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WRITE PLAINLY—USE UN.FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMFRCE ! THE STATE BOARD OF HEALTH OF MISSOURI

o o STANDARD CERTIFICATE OF DEATH

DFEB /

Registration sttr{ct No Sl foiinns Primary Registration District No_@O_’?_é

/ '
State Fite No & _—'..Ju!'z?’___ _—
Registrar’s No. fd é

1. PLACE OF DEATH:
ot. Louls

{a) County APBOT TErrace

2. USUAL RESIDENCE OF DECEASED:
State.__Miﬁsouri.._ (#) County St L) LOLli 3

(a)

(&) City or town (
(1 outaide city or town limits, write “RURAL" and name of townshic) {z) City or lown J ermi ng__s {
{¢) Name of hospital or Institution: T L outsids city or town limita, RORALH 7 ¥ 5
Mother Of : G Q O,d - G Quns el _Home (4) Street No. 2211 MQ_L__&__I_T@,Q__A‘_\[_Q____________\______
{If nat in hospital or jostitation, writs street number_or lecation (If carsd, give location) e
(d) Length of stay: In hospital or institution wee ~
(Specify whether || (¢} Citizen of forelgn country? {Yes or No)
In this community Lt
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT ]
FULL NAME Anastasia DPonley
L 20. DATE OF DEATH: Month..... . F.8D.  day....Qth
3. (¥ If veteran, 3. {c) Social Security l
N ane N year...__. 9&.5_._-_.___!10!11’ 5 -t 40 pM minute. M
name war. )
21. I hereby certify that I attended the deceased from -
/5. Color or 6. {a) Single, widowed, married, ._;? -/ 19243 1o ;;:,_,ﬁ,_ lf 19..‘Z\?
o 3 . -
4. Squma__Q_ rce. i1t divorced MaTYA od that T last saw h.2@21... alive on T el s 1099
6. (b) Name of husband or wife ... e 6. {c} Age of husband o wife if || and that death occurred on the date and hour stated above. Duration
20 F - Donl ay alive.._....g.iz......_...ymrﬁ Immediate cause of death N
7. Bisth date of deceased... July 29, 1200
e " {Monthb) (Day) {Year)
8. AGE: Years Months Days \ If less than one day
4 4 6 l l I hr. Vmin
N (,r 3 Due to
9. Birthpl ..St. Louls T WA W - -
{City, town, or county} " (31ate or foreign country)
! o2 Other conditlo
10. Usual occupation hom . (lm:]u:l:: wum::,‘ within 3 months of death)
11. Industry or business SR PHYSICIAN
ings:
g 12. Name. Ro E‘l.' Bl ell . - ]C‘)jfro;er'-l:‘i;:rm '
= . o 3 J . X - Underline
2\ 13. Birthplace St. Louils O, % v A thecause to
o {(City, tow State or foreign coudtry) OF aut Z/Cad v ah 1d b
E 14, Maiden name héﬁ“ég Rl a& = ~1 autapsy . ‘ = ch:rgc{i‘ Sta?
g tistically.
] . .
g 1s. B‘rmpm—(“c,;sm%f’;‘&uggis it ugﬂ?i‘; o 22. If death was due to external causes, fill in the following:
16. (s} Informant Leo F. Donl ey . (2} Accident, suicide, or homicide {specify}
@ Ad%esa 1Y eell Mclaran Ave ... (6) Date of gecurrence
oocur?,
17. (a) uria (8) Date thereof..._..gl.l..sez.ﬂihs_.._... () Where did injury ] {City or town) {County) (State)

{Buarial, cremation, or zemoval) (Maath) (Day) (Ycar)
(e} Place: burial or cremation..._ Cal'slal‘y ~Cemet ery.. .

"18. {a) Signature of funeral d.xrecmr Mat’h -He.rmm... &.,...S,Qn
) 161 East Fair Ave

{Licensed Embslmer’s Statement on Roverse Side) /

19, ;3 n . X Pttt
@ (I)n&%d z&%s) {Repistrar's signature)

@

Did injury eccur in or about home, en

farm, in industrial place, in public place?

{Specify l-wc of nlnu)

"While at WOrk? oo oeceesrreee -

(¢} Means of Injury.__._ ...

te sismed ‘:/fl'/.,ﬂ




"

e e s oI, PESSASEESOTTIOLT S L TSR R e T s an e e S
1 LS | f '
! ' ) i ‘.
' oSy T :
‘STATEMENT BY LICENSED EMBALMER '
o g )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by. et rani

, Registered Apprentice No...

working under my personal supervision.

o i, : . .

o S e : - Lig"““”“’% %?%
| | : e, |

-

P. O. Address_ <74, .~
‘: Note: The above I\IUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HAI\ DWRITII\G {(Failure to coxn'ply with

< e e

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 50 stated above. .
i -




