations 7 ’ g T Undetline
£ | 13. Birtbplace Kentn M_d_ol;; _ p - ;’hheig:ﬁ;; o
. canpgy) {State or forclgn coantry) Of autopsy N RAANNGAO_ should be
g{ 14. Maiden name... Y:Q '%Eﬂ r'HQJ.:L v char "sta-
. . : cally.
15 Birthptace : Migsourd 72 . . :
g ITe P T — P - i 22, 1f death was due to external causes, fill in the following
) - . )
16. (5) Info Bmﬁ W::en A 3 (a) Accident, suicide, or homidide (specify,
() Address_ _3614*_N4_Jlthh8treetmw.u i || 7 Date of ocensrence
. Where did { ?
17. {a) . T (5 Date thereot Fob 28 ] 945 @ ere did injury occur (City or towa) (County) Sta
. (Burisl, cremation, or removal) (Mcaoth) {(Day) (Year) () Didinjury occur In or about home, on farm, in industrial ptace, in public place?
(¢} Place: burial or mmnoL._..Lﬂke.._Gharles..ﬂem...m._.._.._...
. : . . . . f place . -
18. (s) Signature of funerzl director. .Le.id-ner.._und.mc.Q.-.,._s_.._-._.._... * While at W‘“k?‘—" - __(smry ‘")” ‘idf:;ms)of [TIVTTE 5 O
® Addreas_z 7«?«323 Bt . . 2 Semte : . i
. Signature... SN~ R
15. FE.B_ B) .memm& ﬂ;ﬁ
(@) {Duate received hc-llgn?ré; (Rexistrar's gignature) Address 51-5 Lafaye-bte 2 % .................

/

(Liccnsed Embalmer’s Statement on Roverse Side)




t

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 i L

working under my personal supervision.

. P.O. Address//(/t/’}( f

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWRlTlNG. {Failure to comply with
the above constitutes grounds for revocation of license.) . .

If;th:s‘body is not embalmed, fact should be 50 stated above. ] R




